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Expenditnne

The muain areas of change (£10 million or over) to the spending plans for the various parns of the
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FHS current: £30m
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Eilhm Addition from the Reserve o meet increased forecast demand
105050,

HCHS current: 2 200m

L25m Change agreed in 1994 Pubiic Expendiiin Survey

HCHS capital: £-1985m

- 198m Change agreed in 1994 Fublic Expenditone Survey

FHS current: £31m

Ellm Change agreced in 1994 Public Expendiiure Survey

Departmental Administrtion: £-15m

- 18m Change agreed in 19904 Public Expenditure Survey

Sources of Finance

38 The NHS s financed mainly through peneral axation and an element of National Insurance

coptributions, Iry TORRE-95 1 is estimated | Qo peer cent of gross NHS spending in England will be met

from these oo sources; 83,4 per cenl from the Consolidated Fund, that s froam ZETeT Wl taxction, and 13.4
per cent from the NHS element of National Insumnce contributions. Decisions tiken in the annual pulilic
spending round relaie (o the ot amount of NHS spending 1o be fnanced through public expenditun:
Changes in the sums mised by the NHS element of National Insusinoe contributions (for example, because

of an incresse i earmings) therefore do not in themselves provade more or fewer resources Tor the NHS in

total, but merely change the balance of funding between the taxpaver and the contrilu The remainder of
NHS |.'w,|u'r!|.||tlir|' CORfEbey TPoxTh |:|.:|'.';|'ﬁ and othier rec L'll'l"'\-. 11 |-I|i'."|__5 land siles and the | Bl sorecls of income

EENeTation s Heribes | s |'1].‘,'I.II‘1.' 1) Table 5 shoraes [vow souinces of finance have « ||.||;.:_'||'-.| OVEEr [Eiie

FIGURE 1 - NHS SURCES OF FINANCE IN 1993-94

NH5 element of NI contributions
13%

Charges 3.5%

Miscellaneous 0.8%

Consolidated fund
B2 8%







Expensditoire

FIGURE 2 - GROWTH IN NHS GROSS EXPENDITURE (1993-94 PRICES)
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3.10 The largest parn of NHS spending &5 on the Health and Community Health Services: forecast an £21.452
million on current and £2,009 million on capital in 199495, Within the HCHS wotal, £793 million s forecast
for FHS cash limvited spending. including infrastructure support for GP fundholders. The non cash limited
Family Health Services account for 7.4 billion, The remainder will be spent on the Central Health and

Miscellaneous Services and Depanmental Administration. (See Figure 3)

FIGURE 3 - NHS GROSS EXPENDITURE 1994-95 (ESTIMATE)

Total £32.1 bn Dept admin.  CHMS
EQ.3 bn £0.8 bn

FHS current,
ron cash imited
E7 .4 bn

HCHS current
£21.5 bn

HICHS capital
£2.1 bn
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Expenchitere

Expenditure Breakdown
HCHS Current Expenditure

311 By Service Sector  Figure 4 shows the breakdown by service sector of health authorily gross current
expenditure on the Hospital and Community Health Services in 1992-93, the latest vear for which
disaggreégared data are currently available. Last vear's Repon gave revised 1990-91 programme budget data
since 1991-92 estimates were delayed, The 199192 data are now available on request,

3.12 Since the NHS reforms in 1991-92, hospital and community units have included an elemen of their
capital cods in their charges to health authortes and fundholders Programme budget expenditure figures
from 1991202 are, therefore, not directly comparabile with earlier years, which do not include capital changes.
The inclusion of capital charges mean that the figures undedying Figure 4 and those in Table 3 are different.
Figure: 4 figures include spending by GP funcdholders on acute hospitl services amouniing vo £3806 million,

bt dhiv mot include spending on GMS cash limited and other related services.

FIGURE 4 - HOSPITAL AND COMMUNITY HEALTH SERVICES GROSS
CURRENT EXPENDITURE BY SECTOR 1992-93

Total £20.331m

Maternity
£1,005m

Elderly £2,544m

Mental illness £2,350m
Acute £9 842m

Learming disability £1,077m

Other community £1,432m

DHA R ini r
Other £1,345m and RHA administration £736m

4213 Acute hn:np|l!.|| services aecounied for 48 por oo of the ol Mental illness amcd Inln'lir!j: d',_.,dh,'m!r
services decounted for dround 17 per cent, just over an elghth of which was spending on communicy
services. Services specilically or mainly for elderdy people - thar is, geriatric npatient and outpatient .:.,,L.r.,-“-,,_.‘..‘l
chiy care, chiropody services and district nursing services - accounted for 13 per cent of total expenditre,
However, Figure 5 shows that while people aged 65 and over make up only 16 per cent of the populition,
they account for soane 42 peT Cent of ol HECHS !'-|'.IL"HI..|i:IIj.'. This is becawse around fHI1}' T Cenl of acute
expenditure and significant propamions of expendiiure on services for mentally ill people and on other
cormmunity services are lor those aged 65 and over,

:_?



Exfrendfinmne

FIGURE 5 - HOSPITAL AND COMMUNITY HEALTH SERVICES GROSS
CURRENT EXPENDITURE BY AGE 1992-93

Total £20,331m

Age 85+ £1,925m Births £1,163m
Age 0-4 £1,265m

Age 5-15 £1,148m

Age 75-8B4 £3,508m

Age 16-44 £4 520m

Age 65-74 £3.098m

Age 45-64 £3,704m

314 By Age Group Figure & shovvs the estimated expenditure on the HCHS for each age group, expressed
as g cost per hwad of population. Expenditure per head rises with age after childhood, reflecting the greater
use of health services by elderly. people

FIGURE 6 - HOSPITAL AND COMMUNITY HEALTH SERVICES GROSS
CURRENT EXPENDITURE PER HEAD 1992-93 (ESTIMATE)
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Expewaditure

In June 1994, the NHS Executive issued a new Capital Investment Manual, including a guide to
preparing business cases. This spells out the strategic planning that must precede the making of
2 cage for public funds for a capital project, making it clear that options for use of private
finance must alwavs be considered,

it engaged Newchurch and Company te fet up and operate a PF1 Database and Enguiry

point. The Database provides market intellipence on existing and newly developing private
finance experience within the NHS, Drawing on material from NHS trusts, health authorities and
private companies, Newchurch has assembled information on what is needed and is available,
and is able to offer a full enguiry service. The aim is 10 help all concerned identify good quality
opportunities, The number of enquiries to the Database is rising fast, reflecting the high level of
interest in the NHS and the private sector, The Database lsts around 500 projects which may be
suitable for private finance (for the whole of the UK) whose total value could be as much as
£1.5 ballion, if they all came to Fruition,

FHS Expenditure

326 Gross expenditure on all elements of the non cash limited FHS (including spending by GF

fundholders on drugs) amounted o 2629 billion in 1993-94, of which 9.2 per cent was met [rom prescripaion
and dental charges paid by patients. Figure 8 shows how gross expendituce is distributed among the

constituent services,

FIGURE 8 - NON CASH LIMITED FHS GROSS EXPENDITURE 1993-94

Total £6,90%m

Pharmaceutical £3,656m

Medical £1,766m
26.6%

52.9%

Dental £1,222m
17.7%

Ophthalmic £192m
28%

Mot Excludes some ferms of mistellaneous expentdiure and thereforns figures do mot sum 1 1okals in table 3
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Expenditine

FIGURE 9 - CENTRAL HEALTH AND MISCELLANEOUS SERVICES GROSS
EXPENDITURE 1994-95 (ESTIMATE)

Total £6,909m

Mental health senvices Other services
16% 15%

Dental Practice Board
3%

Prescription Pricing
Authonty 6%

kedical scentific &
technical services 18%

Welfare foods

Grants to voluntary 22%

organisations M9

Eurcpean Community medical costs
13%

CHMS Expenditure

3.28 Figure 9 shows the breakdown of estimated gross expenditure on the Centril Health and
Miscellaneous Services in 1994-95, The welfare food programme provides entitlement o free liguid anc
doved milk and vitamins for familes with chilceen under five and expecant mothers in receipt of Inoome
Suppoe, and 1o subsidized dred milk for Families with children under one in receipt of Family Credit. The
programine also provides one thied of 3 pam free milk daily w© children under five in non-residential day
care. Expendiure on EC mvedical costs is for treatment given (o UK natomals by other member suires: this
continges o grow us o result of increases bath in the number of people treated and in the teatment costs of
member stites, The other major clements of the CHMS arc mental health services, of which 96 per cent is
accounted for by the Spectal Hospital Services Authorty; and  medical, scientific and technical services,
of which some 94 per cent of expenditure is for the Natonal Radiological Protection Board, the National
Biological Standards Board and the Public Health Labomtones Board. Further infonmation on-nan
deparimental public bodies Cincluding the Denial Practice Board and the Prescription Pricing Authoriog

andl services funded through CHAMS is at Anmex H_

THE PERSONAL SOCIAL SERVICES PROGRAMME

320 Local authorities provide or armange Personal Social Services (PS8) for the most vulnerable members of
the community. These services include help for elderdy people. people with physical and/or sensory
disabilities, people with learning disabilities, mentally ill people and people who misuse aleohol or drigs.
They also include services for disabled children who cannot be cared for by their own parents and muny
other children who are in need of protection, supervision and help, From 1 April 1993, logal authorities
have also tiken over responsibility, from the Department of Social Security. for the financing of plicements
in independent residential care and nursing hoames













Expesidiire

FIGURE 11 - LOCAL AUTHORITY NET CURRENT EXPENDITURE ON
PERSONAL SOCIAL SERVICES BY CLIENT GROUP

1986-87 Total £2 644m

Children 36.7 %
Elderly 43.6%

Other 0,9%
Wentally ill 2.1%

People with learning :
disabilities 11.6% Young phusically disablea 5.1 %

1992-93 Total £4,968m

Children 33.1%
Elderty 40.7%

Other 1.3%
Mentally il 4.2%

Peaple with learning
disabilities 14 2% Young phisically disabled 6.5%




Expenditine

FIGURE 12 - LOCAL AUTHORITY NET CURRENT EXPENDITURE ON
PERSONAL SOCIAL SERVICES BY CLIENT GROUP

AND TYPE OF CARE
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Mafor Policy ard Service Levelofments

FIGURE 14 - PERCENTAGE OF CHILDREN WITH CARIES FREE
PERMANENT TEETH 1973, 1983 AND 1993

::.;. caries free | REIEN RLLE 1993

80

]
=]
| LI L Eo

bt
=
LT L o) L B LR

8 year-ald 12 year-old 14 year-old

FIGURE 15 - DENTAL CARIES EXPERIENCE OF DECIDUOUS TEETH OF
5> YEAR-OLD CHILDREN
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Performance and e of Resonirces

Pharmaceutical Services

240 These services consist of the supply of drogs, medicines and lisied applisnoes which are prescribed by
generl practitioners. About B0 prer cent of the gross cost of the services i acoounted For by the “dirugs hill®
with fees o contractons for |.I|-51-n-imp prescnpiions and to doctors: for personally adminkstering soome drps
(such as fu jabs) making up the remainder. Offset against these costs is the income from prescripiion

charges collected from patients

541 Drugs Bill The dmgs bill is the cash amouns paid 1o contracions in respect of dregs, medicines and
listed appliances which lave been prescribed by Gis, In 19949-95, early indications s igaest a el terms
incresise in the drags bl of arcund 7 per.cent. This compares with an incresse of 8.4 per cent in real berms
in 199304, almost double the avertge redl terms increase over the kst 10 years.  The number of
prescripions increased by 5.3 per cent in 199394, a significantly higher re of increase than in the previous
vear and the largest year on year increase in the last decade, A lower rate of growth, around 4 per cent, s
expected for 1994-95. The pross cost of each prescription dispensed (ncluding dispensing fee) mose by 1.9
per cent noreal terms, While the mate of growth in the drugs bill is forecist to be lower in 1994295 than in

|
afforckible levels will continue. This will include addressing inappr wprate and uneconomic prescribing,

each of the last two years further action to restrain growth in the drses bill 1o more sustain:

consistent with the policy thar all patients should receive the medicines they need Figure 18 shows the
growth in the drugs bill over the List decade in both cash and real weems. Figure 19 shows the growth in
the dmigs bill by volume (number of fems prescribedd, cost per item and w0l cost

FIGURE 18a - FHS DRUGS BILL (CASH)

£ million
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Perfovmace and Use of Resources

FIGURE 18b - FHS DRUGS BILL (CASH AND REAL TERMS INCREASE)
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FIGURE 19a - GROWTH IN DRUGS BILL
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Ferformance and Use of Resources

547 Table 22 gives information on the level of activity and on the gross oot of the pharmaceurica)
senvices per prescription broken down to show the drug and dispensing costs h:'p;.u'.lh.'l"'l I -:.hr:;w‘. |I|~.- i the
average cost of dispensing prescri ptions has fallen by neardy & per cent in real ferms ..imlll. 194 ;_.;..], i
continuing the downward trend of recent years - see Figure 20, The dispensing cost per |~,.“-,..:ri. o s
fallen from its high point in 1986-87 of £1,79 to £1.52 (1994-95 prices), a real terms reduction of :: wWer TL il
Some W per cent of all prescriptions are dispensed by community plurmacies. Since 198586, the I.E-""F'I: :u[
number of prescriptions dispensed by each pharmacy has increased steadily and currenily .c.+.|-m|<. *:I l{.l'l'al. £
above that level, (i should be noved that, becanse of the way the H.'l1|l||l-.':;|.1||;a.n sysiem 1.\.-.5:||'L'_~1., g-.hll"pk-]'sli“_er
ir given year dioes not nescessarily relate o activity in that veur nor for .:t|~1|1;ﬂ|1".|:|1ﬂ thoctors, is the full cost
of dispensing reflected in dispensing fees. The figures given are therefore more wseful i .“'Irll'lllﬂ it of
trencls than for the purposes of comnparing any individual vear with another, ) i

FIGURE 20 - COST OF DISPENSING PRESCRIPTIONS PHARMACISTS AND
APPLIANCE CONTRACTORS

cash and real terms
1.6
1.4
1.2

1
0.8
0.6
0.4

0.2

198384 108485 198586 198587 19878 198BS 1989890 199090 199147 199393 199394

.um . resl M (198384t biria)

548 The number of écormmunity’ pharmacies in contract with an FHSA has remained broadly ssable since
entry controds were introduced in 1987 and stood ar 9,766 m March 1994, Measured by the number of
prescrptions dispensed, pharmacies have made signilicam gains in efficency with sieady inoreases inthe
average number Of prescriptions dispensed poer pharmuacy. In recent years this increase In activity has also
exceeded the real-terms growth in pharmacists' pay as measured by the global sum. Phammaces are also
steqaclily increasing the rnge of services available 1w patients,

549 Changes to the phamuacists' fee structure will funber encourage the better e of pharmacisty’
professional skills. A number of important changes have already been made. These include the abalition of
“on cost” “'Iﬂ‘."]l WS i [ﬂ:: 1‘,5““ as a rl-:lu:r:r:l:'.igr aof the "mu-qh}_lﬂq st oof the p|1;-.h|;1|F'|,!inII fIEsa)] I'h.'ll!IH
dispensed. The money from on cost has been used, in pan, 1o fund a new professional allowance. The
allowance is intended to recognise the key role of pharmacists in advising patients about all aspects of their
medication and 10 encourage even higher professional standards within pharmacies. The Depatment is also
phasing out the higher rite dispensing fee that is curremly paid for the first 1800 prescnptions dispenscd by
pharmacies each monthiand is committed to introducing a flat-rate fee in 1995, This higher rate fee has been
eriticised by the Public Accounts Commitiee s 4 hidden subsidy for smull pharmacies, In order 1o maintain
good access to phamuicies for patients, the Department has also extended the Essentinl Small Phamacies
Schieme so that pharmacies which are more than one kilometre from the next nearest pharmacy con chiim 2
special pm'ml;'m 1o assist them (0 stay open, therefore helping o maintain casy public access to pharmacies.
1995 will also see the introduction of local pharmacy budgets under which FHSAs will be able to agree their
own fees for certain pharmaceutical services. The intention is progressively to increase the size of local
budgets within the global sum available for remuneration so that health authorites cin mtch services mone
closely 10 the needs of the local population.
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Perfirmiance and Use of Resowrces

Figure 23 All regions have experienced a growth in the number of finished consultant episodes in the
general and acute specialties ranging from less than 2% o over 8% when comparing 1992/3 with 1993/4,
after adjuaments for definitional changes over ime,

FIGURE 23 - GROWTH IN GENERAL AND ACUTE FINISHED CONSULTANT
EPISODES IN 1993-94 COMPARED TO 1992-93
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Figure 24 The trend towards the inereased treatment of patients as day cases continued in 199354, All
regions have again increased their day case percemtage compared with 19923 bur differences remain. This
figure also reflects changes and varatons in paterns of care: centres specialising in activities which are less
ecasily transferred 1o day case work would show a smaller change in their profile on such a graph.

FIGURE 24 - DAY CASES 1992-93 AND 1993-94 AS A PERCENTAGE OF TOTAL FINISHED
CONSULTANT EPISAODES FOR THE GENERAL AND ACUTE SPECIALISTS
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Ciffice of Popudation Censuses and Surve 453

FIGURE 31 - INCOME BY TYPE OF ACTIVITY (1990-91 TO 1997-98)
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9.4  Figures 32 and 33 show total expenditure by main business areas in 199394, and those projected for
1994-05.  Crousts of central support services have been allocated 1o business greas.

FIGURE 32 - TOTAL EXPENDITURE BY MAIN BUSINESS AREA 1993-94
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Office of Pogrnalation Censuses arid Surveys

FIGURE 33 - PROJECTED TOTAL EXPENDITURE BY MAIN BUSINESS AREA
1994-95

MHECRRegistration
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29.0%
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Staffing

9.5 OPCS has approximately 1,700 permanent stalf on 3 main sites: London, Titchfield (near Fareham,
Hampshire), and Southport. Annex ] contains an organisation chart, Figure 34 shows the proponion of staff

CPull tirrwe and caseal 1 in the various work areas

FIGURE 34 - OPCS STAFF BY DIVISION (AS AT OCTOBER 1994)

Social Survey 11.7%

Data Services 10.0%
MHSCR 14.4%

Pop Stats 3.6%

Health Stats 5.0% Census 6.0%
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Information Technology 15.3%
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