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Fornord

The health and personal social services have undergone significant change in the last 5
years, This has resulted in improved standards of services, more influence for the users
of services and more choice and diversity. A great deal more money has been made
available. At the same time, the NHS has achieved substantial efficiency gains. More are
planned. We are taking action to streamline NHS management. In the coming year, |
shall look 1o local authority social services depanments to look at the efficiency with
which they are using their resources. New powers for the Audit Commission and the
Department's Social Services Inspectorate to carry out joint reviews will help us to

spread best practice more widely.
This report is an important element in our accountability 1o Parliament and the public. 1

hope that it will help improve understanding of our policies and of the way in which

resources are used.

-

/

STEPHEN DORRELL











































Expenditure

212 The growth in net and gross revenue expenditure is illustrated in Figure 4. Over '_h'-' I"'f-‘l‘i”fj
since 1983-84 gross expenditure has increased at a slightly faster rate than net expenditure. '!‘iu.-i
would indicare thar local authorities have increased their income from charges over the period.
Most local authorities now make some charge for the services that they provide for adults

Figure 4 - Growth in Real Terms in Gross and Net Current Expenditure on Personal
Social Services 1983-84 to 1995-96
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{1 Only net fhgures are avallable for 1594-55 and 159556

214 Details of spending, performance and value for money against each of the sub-programmes
are containgd in chapters 3, 4, 5 and 6,
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Nationed Healtl service

Figure 8 - Hospital and Community Health Services Gross Current Expenditure by
Age 1993-94 (estimate)

Total £21.361m
All Births £1,147m

Age 0-4 £1,365m

Age 85 and over £2,063m

Age 5-15 £1,210m
Age 75-84 £3,600m

Age 16-44 £4,757m

Age 65-74 £3.277m

Age 45-64 £3,942m

+.19 Figure 9 shows the estimated expenditure on the HCHS for each age group, expressed as a
cost per head of population. Expenditure per head nises with age after childhood, reflecting the
greater wse of health services by older people.

Figure 9 - Hospital and Community Health Services Gross Current Expenditure per
Head 1993-94 (estimate)
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Netional Health devvice

Pharmaceutical services

{102 These services, mainly provided by community pharmacies, consist of the supply to
patients of drugs, medicines and listed appliances which are prescribed by general practitioners.
Over 80 per cent of the gross cost of the services is accounted for by the “drugs bill" with fees 1o
contractors for dispensing prescriptions and to doctors for personally administering some drugs
(such as flu jabs) making up the remainder. Offset against these costs is the income from
prescription changes collected from patients.

105 Drugs Bill The “drugs bill” is the cash amount paid to contractors in respect of drugs,
medicines and listed appliances which have been prescribed by GPs. In 1995-96, the “drugs bill”
is expected to increase in real terms by less than 6 per cent. This compares with an increase of
7.4 per cent in real terms in 199495 - but is still higher than the average real terms increase over
the last 10 years (5.2 per cent). The number of prescriptions increased by 2.7 per cent in 1994-
95, almost half the rate of increase of the previous year. A slightly higher rate of growth, between
3 and 4 per cent, is expected for 1995-96. The gross cost of each prescription dispensed
(including dispensing fee) fose by 2.7 per cent in real terms in 1994-95, While the rate of growth
in the drugs bill is forecast 1o be lower in 1995-96 than in each of the last three years , further
action to restrain growth in the drugs bill to more sustainable and affordable levels will continue,
This will include addressing inappropriate and uneconomic prescribing, consistent with the policy
that all patients should receive the medicines they need. Figures 25 and 26 show the growth in
the drugs bill over the last decade in both ash and real terms,

Figure 25 - FHS Drugs Bill cash 1984-85 to 1994-95
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Nattonal Heaith Seryice

4.108 Table 19 gives information on the level of activity and on the gross cost of the
pharmaceutical services per prescription broken down o show the drug and dispensing costs
separately, It shows that the average cost of dispensing prescriptions has fallen by 4 per cent in
real terms since 1993-94 continuing the downward trend of recent vears, (See Figure 27). The
dispensing cost per prescription has fallen from its high point in 1986-87 of £1.78 1o £1.45 (1994-
95 prices), a real terms reduction of over 18 per cent. Some 90 per cent of all prescriptions are
dispensed by community pharmacies. Pharmacies are also steadily increasing the range of
services available (o patients. Recent changes 1o the pharmacists’ fee structure will further
encourage the better use of pharmacists’ professional skills, including a new professional
allowance to recognise their key role in advising patients about all aspeds. of their medication
and to encourage even higher professional standards.  The Department has also extended the
Essential Small Pharmacies Scheme so that small pharmagies which are more than one kilometre
from the next nearest phul‘;h;lt‘}' can claim a Spec ial Payment o assist them o Sy opeen,
therefore helping 10 maintain easy public access to pharmacies. 1993 also saw the introduction of
local pharmacy budgets under which FHSAs are able o agree their own fees for certain
pharmaceutical services. The intention is progressively to increase the scope of locil budgets so
that health authorities can match these services more closely 1o the needs of the local population,

Figure 27 - Cost of Dispensing Prescriptions by Pharmacists and Appliances
Contractors 1984-85 to 1994-95
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