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Conclusion and Relevance

All savings values are a positive figure. Negative figures are where spend is

higher than previous year. The dashboard is frequently used by the MVT to maximise the capture and reporting of CIPs at EKHUFT. It is also used

All data can be filtered to: to support regular medicines value reviews with senior clinical pharmacists and their teams to help identify future
medicines savings opportunities — essential in this challenging financial climate in the NHS.
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