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Summary of Responses and Conclusions  
 

Abolition of NHS Prescription Charges (Scotland) 
Consultation 

 
General  
 
In total 32 parties responded to the consultation.  Overall responses to the 
proposed Bill were positive with 50% indicating strong support and 25% 
agreeing that the current system of charging prescriptions is unacceptable 
and requires review.  Those who recommended a review did so on the basis 
that total abolishing of prescription charges may have a detrimental effect on 
the NHS and health care generally.  Only 6% of respondents stated explicitly 
that the proposed legislation was not feasible whereas 19% of respondents 
were unclear or unable to comment.  In essence 94% of respondents 
suggested the current system needs to be changed.  The following chart 
shows the level of support in more detail.  
 
Chart 1 

Level of Support

Strong
50%

Against
6%

Unclear / No comment
19%

Review
25%

 
Of the 32 respondents 26 were from health organisations and charities for 
diseases / medical conditions.  The remaining 6 respondents were made up of 
3 low income / poverty organisations, 1 individual, 1 pharmacy and 1 local 
community council. 
 
Those health organisations that responded were very specific or biased in 
favour of the patients / conditions they represent.  Four NHS boards 
responded. There was some input on the more general picture of the effects 
on patients paying for their prescriptions.  Most respondents answered the 
questions directly and gave relevant information. 
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Views on fairness of prescription charges
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This analysis will address each question from the consultation document and 
will summarise the key issues arising as a conclusion. 
 
 
Responses 
 
Question 1 
How fair do you think the current system of prescription charges is? 
 
Responses to this question were very straightforward.  The majority of 
respondents clearly stated that the current system is generally unfair.  The 
Royal College of Psychiatrists felt a review was required for mental health and 
both Royal College of Nursing Scotland and The Royal Pharmaceutical 
Society said charging is illogical.  Clydebank Prescription and Low Income 
Group were specific and said that low income groups are hardest hit.  The 
following table shows these views in more detail. 
 
Table 1 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Question 1b 
Why do you think so? 
 
Respondents feel that the current system is outdated and against the general 
principle of providing treatment when needed.  The reasons given for this view 
can be summarised into 3  areas: principle, financial and system. 
 
Principle 
 
The Queen’s Nursing Institute although unclear on total abolishment feel it 
unfair that charges are presently based on an ‘ability to pay’ rather than 
‘need’.  This was also argued by 2 other respondents. 
 
The Parkinson’s Disease Society felt that the current exemption list does not 
take account of quality of life.  Rethink (formerly National Schizophrenia 



NHS Prescription Charges 

 3 

Fellowship) argued it unfair for the mentally ill to pay for the many 
prescriptions needed to treat their condition, especially antidotes for side 
effects.  Grapevine (a Disability Information service), Macmillan Cancer Relief 
and Psoriasis Association stated it is ‘morally wrong’ to be required to pay for 
life saving treatment. 
 
Financial implications 
 
Some respondents feel it is simply unfair to charge such a high amount.  
Dundee Anti Poverty Forum said charges are too expensive and Kinning Park 
Community Council said having to pay upfront has a serious effect on 
household budgets.  Macmillan Cancer Relief labelled charges as a ‘tax on 
illness’ and Clydebank Prescription and Low Income Group argued that an 
individual’s financial constraints should not impinge on seeking treatment. 
 
Flawed system 
 
Regarding exemptions Grapevine expressed concern that those on incapacity 
benefit are not ‘always’ exempt and that this required review.  The Scottish 
Consumer Council, calling for a review, described the current system as 
‘characterised by inconsistency’.  That the exemption list is outdated and 
excludes many chronic illnesses was argued by 4 respondents including the 
NHS Forth Valley GP sub-committee.  The system was also argued to be 
poorly targeted and not transparent. 
 
Question 2 
Do you know of anyone (including yourself) who has been affected by 
having to pay prescription charges - In what way? 
 
There were ten responses to this question.  Some examples were of specific 
cases whereas others were more general observations.  Given the nature and 
variety of the responses it is not possible to present them in a quantified 
format.  The following is a summary of the responses and, although mostly 
anecdotal, highlights that paying for prescription charges has a negative effect 
on some people. 
 

• My son an asthma sufferer and a student found it hard to pay for 
inhalers 

• I sometimes go without if I can’t afford it 
• Aware of Parkinson’s Disease sufferers who suffer through paying for 

prescriptions  
• Mother has to pay for her student son/daughter’s anti-psychotic drugs 

to ensure they are taken 
• Unemployed person who has £8000 tied up in investments thus not 

entitled to income support.   
• We have seen mothers putting family first and not getting their 

prescriptions (Kinning Park Community Council) 
• A mother of 2 on income support needed many antibiotics but didn’t 

bother to collect them because of cost 
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• Psoriasis sufferers need 5 different prescriptions per month this means 
people are being penalised for a chronic disorder  

 
 
More generally the following evidence was received: 
 
Grapevine explained that the current system for exemptions is confusing and 
people who believe they are exempt unwittingly commit fraud when collecting 
their prescriptions.   
 
It was the view of NHS Forth Valley GP (sub-committee) that many patients 
do not get sick pay, only Statutory Sick Pay (SSP).  A £6.30 prescription 
charge was calculated to be over 10% of SSP per week.  People in this 
situation could go without or not complete their treatment. 
 
In opposition the Royal College of Physicians and Surgeons (Glasgow) 
argued that there is only limited evidence that charges discourage patients to 
complete their treatment.  The Scottish Consumer Council countered this 
saying that there is evidence that affordability is a deterrent to treatment.  
They quoted National Association of Citizens Advice Bureaux (NACAB) as a 
source for this information. 
 
Question 3 
Do you know of anyone (including yourself) whose medical condition 
has worsened because they couldn’t afford to take their medicines? / (b) 
In what way worsen? 
 
Given the similarity of question 2 and question 3 the analysis of this section 
will follow the same procedure as that above. 
 

• I became ill without my prescriptions 
• Patient needing Olanzapine cut back on medication and became 

unwell  
• Man on incapacity benefit who has bladder cancer could not afford 

expensive vitamin supplements and became seriously ill  
• Husband on incapacity benefit, occupational pension and benefits but 

not entitled to exemptions supporting wife with cancer.  Wife needed 
many drugs however took a different one each week.  The treatment 
was rendered meaningless  

• Arthritis sufferers on low incomes do not take all combination drugs 
and inflict extra costs on the NHS as a result  

• Psoriasis sufferers regularly suffer from going without medication  
• Some homeless people taken over threshold because of benefits, have 

gone without medication 
 
Kinning Park Community Council said that they knew of residents who had 
asked their pharmacists for cheaper short term alternatives.   
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Most respondents said they did not personally know of anyone whose 
condition worsened as a result of not being able to take medication.  However 
it can be seen that some people have been affected in this way.   
 
 
Question 4 
What would the effects of scrapping prescription charges be to the NHS 
and its patients? 
 
Response to this question was mixed with some respondents arguing a fairer 
system would be put in place and others expressing concern over the 
potential negative financial effect on the NHS and its ability to deliver an 
efficient health service.   
 
Positive effects 
 
Scrapping prescription charges was seen by some respondents to be a 
positive step.  The lifting of financial barriers would lessen patient anxiety and 
increase patient compliance.  Knock on effects were seen to be: reduced 
pressure on secondary care services, less visits to hospitals and GPs through 
patients better managing their condition and net savings to the NHS through 
less emergency admissions because of non-compliance.   
 
NHS Forth Valley GP (sub-committee) argued that a fairer system in line with 
the original principles of the NHS should be reinstated.  The Scottish 
Consumer Council felt that there would be a reduction in people unwittingly 
committing fraud. 
  
Negative effects 
 
The opposing argument centred on the effects of an added financial burden to 
the NHS and people’s perception of medication if it becomes ‘free’. 
 
Some respondents argued that scrapping charges would result in an increase 
in prescriptions and therefore marked increases in costs.  Free medication 
may see more people visiting their GP for minor ailments.  This does not 
automatically mean that a GP will prescribe more but it would mean more time 
is being spent with patients who could as an alternative have consulted the 
pharmacist.  This was argued to be offset at the moment by charges acting as 
a deterrent and placing a value on medication.  Kinning Park Community 
Council although in support o f the proposed legislation commented on the 
attempt to abolish charges in the 1960s when a marked increase in 
unnecessary prescriptions occurred. 
 
NHS Grampian and Royal College of Surgeons Glasgow argued that the loss 
of £43million is a very considerable amount particularly as costs for the NHS 
will exceed budget this financial year.  They felt there would be a knock-on 
effect resulting in increased workloads for local community pharmacies.  This 
would also impede progression of the Right Medicine Strategy. 
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NHS Dumfries and Galloway argued that the abolishing of charges “…would 
place significant pressure on NHS resources and may reduce the ability to 
target growing health inequalities in Scotland.”   
 
Queens Nursing Institute expressed concern over allowing antibiotics to be 
freely available.  This could lead to increased bacterial resistance and care 
would need to be taken to minimise this through strict guidance and protocols. 
 
Question 5  
How should the NHS recoup the £43 million it currently receives from 
prescription charging if it is abolished? 
 
Some respondents felt £43 million to be a significant source of revenue for the 
NHS and that its removal could undermine health services, there were some 
suggestions as to how this could be offset. 
 
The two most popular suggestions were as follows: 
 
Government 
 
Funding would need to be provided by Government, specifically the 
Department of Health.  This was generally believed to be the best course if, 
as highlighted in the consultation document, it is under-spending at the 
moment.  NHS Forth Valley (sub-committee) felt government intervention 
would be needed as the savings on the administration of prescriptions would 
be minimal. 
 
Improvements in health 
 
Some respondents reinforced the issue that the NHS would benefit through 
less hospital admissions.  The removal of financial barriers to medication 
would encourage better patient compliance and perhaps better self 
management of treatment.  One respondent suggested using government 
funding and not paying for PFI (Private Finance Initiative) but no further 
explanation was given.   Royal College of Nursing Scotland commented that 
there is a huge growth in nurses administering prescriptions: 
 
 “…nurses do not feel comfortable about treatment which incurs a cost in the 
NHS”  
 
Prescription fraud was another suggested area where savings could be made.  
One low income organisation felt that the removal of jobs and costs at 
Counter Fraud Services Unit would also contribute. 
 
NHS Orkney felt that ‘some’ savings could be made through no longer having 
to process fees with GPs and pharmacies also not needing to check 
exemptions. 
 
From the evidence given it would seem that the most solid method of 
recouping the £43 million in question would be on the presumption that 
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improved health will reduce pressure on the NHS.  If this does not materialise 
then government intervention will be required as the savings in administration 
may well be ‘minimal’.  In the short term intervention would probably be 
required. 
 
Question 6 
Are there any reasons why prescription charges should be retained? 
 
The main reason for retaining prescription charges centred on the deterrent 
argument.  Prescription charges place a value on medication and therefore 
make the decision to embark on a  certain treatment important.  Having to pay 
would also reduce potential wastage of expensive drugs.  The Parkinson’s 
Disease Society countered this argument by recommending prescribing on a 
more rigorous basis in ‘order to meet the needs of patients’.   
 
The Queen’s Nursing Ins titute explained that the new General Medical 
Services contract: ‘has implications for the prescription budget’.  This will lead 
to increases in quality indicators and the use of more expensive medication.  
Abolishing charges may have financial implications for the new contract. 
 
Question 7 
Are there alternatives to prescription charges which you consider 
fairer? 
 
There was a small but varied response to this question. 
 
Queens Nursing Institute suggested that certain drugs be free to all rather 
than means testing and that drug companies could be encouraged to reduce 
their prices. 
 
Some respondents suggested changing the level of charge.  NHS Orkney 
suggested a small charge to everyone.  NHS Forth Valley GP (sub-
committee) and NHS Grampian suggested a flat rate of around £1 with no 
exemptions.  Grapevine suggested a rate of £3 and the Royal College of 
Physicians felt that a £5 threshold would reduce abuse of the system for 
simple remedies/minor ailments. 
 
Grapevine suggested that exemptions be extended to include all those on 
Incapacity Benefit or Council Tax Benefits, Disability Living Allowance and 
other welfare benefits.   
 
Those who gave full support to the proposed legislation saw no other 
alternatives than scrapping charges.  The suggestions made above were from 
the view point that a value must be put on prescribed drugs. 
 
Question 8 
Do you believe that any other medical conditions should be added to the 
list of those that are currently exempt? 
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Given the broad range of health organisations and charities that submitted to 
the consultation it should not be surprising that answers to this question were 
very specific.  The following is a list / summary of suggested additions to the 
exemption list. 
 

• Chronic heart disease  
• Coronary heart disease  
• Schizophrenia  
• Parkinson’s Disease  
• All long term conditions with no cure  
• Persons under mental health act  
• Terminal illnesses  
• All chronic conditions  
• Ankylosing Spondylitis  
• Chronic arthritis (serious forms affect an age group not exempt)  
• Asthma (long term with variable expression)  
• Ischaemic Heart Disease  

 
The following quote possibly highlights the perceived inequities within the 
current exemption system and the effects charges have on health generally: 
 
“Other medical conditions should be added to the list.  Coronary heart disease 
is one of the largest areas of morbidity of the Scottish population.  The risks… 
can be lowered by regular use of anti-hypertension and cholesterol 
lowering…medication.  For patients on lower incomes there might be 
increased compliance if they did not need to pay…The preventive effects of 
medication are difficult to appreciate on a short term basis.”  (Queens Institute 
of Nursing Scotland) 
 
Question 9 
Other than abolition are there any other changes you would like to see 
in the current system of prescription dispensing? 
 
There were a variety of suggestions in this area: 
 
Exemptions 
 
BMA Scotland suggested that the current procedure exempting women for a 
year after pregnancy should be abolished because deliveries have become 
more advanced.  They also felt that many people who are exempt because of 
age are very able to pay and therefore should, ‘spread the burden’.   
Some respondents felt that there were changes needed for exemption 
paperwork.  BMA argued the procedure of renewing exemption certificates 
every 3 years as unnecessary and the Psoriasis Association suggested 
certificates be life long with no need to renew.   
 
Some respondents suggested the exemption list be extended to include more 
conditions.  The Royal College of Physicians disagreed with this as they felt it 
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unfair to class some diseases/conditions as more worthy than others.  They 
did not however suggest an equal playing field of everyone being exempt. 
 
Different methods for classifying exemption were offered by Rethink, NHS 
Grampian and The Scottish Consumer Council, and were as follows: 
exempting more through assessment of income, automatic exemptions for 
people receiving benefits, exemption based purely on ‘ability to pay’ and 
payment of a standing order each month to ‘buy exemption’.  NHS Grampian 
gave a very specific alternative in the form of paying for the first two 
prescriptions a month but thereafter exempt. 
 
Reviewing the current procedure and categories of exemption was a 
concurrent theme throughout this analysis. 
 
Extending prescription period 
 
The costs involved with GPs current authorisation to prescribe for a maximum 
of 1 month’s medication was deemed by some to be inefficient.  These 
respondents felt a period of more than 1 month and perhaps 6 months would 
help offset extra costs to the NHS and patients. 
 
Pre-payment 
 
Macmillan Cancer Relief stated they would support initiatives aimed at 
increasing the take up of pre-payment certificates and the NHS low income 
scheme.  Clydebank Prescription and Low Income Group called for more 
‘creative ways’ for pre-payment, including: monthly or weekly schemes, links 
with credit unions and rebates if people under use, having purchased a full 
year certificate.  Rethink suggested ‘spreading out’, by instalments, the 
payment of season tickets. 
 
To summarise, the main suggested changes for prescription dispensing were 
in the areas of exemptions, prescription periods and pre-payment schemes. 
 
Other Issues 
 
Royal College of Nursing Scotland stated that their Board discussed the 
scrapping of prescription charges on 17 June 2004 and:  
 
“…unanimously decided to back proposals to abolish prescription charges in 
Scotland” 
 
The Royal College of Physicians and Surgeons Glasgow requested that   
abolition be accompanied by measures to reduce any negative impacts on 
patients and services more broadly.  Potential problem areas include, 
increased workloads, undermining of both Direct Supply of Medicines 
schemes and moves to increase the number of medicines reclassified from 
prescription only (POM) status to pharmacy (P) status. 
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NHS Grampian described the present situation as ‘extremely complex’ 
suggesting a Bill to abolish charges would be ‘ill thought out’.  Preferring a 
review they stressed the need for an evidenced based ‘full robust health 
economic analysis’ where the effects of abolishment on the NHS and patients 
could be properly determined. 
 
RCN Scotland argued it unlikely that any review would ‘improve things greatly’ 
and the costs in administrating charges would likely become untenable if the 
exemptions for chronic illnesses was extended further. 
 
Opposition 
 
There was no clear opposition to the proposed legislation.  Those 
respondents against completely abolishing prescription charges were not on 
the other hand in favour of maintaining the status-quo.  The current system 
was deemed by some to be unfair and based on historical criteria.  Those 
opposed would prefer a review and to see fairer treatment of patients based 
on an ability to pay basis. 
 
Respondents whose submissions directly called for or suggested a review are 
as follows: 
 

• BMA Scotland (mainly concerned with loss of revenue to NHS and 

unacceptable system for exemptions) 

• Royal College of Psychiatrists (not feasible financially but support 

further exemptions for the mentally ill) 

• Scottish Consumer Council (abolition of charges would still leave 

considerable problems in the rest of the NHS i.e. dental charges) 

• NHS Forth Valley GP sub-committee (“…at the minimum an overhaul 

of the system is required.”) 

• Royal College of Physicians Glasgow (net impact on NHS would be 

greater than £43m / potential for increases in patients obtaining 

prescriptions for minor ailments) 

• NHS Grampian (loss of income to NHS / impact on workloads / 

alternative payment methods should be explored) 

• NHS Dumfries & Galloway (revision for those who ‘struggle to pay’) 
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Key Issues Arising 
 
The key issues arising from the consultation and responses are as follows: 
 
1. Level playing field 
 
There was justification for abolishing charges on the grounds of creating a 
level playing field: 
 
“…[extending the exemption list] would not be the way forward as this leads to 
an uncomfortable situation of rating some diseases as more deserving…than 
others.”  (Royal College of Physicians and Surgeons Glasgow) 
 
“Unless all chronic conditions are included then there will always be patients, 
who consider the prescription charging system to be inequitable” (NHS 
Grampian) 
 
“The anomalous position of the exemption applying to all prescriptions for 
patients in the ‘chronic sick’ list continues to pose problems for doctors with 
more deserving patients who…pay charges for the same drugs.” (BMA 
Scotland) 
 
2. Charges are a deterrent / education 
 
A few respondents felt that charging for prescriptions acts as a deterrent to 
wasting medicines or visiting a GP for minor ailments.  It was argued that 
patients may not recognise the ‘value’ of their medication in economic terms.  
Queens Institute of Nursing recommended ‘patient education’ to offset this. 
 
Maintaining a charge payable  by all, regardless of age and income, was 
desirable to some respondents and suggestions ranged from £1 to £5 for all 
prescriptions.   
 
3. Costs to NHS 
 
Many respondents felt the NHS would save in the long run through better 
health of patients, reduced fraud, less administration and lower admissions to 
emergency wards. 
 
Some respondents felt the net cost impact on the NHS may exceed the £43 
million collected from prescription charges.  Investment would need to come 
from elsewhere as savings in the administration of charges may be minimal.  
There were requests for more evidence based analyses: 
 
“…full consideration needs to be given to the secondary effects of any 
changes and a full review of the position, both economical and clinical, has to 
be made in advance of those changes.”  (NHS Grampian) 
 
4. Health Charges 
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Some respondents suggested that tackling prescription charges in isolation is 
not the best approach: 
 
“There is as much a case for reviewing charges for dental services as there is 
for reviewing prescription charges, but to argue for one without considering 
the wider picture is not helpful”  (Scottish Consumer Council) 
 
5. Evidence 
 
The Royal College of Physicians and Surgeons (Glasgow) stated that the 
evidence that charges deter patients from completing treatment is very 
limited.   
 
Various charities, such as Macmillan cancer relief, responded to the 
consultation with specific examples / cases where patients had suffered as a 
result of having to pay for medicine.   
 
NHS Grampian called for a robust health and economic, evidenced based 
analysis of the effects of abolishing prescription charges. 
 
 

 
Conclusions 
 
Of those who responded, 94% clearly stated that the present system is unfair. 
Half of the respondents supported the abolition of prescription charges. 
 
The member recognises however that a number of responses suggested 
other ways of dealing with charging for prescribed items rather than abolition.   
 
For example, Grapevine, a local disability information service based in 
Edinburgh, considered that if charges could not be completely abolished then 
automatic exemption should be granted to those receiving Housing or Council 
Tax Benefit, Disability Living Allowance and other welfare benefits.1  Others 
preferred extending the list of exempted medical conditions to include more 
chronic illnesses. The Royal College of Psychiatrists recommends that severe 
mental illnesses2 should be added to the list while The British Society for 
Rheumatology considers sufferers of chronic arthritis should be exempt from 
charges, particularly as this typically affects an age group not covered by 
existing exemptions.3 Some respondents thought placing a value on 
medication deterred patients from seeking prescribed medicines where an 
over the counter treatment was suitable. These issues are discussed below. 
 

                                                 
1Grapevine Lothian Disability Information Service, response to the consultation on “Abolition 
of NHS Prescription Charges”, April 2004 
2 The Royal College of Psychiatrists, response to the consultation on “Abolition of NHS 
Prescription Charges”, April 2004 
3 The British Society for Rheumatology, response to the consultation on “Abolition of NHS 
Prescription Charges”, April 2004 
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Extending exemptions 
In response to extending the number of exemptions, the Member considers 
that this would only continue the unfairness of the existing system and persist 
in penalising people financially because they are ill. Extending exemptions 
may also lower the amount of prescription charge revenue generated to a 
level that may not be financially viable to collect. 
 
Income based system 
Changing the current remission system to one more closely linked to income 
was also presented as an alternative option to abolishing prescription 
charging. However the member is clear that no income based system can 
guarantee those people deemed as being able to pay can actually afford 
prescription charges.   
 
Payment of a nominal charge 
Some respondents suggested tha t other methods such as a nominal charge 
payable by all or part payment depending on the cost of the prescription item 
may be the way forward.  A nominal charge payable by all would mean those 
who are currently exempt would have to start paying.  It is therefore likely that 
an exemption element would still be required for some groups, for example, 
children. 
 
Limiting demand for prescribed medicines 
One of the arguments supporting prescription charging is that it limits 
unnecessary demand for prescription medicines. The member believes this 
can be managed as prevention of unnecessary use of health resources is the 
responsibility of, and is controlled by doctors, dentists, chemists, nurse 
prescribers and health boards. 
 
 

 
 

 
 
 
 
 
 
 
 
 
  
 


