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The British Medical Association represents doctors from all branches of medicine 
throughout the UK.  It is a registered trade union and professional association with 
around 70% of practising doctors in membership.  The BMA in Scotland represents 
more than 15,000 doctors and is considered the voice of the medical profession. 
 
Overview – health and wellbeing 
 
The draft budget for health and wellbeing provides for an increase in total managed 
expenditure (TME) of 5.0% in 2009-10 and planned TME of 2.9% in 2010-11. Within 
this overall expenditure the profile by subhead and by revenue/capital is uneven with 
the housing and regeneration budget increasing by 27.8% in the first year and health 
by 3.9%. In 2010-11, provision is for the housing and regeneration budget to fall and 
health to increase by 4.4%. The pattern for housing is heavily influenced by proposals 
to address inequalities using affordable housing in 2009-10 and we commend this 
approach. Providing affordable housing should have a positive indirect effect on health 
inequalities in the long run. 
 
Health spending 
 
The uneven pattern continues into the health budget itself with revenue spending 
predicted to increase by 3.2% in each year whilst the capital budget increases by 
13.9% in 2009-10 before falling by 0.8% in the following year. The explanation for the 
latter may be a reduced contribution from income from property sales to the capital 
budget in 2010-11. The committee might wish to explore this further. 
 
Revenue spending plans 
 
Within the health revenue spending programme, the primary care subheads have yet 
to be confirmed. This is attributed in the budget to the remuneration of the professional 
groups involved (general medical and dental practitioners, pharmacists and 
optometrists) having yet to be settled. This approach is curious since indicative 
budgets could have been set given that medical and dental remuneration in the 
hospital and community health services has also not been settled and awaits the 
recommendations of the review body on doctors’ and dentists’ remuneration. The 
rates of pay for staff covered by Agenda for Change have been set as part of a multi 
year deal and are thus already known. 
 
The 3.2% per year revenue spending provision compares unfavourably with plans for 
such expenditure in England, although Scotland will face similar pressures. Within the 
NHS, staff and contractor costs are the largest single element of expenditure and staff 
numbers have increased by some 2.5% per year over the last decade. Within this 
total, hospital medical and dental staff have increased by 2.8% per year. The volume 
change in staff alone would add 1.75% to revenue expenditure without allowance for 
increases in pay rates or pay and grade drift. Even a modest pay settlement for 
medical and dental staff of say 2% would in combination with the Agenda for Change 
increase of 2.4% and minimal allowance for drift result in a requirement for increased 
expenditure of over 4% before allowance for inflation on non-pay elements. 
 
Part of the explanation for what appears to us to be an inadequate level of increase in 
the budget for 2009-10 seems to lie in the requirement for efficiency savings of 2% per 



year. The budget appears to take account of these by deducting them from budgets at 
source and is only committed (with the exception of local government spending) to 
returning savings in excess of 2% to the budgets of the spending departments 
involved. In our view this approach is short-sighted. 
 
Distinction awards 
 
At its meeting on the 8th of October, members of the committee expressed some 
interest in the distinction awards budget. These awards for outstanding professional 
work are received by around 14% of consultants and range in value from £31,486 to 
£74,768. Around 50 consultants (approximately 1% of consultants) in Scotland receive 
the highest level of award. Responsibility for allocating the awards rests with the 
Scottish Advisory Committee on Distinction Awards (SACDA), a non-departmental 
public body, acting on behalf of Scottish Ministers. 
 
The intention behind the scheme introduced at the start of the NHS was that in order 
to attract the best possible recruits into specialist practice it should be possible for a 
significant minority of the profession to earn incomes comparable to that which could 
be earned in other professions. Awards are made in line with open and explicit criteria 
and go to those consultants making the most valuable contribution to the NHS.  The 
budget for these awards customarily increases annually in line with the increase in the 
number of consultants and increases in the value of the awards as determined by the 
independent review body on doctors’ and dentists’ remuneration.  Similar schemes are 
operated in the other countries of the United Kingdom. 
 
The numbers of consultants increased by 4.9% in the year to September 2007 and the 
value of the awards by 2.2% in April 2008. This would have increased the budget by 
7.2%. The budget for the awards has increased at an average of 6% per year over the 
last decade so the draft budget provision represents no more than a prudent 
allowance. 
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