
Information Services Division                                                                    

 
 

 

                           An Official Statistics publication for Scotland 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

Prescribing & 
Medicines: Dispenser 
Payments and 
Prescription Cost 
Analysis  

 

Publication date 

23 July 2019 



Information Services Division 

 
1 

This is an Official Statistics Publication 
 

The Official Statistics (Scotland) Order 2008 authorises NHS National Services Scotland (the 

legal name being the Common Services Agency for the Scottish Health Service)  to produce 

official statistics.  

All official statistics should comply with the UK Statistics Authority’s Code of Practice which 

promotes the production and dissemination of official statistics that inform decision making. 

They can be formally assessed by the UK Statistics Authority’s regulatory arm for National 

Statistics status.  

 

Find out more about the Code of Practice at:  

https://www.statisticsauthority.gov.uk/osr/code-of-practice/ 

 

Find out more about official statistics at:  

https://www.statisticsauthority.gov.uk/national-statistician/producers-of-official-statistics/   

http://www.legislation.gov.uk/ssi/2008/131/contents/made
https://www.statisticsauthority.gov.uk/osr/code-of-practice/
https://www.statisticsauthority.gov.uk/national-statistician/producers-of-official-statistics/
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Introduction 

This publication reports on the number of prescription items and services provided to the 

community by pharmacy contractors and the costs thereof in NHS Scotland. 

Information on NHS services provided and NHS prescriptions dispensed in Scotland and 

prescribed in Scotland and dispensed elsewhere in the United Kingdom is available in the 

Prescribing Information System.  GPs write the vast majority of these prescriptions, with the 

remainder written by authorised prescribers such as nurses, dentists and Allied Health 

Professionals (AHPs). Also included are prescriptions written in hospitals that were 

dispensed in the community. All these prescriptions are dispensed by dispensing contractors, 

i.e. community pharmacies, dispensing doctors, a small number of specialist appliance 

suppliers and stoma providers. Dispensing contractors are responsible for the timely 

provision of prescribed items to patients, ensuring safe and appropriate provision. 

Prescriptions dispensed within hospitals are not included 

 

Throughout this report the term ‘item’ is used to refer to any medicines or devices, e.g. 

dressings, catheters, stoma products, testing kits dispensed to a patient. An item is an 

instance of dispensing of a medicine or device. E.g. a packet of 30 cetirizine 10mg tablets or 

a 50mg tube of emollient cream is one item if so prescribed. 

Dispensing contractors receive two distinct types of payment: 

• remuneration for the service they provide 

• reimbursement for the products they dispense 
 

Payments are derived from information gathered by Practitioner Services, within the 

Practitioner and Counter Fraud Service, from the collection and verification of prescriptions 

form from contractors. Payments to dispensing contractors are made by Practitioner Services 

on behalf of the NHS Boards. The vast majority of payments are made to community 

pharmacies, and are broken down further to distinguish stock order payments and oxygen 

payments. Other dispensers include appliance suppliers, who provide items such as 

bandages and, more commonly, stoma appliances, and dispensing doctors, who are General 

Practitioners (GPs) who are also contracted to dispense medicinal products. This generally 

occurs in more remote areas with a smaller population, where a separate doctor’s surgery 

and pharmacy dispensary may not be practical or financially viable. 

The main statistics reported on in this publication are volume, which is the number of all the 

prescription items reimbursed, and cost. There are number of different costs calculated within 

this report, reflecting the different levels of services provides and payments for these 

Please note: There has been a change to the measures used in this report to provide a more 

accurate reflection of the costs to NHS Scotland. In previous years the Dispenser Payments 

and Prescription Cost Analysis publication reported the key measures as dispensed Items 

and dispensed Gross Ingredient Cost. Gross Ingredient Cost has been reported as 

excluding broken bulk. For this publication of 23 July 2019 the key measures have been 

changed to paid items and paid Gross Ingredient Cost including broken bulk. The 

http://www.psd.scot.nhs.uk/
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cumulative effect on 2018/19 data is small - a reduction of 0.02% of items and 0.3% of overall 

costs. A full explanation of these terms and the reasons for these changes can be found in 

the Changes to publications section of Appendix 1 – Background Information. 

 

The different cost terms used in this publication are:  

• Gross Ingredient Cost (GIC) is the cost of medicines and appliances dispensed and 
reimbursed at list price. This measure is used to make comparisons of costs of 
specific items.  

• Net Ingredient Cost (NIC) is the costs of items reimbursed after any dispenser 
discounts. This is used to give an accurate figure of what contractors were reimbursed 
for total medicines and appliances dispensed. 

• Gross Cost is the cost of medicines and appliances reimbursed after discount (NIC) 
plus the cost of remuneration for pharmacy services provided to the public. This shows 
the total amount contractors were paid for dispensing items and providing services. 

• Total (Net) Cost is the cost of medicines & appliances reimbursed after discounts plus 
the cost of remuneration for services provided, plus advance payments and minus any 
patient charges. This shows the final cost to the Scottish Government. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There are numerous services provided by pharmacies in addition to dispensing of prescribed 

items. This report provides information on the Public Health Service (PHS), Minor Ailments 
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Service (MAS) and the Chronic Medication Service, which comprise the key public facing 

pharmacy services which all pharmacies are obliged to provide as part of their contract with 

health boards. These services have been shown in this report because they are nationally 

agreed as part of the pharmacy contract. Other pharmacy services, not detailed in this report, 

are agreed locally so may not be comparable. All pharmacy services and their corresponding 

remuneration costs are detailed in the supporting Excel documents for this publication. 

• The Public Health Service aims to support self care through a health promoting 

philosophy, activities and environment. This includes a national programme through 

which Community Pharmacies can supply emergency hormonal contraception and 

provide smoking cessation support directly to patients including the supply of nicotine 

replacement therapy and varenicline and also emergency supply of medicines.  

• The Minor Ailments Scheme aims to support the provision of direct pharmaceutical 

care by community pharmacists. It allows eligible people to register with a community 

pharmacist of their choice for the consultation and treatment of common self limiting 

conditions. The pharmacist advises, treats or refers the persons (or provides a 

combination of these actions) according to their clinical needs. 

• The Chronic Medication Service encourages joint working between General 

Practitioners and Community Pharmacists in order to improve long-term care and 

enable ongoing dispensing for suitable patients with long-term conditions such as 

diabetes and coronary heart disease. Patients voluntarily register then General 

Practitioners and Community Pharmacists work together to determine appropriate 

patient care and establish a serial prescription for a 24, 48 or 56 week period.  

 

The report is structured as follows: 

Overall Costs: 

Data are shown for the total volume of prescription items reimbursed and associated cost. 

These also are available in a supplementary Excel table, broken down by payment type, as 

are summary statistics on volumes and costs at a Scotland and NHS Board level.  

Products reimbursed:  

The prescription cost analysis tables show details of the number of items and the Gross 

Ingredient Cost of all NHS prescriptions dispensed and reimbursed in the community in 

Scotland. The Gross Ingredient Cost is the cost of drugs and appliances reimbursed before 

the deduction of any dispenser discount.  

Top 10 Items reimbursed: 

This section includes information on the top 10 items dispensed and reimbursed in 2018/19 

in Scotland by Gross Ingredient Cost. Further information on top ten items reimbursed by 

volume and also those that have shown the greatest change for both volume and cost in the 

last year can be found in Appendix 2 – Top Ten volume and increases and decreases. 

 



Information Services Division 

 
6 

Generic Prescribing: 

Data are shown for prescribing of ‘generic’ drugs. When the patent expires on a branded 

drug, the manufacturer loses exclusive rights to produce it. Generic drugs are non-branded 

versions produced by different manufacturers that produce equivalent clinical effects, and are 

generally less expensive than the branded versions. For most drugs the differences in 

formulation is not clinically significant. GPs are encouraged to prescribe drugs by generic 

name even when they are in patent so that potential savings can be realised as generic 

drugs/devices become available. 

For certain drugs, very small differences in bio-availability1 can be important, e.g. certain 

anticonvulsants, lithium, some immunosuppressants and theophylline. For these drugs it is 

recommended that patients receive the version produced by a particular company, therefore 

the drug should be prescribed by brand name. 

All definitions can be found in the Glossary.  

  

                                            
1 The bio-availability of a drug is the fraction of the dose administered which reaches the systemic circulation. It 
is influenced by the physical properties of the drug such as solubility, particle size, the formulation (tablets, 
capsules, size, enteric coatings etc.) and by the gut environment, i.e. presence of other drugs, temperature, gut 
transit time etc. 
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Main Points 

The volume and cost of medicines and provision of pharmacy services within the community 

in Scotland has increased over the last ten years due to a range in factors, including an aging 

population, newly available drugs and a shift from secondary to primary care for a number of 

high-cost medicines. This report shows: 

Overall Cost 

• The total (net) cost for dispensing items and providing services in 2018/19 was £1.34 

billion, representing a decrease of 0.5% compared to 2017/18. This follows a period of 

largely rising cost, increasing by 20.0% over the last 10 years. 

Products Reimbursed 

• There was little change in the total number of items reimbursed between 2017/18 and 

2018/19. Over the last 10 years the total number of items reimbursed has increased 

by 15.8% from 89.3 million to 103.4 million items.  

• The cost of items reimbursed (Net Ingredient Cost) has increased by 19.2% over the 

last 10 years, however between 2017/18 and 2018/19 it decreased by 1.3%. 

• The cost of medicines (Gross Ingredient Cost) for items reimbursed decreased by 

2.0% between 2017/18 and 2018/19, to £1.14 billion.  

• Glecaprevir and pibrentasivir, used to treat chronic hepatitis C infection, had the 

highest total Gross Ingredient Cost in 2018/19, at £41.1 million.  

Services Provided 

• The cost for remuneration of services has increased by 5.5% between 2017/18 and 

2018/19 to £227.8 million.  
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Results and Commentary 

Overall Costs 
 

This section uses the total (net) cost as a measure. This is the cost of medicines & 

appliances reimbursed after discounts plus the cost of remuneration for services provided, 

plus advance payments and minus any patient charges. This shows the final cost to the 

Scottish Government. See the Introduction for more details on the measures used in this 

report. 

Since 2009/10 the net cost has increased by 20.0%. However, in the last year the net cost 
decreased by 0.5% to £1.34 billion. 

 Figure 1 – Total (Net) cost (£) in NHS Scotland: 2009/10 – 2018/19 

Source: Prescribing Information System, ISD Scotland 
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What is the total (net) cost per head of population by NHS Board? 

 

The average total (net) cost per person by NHS Board is shown in Figure 2. Seven NHS 

Boards have an average cost higher than that of the Scottish average of £246.96, with NHS 

Greater Glasgow & Clyde the highest at £275.98 per person and NHS Grampian the lowest 

at £214.83. Regional variation in prescribing costs can be influenced by a variety of factors, 

such as population demographics and prevalence of chronic disease. 

 

Figure 2 – Average total (net) cost (£) per head of population by NHS Board:  

2018/19 

Source: Prescribing Information System, ISD Scotland 
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 What are the costs for dispensing items and providing services? 

 

This section uses Gross Cost as a measure, which is the total amount contractors were paid 

for dispensing items and providing pharmaceutical services. See the Introduction for more 

details on the measures used in this report.  

Gross Cost is comprised of the Net Ingredient Cost (NIC) plus the cost of remuneration of 

pharmacy services. Pharmacy services include the dispensing of items and also expanded 

services including the Minor Ailments Service, Chronic Medication Service, Public Health 

Service, Pharmacy First and the Gluten Free Food Service. These are described in more 

detail on the ISD website. Note that other pharmacy services may be locally agreed and are 

not detailed in this report. 

Of the Gross Cost, 83.0% (£1.1 billion) is attributed to cost of items (NIC) and 17.0% (£227.8 

million) is attributed to remuneration of services (Figure 3). The amount spent on 

remuneration of services rose by 5.5% between 2017/18 and 2018/19, while cost of items 

(NIC) decreased by 1.3%. This reduction in the cost of items may be influenced by 

cumulative reductions in prices for a wide range of medicines.  

 

Figure 3: Gross Cost Payments in NHS Scotland: 2017/18 and 2018/19 

Note 1: Remuneration of service includes fees for dispensing and other pharmaceutical services 

Source: Prescribing Information System, ISD Scotland 
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What are the costs of providing key community pharmacy services? 

 

Community Pharmacies are remunerated for a range of different services and running costs. 

Among these are three nationally agreed public facing services, the Public Health Service 

(including the urgent supply of medicines), Minor Ailments Service and the Chronic 

Medication Service. 

These specific services are shown in this section because they are nationally agreed as part 

of the pharmacy contract. Other pharmacy services, not detailed in this report, are agreed 

locally so may not be comparable. All pharmacy services and their corresponding 

remuneration costs are detailed in the supporting Excel documents for this publication. 

To examine the costs for these pharmacy services in more detail a different measure is used 

for the drug reimbursement portion: Gross Ingredient Cost (GIC). The Net Ingredient Cost 

(NIC) that is shown in Figure 3 gives the most accurate picture of the item costs to the 

Scottish Government, but item level Gross Ingredient Cost is used to identify the specific 

pharmacy service items reported here. The following information in Figures 4 to 6 shows the 

breakdown of Gross Ingredient Cost for items provided under that service, and also 

remuneration of services costs. 

 

Figure 4: Public Health Service Reimbursement and GIC in NHS Scotland: 2018/19 
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to 0.4% of the overall Gross Ingredient Cost for 2018/19. More detail on smoking cessation 

can be found on the ISD website and detailed costs can be found in the List of Tables. 

 

Figure 5: Minor Ailments Service Reimbursement and GIC in NHS Scotland: 2018/19  

Figure 5 shows reimbursement cost of the Minor Ailments Service in 2018/19 and the 

remuneration cost for the provision of the service. The number of items dispensed and 

reimbursed through this service in 2018/19 was 1.9 million. The Gross Ingredient Cost for the 

Minor Ailments Service equates to 0.4% of the overall Gross Ingredient Cost for 2018/19.  

Detailed costs can be found in the List of Tables and more information can be found on the 

Community Pharmacy Scotland website. Scottish Government PCA 2016(P)12 details recent 

guidance to Community Pharmacies for Minor Ailments Service patient registration. 
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Figure 6: Chronic Medication Service Reimbursement and GIC in NHS Scotland: 

2018/19 

 

 

 

 

 

 

 

 

 

 

 

Figure 6 shows the reimbursement cost of the Chronic Medication Service in 2018/19 and the 
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be found in the Financial Year Schedule 2018-19 supporting Excel file in the List of Tables. 
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Products Dispensed and Reimbursed 
 

How has the dispensing of items changed over time? 

 

‘Items’ include any medicines or devices, e.g. dressings, catheters, stoma products, testing 

kits, provided to a patient. An item is an instance of dispensing of a medicine or device. E.g. 

a packet of 30 cetirizine 10mg tablets or a 50mg tube of emollient cream is one item if so 

prescribed. 

The number of items dispensed and reimbursed in NHS Scotland over a ten year period for 

financial years 2009/10 to 2018/19 is shown in Figure 7. Prescribing volumes have increased 

over the last 10 years, with an overall increase of 15.8% from 89.3 million items in 2009/10 to 

103.4 million items in 2018/19. 

Reasons for this growth include an ageing population, more people living with long-term 

conditions and the increased use by GPs of evidence-based guidelines that recommend 

drugs to treat certain conditions.2  

There has been very little variation in prescribing volume in the last year. Between 2017/18 

and 2018/19 the volume increased by 0.03%, compared to a decrease of 0.1% between 

2016/17 and 2017/18. 

. 

Figure 7 – Number of items reimbursed in NHS Scotland: 2009/10 – 2018/19 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Prescribing Information System, ISD Scotland  

                                            
2 Audit Scotland, NHS in Scotland 2016, October 2016, point 41 (http://www.audit-
scotland.gov.uk/uploads/docs/report/2016/nr_161027_nhs_overview.pdf) 
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How does dispensing vary between NHS Boards? 

 

Figure 8 shows the variation between the NHS Boards in terms of the number of prescription 

items dispensed and reimbursed per head of population. There are multiple factors that 

contribute to local variation in prescribing practice; these include factors such as duration of 

repeat prescriptions, population demographics, methods of service delivery and prevalence 

of chronic disease. Nine NHS Boards are above the Scottish average of 19 prescription items 

per person. These are not necessarily the same NHS Boards that had a higher than average 

cost per person. For example, NHS Tayside was slightly under the Scottish average of items 

per person but was higher than average for cost per person.  

 

 Figure 8 – Number of prescription items reimbursed per head of population by NHS 

Boards: 2018/19 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Prescribing Information System, ISD Scotland 
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What is the cost of items dispensed and reimbursed? 

 

The Gross Ingredient Cost (GIC) is a measure to show the cost of items dispensed and 

reimbursed before deduction of any dispenser discount. This measure allows analysis and 

comparison of item level data3. 

In 2018/19 the Gross Ingredient Cost of items decreased by 2% compared to 2017/18; 

overall this has increased by 15.3% over the last 10 years. In the last year the number of 

items reimbursed increased slightly (0.03%) and the cost per item has decreased from 

£11.27 to £11.05. 

 

  

                                            
3 Note that there is a small difference in the total Gross Ingredient Cost reported here and the total of all drugs 

reported at an item level and in the supplementary prescription cost analysis (PCA) Excel table. This is because 

monthly payment for reimbursement of items is reported in the Prescribing Information System database slightly 

differently to individual dispensed item level reporting of reimbursement costs. Please see Appendix 1 – 

Background Information for more details. 
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Top 10 Items Reimbursed 
 

What are the top 10 items reimbursed by cost? 

  

The items listed here are described based on their approved name in the British National 

Formulary (BNF).   

The top 10 items by Gross Ingredient Cost, dispensed and reimbursed in NHS Scotland 

during 2018/19 are shown in Figure 9. Glecaprevir and pibrentasivir had the highest Gross 

Ingredient Cost at £41.12 million, replacing much of the use of another viral hepatitis 

medicine, sofosbuvir and velpatasvir. Apixaban had the second highest at £23.97 million. 

 

Figure 9 – Top 10 items by Gross Ingredient Cost (£) reimbursed in NHS Scotland:  
2018/19  

 

Source: Prescribing Information System, ISD Scotland 
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Appendix 2 – Top Ten volume and increases and decreases details the greatest changes in 

items and cost for drugs and medicines. Increases and decreases seen here are frequently 

due to a drop in volume caused by an increase in volume in other items with equivalent 

therapeutic uses, and health boards continue to review their formularies to recommend drugs 

that are therapeutically effective but are also cost effective. 

Table 1 – Reason for prescribing  

 

Drug/device name Most commonly used 

Glecaprevir and pibrentasivir For treatment of Chronic Hepatitis C infection 

Apixaban Treatment or prevention of blood clots 

Beclometasone dipropionate and 

formoterol fumarate 

For respiratory conditions 

Blood glucose testing strips For blood glucose monitoring 

Quetiapine For treatment of psychosis 

Salmeterol with fluticasone propionate For respiratory conditions 

Rivaroxaban Treatment or prevention of blood clots 

Co-Codomol  Analgesic 

Levothyroxine sodium Treatment of hypothyroidism 

Enteral Nutrition Food replacement / supplementation for those 

who are at risk of malnutrition 

 

Source: Prescribing Information System, ISD Scotland 
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Generic Prescribing 
 

Prescribers are strongly encouraged and it is Scottish Government policy to write 

prescriptions by generic name where clinically appropriate. Generic medicines are equally 

effective, but generally less expensive than proprietary products (particularly those in the 

Scottish Drug Tariff – see footnote 5 on page 25). New medicines are expensive to develop 

and in order to recover these costs new medicines are initially available at a premium price 

exclusively from the pharmaceutical company who developed them for a number of years (a 

period known as ‘in patent’). 

Prescribing by generic name ensures that when a product comes out of patent, generic 

drugs/device can be dispensed against the prescriptions, allowing savings to be realised 

without any change having to be made to the prescription provided a generic version is 

available.  

How much is prescribed generically? 

 

Figure 10 below shows the generic prescribing rate for items prescribed in NHS Scotland 

between financial years 2009/10 and 2018/19, which has been stable for that time period. 

Generic prescribing rates can vary depending on when new drugs come onto the market and 

when highly prescribed drugs come out of patent. 

 

Figure 10 – Generic prescribing rates, NHS Scotland:  2018/19 
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Glossary 

Advance Payment Each month contractors receive an advance payment of 

the majority of their anticipated combined remuneration 

and reimbursement income for the following month, with 

reconciliation once prescriptions are received for payment 

processing. 

Appliance Supplier (AS) Appliance suppliers are a specific sub-set of NHS 

dispensing contractors who are contracted to supply 

approved medical devices on prescriptions (e.g. stoma). 

British National Formulary (BNF) A standard classification of medicines into conditions of 

primary therapeutic use, the aim is to provide prescribers, 

pharmacists and other healthcare professionals with sound 

up-to-date information about the use of medicines. 

Chronic Medication Service  A service provided by Community Pharmacies in 

(CMS)    partnership with General Practitioners to support long-term 

prescribing of medicines. 

 

Community Pharmacy (CP) A retail pharmacy outlet holding a contract with an NHS 

Board to provide NHS pharmaceutical services 

Dispensing Contractor Dispensing contractors, i.e. community pharmacists, 

dispensing doctors and appliance suppliers, are contracted 

by NHS Scotland to provide a service to the populace of 

Scotland. 

Dispensing Doctor (practice) Dispensing practices exist in those areas of Scotland 

where the population density is considered too low to 

support a pharmacy and where the NHS Board has 

determined that a dispensing service should be supplied. 

 

Dispensing NHS Board The NHS Board with which the dispenser holds a 

dispensing contract, i.e. Community Pharmacy, Dispensing 

Doctor or Appliance Supplier. 

Dummy items Items which were not recognised by the prescription pricing 

system or where payment was rejected. 

Essential Small Pharmacy Not all areas of Scotland that have a need for a pharmacy 

can support one due to the surrounding population density. 

The population may be such that insufficient business 

would be generated to make the business economically 

viable.  The Essential Small Pharmacy Scheme (ESP) was 

introduced to help maintain a pharmacy service in such 

localities. 
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Generic drugs An item that has lost its patent. When the patent expires on 

a branded drug, the manufacturer loses exclusive rights to 

produce it. Generic drugs are non-branded versions 

produced by different manufacturers that produce 

equivalent clinical effects. 

Generic prescribing An item written with its non-proprietary name, also referred 

to as the approved name. Approved [generic] names may 

be used for items in patent where only 1 brand exists and it 

is clinically safe to use the non-proprietary title. 

Gross Cost Net Ingredient Cost plus dispensing fees plus other fees 

paid for remuneration of pharmacy services provided. This 

shows the total amount contractors were paid for 

dispensing items and providing services. 

Gross Ingredient Cost (GIC) Cost of medicines and appliances reimbursed before 

deduction of any dispenser discount (note: this definition 

differs from other parts of the UK). This measure is used to 

make comparisons at an item level.  

Item This includes prescribed medicines, devices, appliances 

and other products as listed in the BNF being the 

recognised official non-proprietary title. E.g. catheters, 

stoma products, dressings, testing kits. 

 An item is an instance of dispensing of a medicine or 

device. E.g. a packet of 30 cetirizine 10mg tablets or a 

50mg tube of emollient cream is one item if so prescribed. 

Minor Ailments Service (MAS) A service provided by Community Pharmacies allowing 

eligible people to register with a community pharmacist of 

their choice for the consultation and treatment of common 

self limiting conditions. 

 

Net Ingredient Cost (NIC) Cost of medicines and appliances reimbursed after 

deduction of any dispenser discount (note: this definition 

differs from other parts of the UK). This is used to give an 

accurate figure on what contractors were reimbursed for 

total medicines and appliances dispensed. 

 

Number of Stock Order Forms  Number of stock orders placed directly by a prescriber e.g. 

influenza vaccinations. Stock Order Form GP10A is issued 

by a GP practice to top up items used by the practice for 

the immediate treatment of patients. 
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Over The Counter A medicine or device for which a prescription is not 

needed. 

Part 7 Items Medicine items included in Part 7 of the Scottish drug tariff. 

These are unbranded items for which a price has been 

agreed. 

Patient Charges Income generated from paid prescriptions (£0.0 per item in 

Scotland as at 1st April 2011) which are then deducted 

from remuneration to contractors. This excludes 

prepayment certificates. Patient charges currently apply to 

patients who have items dispensed by a Scottish 

community pharmacy where the prescription was written by 

a GP or other authorised prescriber registered to a practice 

out with NHS Scotland. 

Pharmacy First A national programme through which Community 

Pharmacies can supply advice and treatment for 

uncomplicated Urinary Tract Infections in women and 

Impetigo. Additional locally negotiated services may also 

be delivered through Pharmacy First. 

Prescription Form A prescription form that can contain up to three items. 

Prescription Item An item is an individual product prescribed e.g.100 aspirin 

tablets of 300mg, also called a dispensed item or 

reimbursed item. 

Prescribable item name The prescribed item (a medicine, device or appliance e.g. 

dressings) name written on the prescription, which can be 

by approved name or written as a brand name. This is 

presented as ‘item’ in the publication tables. 

Prescribing Information System NSS Scotland’s national prescribing dataset. 

Public Health Service (PHS) A national programme through which Community 

Pharmacies can supply  a range of public health services 

including emergency hormonal contraception and provide 

smoking cessation support to patients. 

Quantity    Quantity dispensed of an individual item e.g. 100 tablets. 

Scottish Drug Tariff The Scottish Drug Tariff contains information regarding the 

prescribing, dispensing and reimbursement of medicines 

and appliances on primary care NHS prescriptions. 

Stock Orders Stock orders are used to request products for immediate 

administration by the clinician in a general practice or clinic 

situation. 

http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Scottish-Drug-Tariff/
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Total (Net) Cost Gross cost, including advance payments, minus any 

charges paid by patients. This shows the final cost to the 

Scottish Government. 
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List of Tables 

 File name  File and size 

Financial year 2018-19 schedule Excel [62kb] 

Volume and Cost (NHS Scotland) Excel [99kb] 

Volume and Cost (NHS Board) Excel [268kb] 

Top 10 Drugs Excel [36kb] 

Top 10 Increases and Decreases Excel [31kb] 

Generic Prescribing  Excel [49kb] 

Prescription Cost Analysis Excel [1499kb] 

 

  

http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2019-07-23/Financial_Year_2018_Schedule.xlsx
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2019-07-23/Volume_and_Cost_(Scotland)_2019.xlsx
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2019-07-23/Volume_and_Cost_(NHSBoards)_2019.xlsx
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2019-07-23/Top10_2019.xlsx
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2019-07-23/Top10Movers_2019.xlsx
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2019-07-23/Generic_2019.xlsx
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2019-07-23/Prescription_Cost_Analysis_2019.xlsx
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Contact 

Craig Collins 

ISD Prescribing Team 

Phone: 0141 282 2124 

Email: craig.collins@nhs.net 

Linsey Baxter 

ISD Prescribing Team 

Phone: 0131 314 1752  

Email: linsey.baxter@nhs.net  

Karen Gronkowski 

ISD Prescribing Team 

Phone: 0141 282 2206 

Email: karengronkowski@nhs.net 

 

 

Further Information 

Further Information can be found on the ISD website. 

For more information on this topic see the Dispenser Reimbursement, Remuneration and 

Volume section of our website. For related topics, please see the Prescribing and Medicines 

pages. 

The next release of this publication will be 22 July 2020. 

 

Rate this publication 

Please provide feedback on this publication to help us improve our services. 

  

mailto:craig.collins@nhs.net
mailto:linsey.baxter@nhs.net
mailto:karengronkowski@nhs.net
http://www.isdscotland.org/
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Community-Dispensing/Dispenser-Remuneration/
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Community-Dispensing/Dispenser-Remuneration/
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/rate-this-publication.asp?ID=2460
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Appendices 

Appendix 1 – Background Information 
 

How the data are obtained 

Practitioner Services process all NHS prescriptions for payment of pharmacists, dispensing 

doctors and appliance suppliers. This gives a full record from which trends in prescribing can 

be investigated at a detailed level. The data includes prescribing by GPs (General Medical 

Practitioners) and other prescribers (nurses, pharmacists, dentists and allied health 

professionals (AHPs)). Also included are prescriptions written in hospitals that were 

dispensed in the community. Information Services Division (ISD) cannot say what proportion 

of the drug dispensed is actually consumed.  These data do not include products purchased 

"over the counter".  Prescriptions processed internally by Boards for payment purposes are 

not included in these data. 

Items 

The number of items relates to the number of prescription items dispensed and reimbursed in 

the time period. Note that as described in “Changes to publications - Dispensed and Paid 

Items and Broken Bulk” the number of items may include a small proportion of items that 

were not dispensed to a patient or not collected. There should be a maximum of three line 

items on a prescription; this should be three individual products defined by active ingredient, 

formulation type and strength for medicines, with appropriate parallel measures for 

appliances. A compounded product with a known formula will count as one item despite the 

number of ingredients. It differs from ‘line items’ where for example multiple pack sizes or 

flavours have been dispensed – that would count as one line item, but more than one 

dispensed/paid item. 

 

Top 10 – assumptions 

A drug may be available in a number of formulations, such as tablets and syrups, produced 

by different manufacturers. For example, co-codamol includes aggregated data for all 

preparations of that drug, both branded and generic. 

 

Changes to publications 

Dispensed and Paid Items and Broken Bulk 

There has been a change to the measures used in this report of 23 July 2019 to provide a 

more accurate reflection of the costs to NHS Scotland.  

ISD Prescribing publications have in recent years moved from using the measure of 

dispensed items to paid items, however the Prescription Cost Analysis data has remained 

using dispensed items and costs. Costs excluding broken bulk payments have been used as 

the standard measurement of cost, as these exclude payments for quantities of medicines 

that go undispensed. Broken bulk payments relate to when a contractor has supplied part of 

http://www.psd.scot.nhs.uk/
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a container of a medicine (e.g. 12 tablets from a pack of 24) that is rarely dispensed by that 

contractor. They are reimbursed the value of the whole pack, but if the contractor supplies 

broken bulk for the same medicine again within 6 months of the original claim, the cost of the 

first prescription’s balance is reclaimed by NHS Scotland. 

During the preparation of this publication of 23 July 2019 a discrepancy of £3.5m was found 

between the reported item reimbursement cost calculated in the remuneration section and 

the item level total reimbursement cost of the prescription cost analysis section. Investigation 

revealed that this is because costs excluding broken bulk also include the costs associated 

with medicines that were prescribed but not dispensed or medicines dispensed but not 

collected by the patient. 

Costs including broken bulk reflect the reimbursement payments made to contractors for 

items dispensed, and so while this includes payments for broken bulk dispensing as 

described, it also excludes the cost of medicines which were not dispensed or not collected. 

It is assumed that any medicines not collected are returned into pharmacy stock.  

Similarly, investigation into differences between dispensed and paid items determined that 

the dispensed measures used included a small proportion of items that were not ultimately 

paid for by NHS Scotland. This includes items that were not collected by the patient, 

determined as not required for the patient or where the item prescribed is one not allowed on 

a prescription. In these cases the contractor would not be paid for the item, but it is included 

in the measure of dispensed items costs. Note that the count of both dispensed and paid 

items may include a small proportion of items that were not dispensed to a patient or not 

collected, as these were prepared for a patient as part of the pharmacy service - but unlike 

the dispensed GIC measure, the paid GIC measure does not include the cost of those 

medicines, as they can be returned to contractor stock.  

Consequently the prescription cost analysis data in this publication of 23 July 2019 has 

therefore been presented using item count and cost measures for items classed as paid 

instead of dispensed, and costs here now include broken bulk rather than exclude it. This 

more closely reflects the true cost to NHS Scotland of the medicines supplied.   

We have revised our figures for last year using the paid item and cost measures to support 

year-on-year comparisons between 2017/18 and 2018/19 data. The overall effect of these 

changes of measurement to Prescription Cost Analysis data is that 21,405 items and £4.76m 

GIC have been removed from 2017/18. The effect on 2018/19 data is 26,441 items and 

£3.52m GIC. For 2018/19 data this represents 0.02% of items and 0.3% of overall costs. In 

light of these developments further work is planned following to review the measures and 

methodology used in future publications. 

 

Inclusion of Community Pharmacy Services reporting 

As of July 2018 this report includes reporting on the key Community Pharmacy Services 

Public Health Service, Minor Ailments Service and the Chronic Medication Service, which 

replaces the annual Minor Ailments Service publication. These three services are the key 
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public facing pharmacy services which all pharmacies are obliged to provide as part of their 

contract with health boards.   

 

Merging of Remuneration and Prescription Cost Analysis publications.  

Following user suggestion, ISD investigated the possibility of merging two existing related 

reports; the 'Prescribing & Medicines: Dispensing Reimbursement, Remuneration and 

Volume’ report and the 'Prescribing & Medicines: Prescription Cost Analysis’ (PCA) report. In 

July 2017 a consultation was run to seek user input and views. A new ‘Dispenser Payments 

and Prescription Cost Analysis’ publication, first released in August 2017, resulted from the 

combination of these reports and puts national prescribing costs and volumes into a single 

annual report that is more useful and convenient for users.  

 

Changes to Summary Statistics publications 

From 2015/16 the Summary Statistics data tables and accompanying Volume and Cost 

commentary previously contained in the PCA publication has been moved into this 

publication. Summary Statistics (now named Volume and Cost) data tables and commentary 

prior to 2015/16 can be found on the PCA publication webpage. These are now represented 

in this combined publication. 

Changes were made in June 2014 to the way the number of items is calculated for the 

Summary Statistics publication to bring it into line with other publications. Additionally, the 

populations used were updated to the National Records of Scotland (NRS) re-based 

estimates based on the 2011 census. Both changes were applied to all data in the 

accompanying tables. 

These changes should be noted when comparing data from PCA publications produced prior 

to 2013/14. Please see the 2013/14 PCA Report for further information. 

 

NHS Board boundary changes 

On the 1st April 2014 a number of changes were made to NHS Health Board boundaries to 

ease the integration of NHS and Local Authority services. These revisions resulted in small 

changes to the resident populations of the majority of Scottish NHS Boards.  NHS Greater 

Glasgow & Clyde and NHS Lanarkshire saw the largest changes to resident populations, with 

approximately 72,000 residents being reassigned from NHS Greater Glasgow & Clyde to 

NHS Lanarkshire.  A small number of GP Practices and Community Pharmacies that had 

previously been affiliated to NHS Greater Glasgow and Clyde were also transferred to sit 

within the revised NHS Lanarkshire boundary.  The impact of these changes should be taken 

into consideration when comparing trends in NHS Board activity over time. 

 

Changes to Remuneration arrangements 

http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Community-Dispensing/Prescription-Cost-Analysis/
https://isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2014-06-24/2014-06-24-Prescribing-PrescriptionCostAnalysis-Report.pdf


Information Services Division 

 
29 

The contractor fees have been restructured from October 2013 and again from April 2014 (as 

explained in the Scottish Government circulars PCA(P)(2013)26 and PCA(P)(2014)7). There 

have been many changes to the Remuneration data tables as the contract moved through 

the transitional phase.  These changes do not affect the overall gross total as they have 

involved restructuring existing payments rather than any changes to the global sum. 

Therefore it is still appropriate to look at changes over time. All of the quarterly remuneration 

arrangements can found in the Scottish Government circulars. 

 

This report is under continual review and feedback is welcome to inform this at any stage, 

please contact Craig Collins (craig.collins@nhs.net) to provide comments. 

 

  

http://www.sehd.scot.nhs.uk/pca/PCA2013(P)26.pdf
http://www.sehd.scot.nhs.uk/pca/PCA2014(P)07.pdf
http://www.sehd.scot.nhs.uk/index.asp?name=&org=&keyword=PCA%28P%29&category=-1&number=10&sort=tDate&order=DESC&Submit=Go
mailto:craig.collins@nhs.net
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Appendix 2 – Top Ten volume and increases and decreases 
 

What are the top 10 items reimbursed by volume? 

The top 10 items reimbursed in NHS Scotland by volume (the number of items) during 

financial year 2018/19 are shown in Figure 11. As in 2017/18, omeprazole was the most 

commonly prescribed item in NHS Scotland, accounting for a total of 3.61 million items. 

 

Figure 11 – Top 10 dispensed items by number reimbursed in NHS Scotland: 2018/19 

 

Source: Prescribing Information System, ISD Scotland 

 

All of the items featured in the top 10 items reimbursed by volume are no longer in patent and 

have been in Part 7 of the Scottish Drug Tariff5 for a number of years. In total, all of the items 

featured in Figure 11 account for 23.83 million items, 23.0% of the total volume for 2018/19. 

Among the top 10 items by volume there are a number that have decreased in volume 

(aspirin, paracetemol, simvastatin) in the last year, while others have increased in volume 

dispensed (atorvastatin, apixaban). Some of these can be found in the tables on top 10 

increases and decreases.   

 

What are the top 10 biggest increases in cost? 

The top 10 increases in items, by Gross Ingredient Cost, dispensed in NHS Scotland 

between financial years 2017/18 and 2018/19 are shown in Table 2. For NHS Scotland in this 

time period, Glecaprevir and pibrentasivir had the greatest increase in Gross Ingredient Cost 

rising from £6.1 million to £ £41.1 million. This medicine is used to treat viral hepatitis and the 

                                            
5 The Scottish Drug Tariff provides information on the prescribing, dispensing and reimbursement of medicines 
and appliances on primary care NHS prescriptions. For more information see: 
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Scottish-Drug-Tariff/ 
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http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Scottish-Drug-Tariff/
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increase in use is partly due to it replacing use of sofusbuvir and velpatasvir, and also due to 

a more general shift from dispensing these medicines in hospitals to being dispensed in the 

community (there were changes in treatment recommendations for viral hepatitis in January 

20176).  

 

Table 2 – Top 10 item increases – Gross Ingredient cost  

Drug/device name 

 

 

Gross 

Ingredient 

Cost (£) 

2017/18 

Gross 

Ingredient 

Cost (£) 

2018/19 

Increase in 

Gross 

Ingredient 

Cost (£) 

% 

increase 

in Gross 

Ingredient 

Cost 

% change 

in volume 

Glecaprevir and 

pibrentasivir 
6,136,875 41,122,304 34,985,430 570.09 631.91% 

Naproxen 2,966,500 9,224,338 6,257,839 210.95 -1.13% 

Apixaban 18,826,321 23,973,450 5,147,129 27.34 26.05% 

Detection sensor, 

interstitial fluid for 

glucose 

225,995 4,951,310 4,725,315 2,090.89 2,054.20% 

Edoxaban 207,896 4,582,416 4,374,520 2,104.18 2052.18% 

Sofosbuvir and 

ledipasvir 
2,897,513 6,600,612 3,703,099 127.80 99.57% 

Fluticasone furoate 

with umeclidinium 

bromide and 

vilanterol trifenatate 

6,186 2,844,262 2,838,077 45,882.73 39688.14% 

Buprenorphine 399,870 3,230,981 2,831,110 708.01 34.64% 

Beclometasone 

dipropionate and 

formoterol fumarate 

16,201,675 18,938,345 2,736,670 16.89 16.60% 

Lamotrigine 3,105,427 5,619,780 2,514,352 80.97 6.70% 

Source: Prescribing Information System, ISD Scotland 

  

                                            
6 Health Improvement Scotland, National Clinical Guidelines for the treatment of HCV in adults [PDF, 269 Kb]  

http://www.hps.scot.nhs.uk/resourcedocument.aspx?resourceid=1598  
 

http://www.hps.scot.nhs.uk/resourcedocument.aspx?resourceid=1598
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What are the top 10 biggest decreases in cost? 

The top 10 decreases in items by Gross Ingredient Cost, reimbursed in NHS Scotland 

between financial years 2017/18 and 2018/19 are shown in Table 3. For NHS Scotland in this 

time period, Pregabalin, used for the treatment of epilepsy and certain types of pain had the 

greatest decrease in Gross Ingredient Cost at £25.91 million due to decreasing price. The 

decreases seen here are partly due to a drop in volume caused by an increase in volume in 

other items with equivalent therapeutic uses, as shown in Table 2, and also the cumulative 

effect of price reductions. 

 

Table 3 – Top 10 item decreases – Gross Ingredient Cost 

Drug/device name 

 

 

Gross 

Ingredient 

Cost (£) 

2017/18 

Gross 

Ingredient 

Cost (£) 

2018/19 

Decrease in 

Gross 

Ingredient 

Cost (£) 

% 

decrease 

Gross 

Ingredient 

Cost 

% 

change 

in 

volume 

Pregabalin 36,324,537 10,413,517 25,911,021 71.33 8.64% 

Elbasvir and grazoprevir 21,363,804 2,598,019 18,765,785 87.84 -87.85% 

Sofosbuvir and 

velpatasvir 
24,544,400 10,355,684 14,188,716 57.81 -61.26% 

Salmeterol with 

fluticasone propionate 
19,918,943 12,350,948 7,567,995 37.99 -26.08% 

Rosuvastatin 7,160,644 916,389 6,244,255 87.20 4.91% 

Olanzapine 11,347,925 6,254,101 5,093,824 44.89 2.26% 

Budesonide with 

formoterol fumarate 
14,862,910 10,364,815 4,498,095 30.26 -13.37% 

Gabapentin 10,150,765 6,168,848 3,981,918 39.23 -0.09% 

Tiotropium 14,525,924 10,958,927 3,566,997 24.56 -17.92% 

Amlodipine 7,343,416 4,030,411 3,313,005 45.12 3.17% 

 

Source: Prescribing Information System, ISD Scotland 
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What are the top 10 biggest increases in volume? 

The top 10 increases in reimbursed items, by number of reimbursed items, in NHS Scotland 

between financial years 2017/18 and 2017/19 are shown in Table 4. For NHS Scotland in this 

time period Atorvastatin had the greatest increase in number of items at 193,945 more items 

in 2018/19 than the previous year. Many of the items showing large volume increases have 

an equivalent therapeutic use to one or more items that have decreased in volume.  

 

Table 4 – Top 10 item increases – Number of items 

Drug/device name 

 

 

Number of 

Items 

2017/18 

Number of 

Items 

2018/19 

Increase 

in 

Number 

of Items 

% 

Increase 

in 

Number 

of Items 

% change in 

drug/device 

cost 

Atorvastatin 2,066,859 2,260,804 193,945 9.38%  9.91% 

Sertraline 1,188,493 1,362,314 173,821 14.63%  13.62% 

Emollient and barrier 

preparations 
783,197 939,555 156,358 19.96%  18.04% 

Eye products * 499,128 652,436 153,308 30.72%  22.67% 

Colecalciferol 393,364 488,724 95,360 24.24%  18.28% 

Bisoprolol fumarate 1,537,659 1,615,219 77,560  5.04%  5.02% 

Beclometasone 

dipropionate and 

formoterol fumarate 

421,023 490,921 69,898 16.60%  16.89% 

Apixaban 256,572 323,417 66,845 26.05%  27.34% 

Amlodipine 1,941,216 2,002,782 61,566 3.17%  -45.12% 

Mirtazapine 830,494 891,248 60,754 7.32%  1.64% 

 

* Note that reclassification of eye products has consolidated data, resulting in an increase for these items. 

Source: Prescribing Information System, ISD Scotland 
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What are the top 10 biggest decreases in volume? 

The top 10 decreases in reimbursed items, by number of reimbursed items, in NHS Scotland 

between financial years 2017/18 and 2018/19 are shown in Table 5. For NHS Scotland in this 

time period emollients had the greatest decrease in number of items at 217,825 items less in 

2018/19 than the previous year. Many of the items showing large volume decreases have an 

equivalent therapeutic use to one or more items that have increased in volume. 

 

Table 5 – Top 10 item decreases – Number of items 

Drug/device name 

 

Number of 

Items 

2017/18 

Number of 

Items 

2018/19 

Decrease in 

Number of 

Items 

% decrease 

in Number 

of Items 

% change 

in item 

cost 

Emollients 1,315,775 1,097,950 217,825 16.55%  -15.8% 

Simvastatin 2,438,405 2,255,299 183,106 7.51%  -8.70% 

Amoxicillin 1,186,567 1,047,442 139,125 11.73%  -11.62% 

Paracetamol 2,507,557 2,392,580 114,977 4.59%  -5.44% 

Aspirin 2,014,624 1,914,040 100,584 4.99%  -4.86% 

Bendroflumethiazide 1,205,065 1,108,988 96,077 7.97%  -8.11% 

Warfarin sodium 703,003 607,255 95,748 13.62%  -12.26% 

Salmeterol with 

fluticasone propionate 

364,291 269,284 95,007 26.08%  -37.99% 

Atenolol 828,669 754,034 74,635 9.01%  -15.75% 

Liquid paraffin 85,914 16,350 69,564  80.97  -80.99% 

 

Source: Prescribing Information System, ISD Scotland 
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Appendix 3 – Publication Metadata 
 

Metadata Indicator Description 

Publication title Prescribing & Medicines: Dispenser Payments and Prescription Cost 

Analysis  

Description Dispenser remuneration statistics on reimbursement and remuneration 

of payments made to Scottish dispensers of medicines and devices in 

the community. Prescription cost analysis statistics on dispensing in 

the community in Scotland including: generic prescribing rates and 

detailed information on drugs dispensed by BNF hierarchy and 

individual preparation level. Prescription volumes and costs and costs 

of services for selected public facing national community pharmacy 

services. 

Theme Health and Social Care 

Topic Health Care Personnel, Finance and Performance 

Format Excel workbook 

Data source(s) Prescribing Information System (PIS). All data held in PIS are sourced 

from Practitioner Services within NHS National Services Scotland who 

are responsible for the remuneration and reimbursement of dispensing 

contractors within Scotland. 

Date that data are acquired Data are acquired on a monthly basis from Practitioner Services 

following payment approximately two calendar months after the end of 

the month being claimed for payment by contractors 

Release date 23 July 2019 

Frequency Annually 

Timeframe of data and 
timeliness 

New annual data covering financial year to 31 March 2019 and time 

trend data as of 1 April 2009 

Continuity of data Data are held in PIS from April 1993 onwards. The definition of the 

main measures such as Gross Ingredient Cost and number of items 

are unchanged over this period. Types and value of dispensing fees 

are agreed with the Scottish Government and set annually. Details can 

be found in the Scottish Drug Tariff and in Primary Care circulars 

issued by the Government. Drug products are first licensed as 

proprietary medicines but generic versions often appear once the 

original patent expires. This can affect the price and uptake of these 

drugs. The Scottish Government sets the reimbursement price of 

generic drug products via the Scottish Drug Tariff which is updated 

and issued quarterly. 

 

http://www.sehd.scot.nhs.uk/pca/PCA2017(P)13.pdf
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Scottish-Drug-Tariff/
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Revisions statement Data are sourced from monthly pharmacy payments data on an 

ongoing basis therefore once published there is no routine 

requirement to revise historical data. However occasionally 

adjustments are made to pharmacy payments retrospectively by 

Practitioner Services for example due to an administrative error. 

Retrospective revisions can also occur in the classification of drugs in 

the British National Formulary (BNF). Where either of these occur and 

are deemed to be significant in line with ISD's Revisions policy, a 

revision will be made to published data. This will be notified on the 

website. 

Revisions relevant to this 
publication 

23 July 2019 publication: There has been a change to the measures 

used in this report of 23 July 2019 to provide a more accurate 

reflection of the costs to NHS Scotland.  

ISD Prescribing publications have in recent years moved from using 

the measure of dispensed items to paid items, however the 

Prescription Cost Analysis data has remained using dispensed items 

and costs. Costs excluding broken bulk payments have been used as 

the standard measurement of cost, as these exclude payments for 

quantities of medicines that go undispensed. Broken bulk payments 

relate to when a contractor has supplied part of a container of a 

medicine (e.g. 12 tablets from a pack of 24) that is rarely dispensed 

by that contractor. They are reimbursed the value of the whole pack, 

but if the contractor supplies broken bulk for the same medicine again 

within 6 months of the original claim, the cost of the first prescription’s 

balance is reclaimed by NHS Scotland. 

During the preparation of this publication of 23 July 2019 a 

discrepancy of £3.5m was found between the reported item 

reimbursement cost calculated in the remuneration section and the 

item level total reimbursement cost of the prescription cost analysis 

section. Investigation revealed that this is because costs excluding 

broken bulk also include the costs associated with medicines that 

were prescribed but not dispensed or medicines dispensed but not 

collected by the patient. 

Costs including broken bulk reflect the reimbursement payments 

made to contractors for items dispensed, and so while this includes 

payments for broken bulk dispensing as described, it also excludes 

the cost of medicines which were not dispensed or not collected. It is 

assumed that any medicines not collected are returned into pharmacy 

stock.  

Similarly, investigation into differences between dispensed and paid 

items determined that the dispensed measures used included a small 

proportion of items that were not ultimately paid for by NHS Scotland. 

http://www.bnf.org/
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This includes items that were not collected by the patient, determined 

as not required for the patient or where the item prescribed is one not 

allowed on a prescription. In these cases the contractor would not be 

paid for the item, but it is included in the measure of dispensed items 

costs. Note that the count of both dispensed and paid items may 

include a small proportion of items that were not dispensed to a 

patient or not collected, as these were prepared for a patient as part 

of the pharmacy service - but unlike the dispensed GIC measure, the 

paid GIC measure does not include the cost of those medicines, as 

they can be returned to contractor stock.  

Consequently the prescription cost analysis data in this publication of 

23 July 2019 has therefore been presented using item count and cost 

measures for items classed as paid instead of dispensed, and costs 

here now include broken bulk rather than exclude it. This more 

closely reflects the true cost to NHS Scotland of the medicines 

supplied.   

We have revised our figures for last year using the paid item and cost 

measures to support year-on-year comparisons between 2017/18 and 

2018/19 data. The overall effect of these changes of measurement to 

Prescription Cost Analysis data is that 21,405 items and £4.76m GIC 

have been removed from 2017/18. The effect on 2018/19 data is 

26,441 items and £3.52m GIC. For 2018/19 data this represents 

0.02% of items and 0.3% of overall costs. In light of these 

developments further work is planned following to review the 

measures and methodology used in future publications. 

 

As of July 2018 this report now includes reporting on the key 

Community Pharmacy Services Public Health Service, Minor Ailments 

Service and the Chronic Medication Service, which replaces the 

annual Minor Ailments Service publication. These three services are 

the key public facing pharmacy services which all pharmacies are 

obliged to provide as part of their contract with health boards. This 

reporting replaces the ISD annual publication on the Minor Ailments 

Service.  

As of the publication of August 2017 this report is a combination of 

two previous related reports; the 'Prescribing & Medicines: Dispensing 

Reimbursement, Remuneration and Volume’ report and the 

'Prescribing & Medicines: Prescription Cost Analysis’ (PCA) report. 

The newly ‘Dispenser Payments and Prescription Cost Analysis’ was 

the result of combining these reports which are now discontinued, and 

puts national prescribing costs and volumes into a single annual 

report that is more useful and convenient for users. Previously 
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published data in the Dispensing Reimbursement, Remuneration and 

Volume report on monthly financial schedules in supporting Excel 

data tables and also NHS Board level of reporting of the rate of 

generic prescribing have been excluded from the new report. 

The figures for NHS Boards used in this publication are based on the 

Board boundaries that took effect on 1 April 2014. The effect of these 

boundary changes should be taken into account when considering 

time series data or comparing figures from publications released 

before the new boundaries took effect, NHS Greater Glasgow and 

Clyde and NHS Lanarkshire are the two NHS Boards particularly 

affected.  

From the 2015/16 publication onwards the Summary Statistics data 

tables and accompanying Volume and Cost commentary previously 

contained in the PCA publication has been moved into the 

remuneration publication, and the data tables were been renamed 

Volume & Cost. These are now represented in this combined 

publication. 

Changes were made in June 2014 to the Summary Statistics data 

tables which should be noted when comparing figures from Summary 

Statistics publications released prior to 2013/14. 

Please see appendix 1 for further information on these changes. 

Concepts and definitions The data published in all these releases correspond to prescriptions 

that have been dispensed in the community in Scotland, i.e. dispensed 

by a pharmacy, dispensing doctor or appliance supplier, and 

subsequently reimbursed. This includes prescriptions which were 

issued in another UK country but dispensed in Scotland. These data 

do not include prescription drugs that were supplied and administered 

to patients in a hospital setting.  Prescriptions issued in hospital to 

patients on discharge and dispensed in the community are included.  

Relevance and key uses of 
the statistics 

These statistics are the primary source of data used to monitor the 

national community drugs bill within Scotland and the pharmacy 

contract agreed with dispensing contractors. They are also used to 

monitor national and local prescribing indicators covering both the 

quality and efficiency of prescribing in general practice. 

Accuracy The data are sourced from a payment system and routine monthly 

checks are carried out by Practitioner Services on a random sample of 

approximately 5% of prescription payments.  These check all data 

captured for payment and the accuracy of the payment calculation and 

have a target accuracy of 98% which is routinely met. Data that are 

captured but are not mandatory for payment purposes can be of lower 

quality; principally this includes the prescriber code which links a 

http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Community-Dispensing/Prescription-Cost-Analysis/
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prescription back to the individual prescriber e.g. GP and their 

organisation including NHS Board. Routine monitoring of unallocated 

prescriptions is carried out and correct codes are applied before 

publication. This ensures that unallocated prescriptions account for 

fewer than 2% of all prescriptions. For remaining unallocated 

prescriptions, the prescribing NHS Board is assumed to be the same 

as the dispensing NHS Board. 

Completeness The Prescribing Information System holds information on 100% of 

NHS Scotland prescriptions dispensed within the community and 

claimed for payment by a pharmacy contractor (i.e. pharmacy, 

dispensing doctor or appliance supplier). It does not include data on 

prescriptions dispensed but not claimed (likely to be very small) or 

prescriptions prescribed but not submitted for dispensing by a patient. 

Some research has estimated these latter prescriptions to account for 

around 6% of all prescriptions issued to patients. It is not possible to 

determine from payment data how much of the medicine dispensed to 

patients is actually taken in accordance with dosage instructions. 

Comparability The main measures of drug ingredient cost and volumes of items 

dispensed in the community are comparable across the UK countries. 

However it should be noted that the Gross Ingredient Cost (GIC) 

within Scotland is equivalent to the Net Ingredient Cost (NIC) in 

England, i.e. the reimbursement cost of drugs before any pharmacy 

discounts are applied. Also each country determines its own 

dispensing fees based on separate contractual arrangements with 

dispensing contractors in each country. A common formulary called 

the British National Formulary (BNF) is used to classify drugs based 

on therapeutic use. 

Accessibility It is the policy of ISD Scotland to make its web sites and products 

accessible according to published guidelines.  

Coherence and clarity All prescribing tables are accessible via the ISD website.  Prescribing 

statistics are presented within excel spreadsheets for NHS Scotland 

and where appropriate broken down by NHS Board. 

Value type and unit of 
measurement 

The main units of measure of drug reimbursement costs are Gross 

Ingredient Cost (GIC) and Net ingredient cost (NIC) quantity. The 

latter takes account of pharmacy discounts, the rates for which are set 

by the Scottish Government in the Scottish Drug Tariff. There are a 

large number of individual dispensing remuneration fees paid to 

dispensing contractors details of which can be found in the Scottish 

Drug Tariff. The main measures of drug volume in this publication is 

items (the number of individual drug items on a prescription form), 

quantity (the total number of tablets, capsules etc), and defined daily 

doses (DDDs - estimated average daily maintenance doses for a total 

http://www.bnf.org/
http://www.isdscotland.org/About-ISD/Accessibility/
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Community-Dispensing/
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quantity of prescribed). Further details and definitions can be found in 

the glossary. 

Disclosure The ISD protocol on Statistical Disclosure Protocol is followed. 

Official Statistics 
designation 

Official Statistics. 

UK Statistics Authority 
Assessment 

Not currently put forward for assessment. 

Last published 24 July 2018 

Next published 22 July 2020 

Date of first publication 29 August 2017 

Help email NSS.isdprescribing@nhs.net 

Date form completed 09 July 2019 

 

Appendix 4 – Early access details 
 

Pre-Release Access 

Under terms of the "Pre-Release Access to Official Statistics (Scotland) Order 2008", ISD is 

obliged to publish information on those receiving Pre-Release Access ("Pre-Release Access" 

refers to statistics in their final form prior to publication). The standard maximum Pre-Release 

Access is five working days. Shown below are details of those receiving standard Pre-

Release Access. 

 

Standard Pre-Release Access: 

Scottish Government Health Department 

NHS Board Chief Executives 

NHS Board Communication leads  

http://www.isdscotland.org/About-ISD/Confidentiality/
mailto:NSS.isdprescribing@nhs.net
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Appendix 5 – ISD and Official Statistics 
 

About ISD 

Scotland has some of the best health service data in the world combining high quality, consistency, 

national coverage and the ability to link data to allow patient based analysis and follow up. 

Information Services Division (ISD) is a business operating unit of NHS National Services 

Scotland and has been in existence for over 40 years. We are an essential support service to 

NHSScotland and the Scottish Government and others, responsive to the needs of 

NHSScotland as the delivery of health and social care evolves. 

Purpose: To deliver effective national and specialist intelligence services to improve the 

health and wellbeing of people in Scotland. 

Mission: Better Information, Better Decisions, Better Health 

Vision: To be a valued partner in improving health and wellbeing in Scotland by providing a 

world class intelligence service. 

 

Official Statistics 

Information Services Division (ISD) is the principal and authoritative source of statistics on 

health and care services in Scotland. ISD is designated by legislation as a producer of 

‘Official Statistics’. Our official statistics publications are produced to a high professional 

standard and comply with the Code of Practice for Official Statistics. The Code of Practice is 

produced and monitored by the UK Statistics Authority which is independent of Government. 

Under the Code of Practice, the format, content and timing of statistics publications are the 

responsibility of professional staff working within ISD.  

ISD’s statistical publications are currently classified as one of the following: 

• National Statistics (ie assessed by the UK Statistics Authority as complying with the Code 
of Practice) 

• National Statistics (ie legacy, still to be assessed by the UK Statistics Authority) 

• Official Statistics (ie still to be assessed by the UK Statistics Authority) 

• other (not Official Statistics) 

Further information on ISD’s statistics, including compliance with the Code of Practice for 

Official Statistics, and on the UK Statistics Authority, is available on the ISD website.  

 

http://www.isdscotland.org/About-ISD/About-Our-Statistics/
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