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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM JANSSEN 

 

The Janssen division of the Johnson & Johnson family of companies welcomes the 

opportunity to submit this response to the Health & Sports Committee’s inquiry into supply 

and demand for medicines. Information about the company can be found on our UK 

website www.janssen.com/uk. 

Janssen is a member company of the ABPI and these comments should be complementary 

to the ABPI Scotland submission. However, they represent the views of Janssen and not 

necessarily any other company or organisation. In summary, Janssen believes: 

 Improved data capability can address much of the focus of the Committee and 

should be prioritised by NHS Scotland to realise the health and economic benefits 

that quality, consistent data can provide. With the right data systems in place, NHS 

Scotland could transform the way it manages medicines. 

 By linking anonymised data for each patient, it is possible to see whether a medicine 

is delivering the outcome the clinician is seeking. 

 Effective data systems with associated governance / privacy arrangements in place, 

linking medicines use to patient outcomes would create opportunities for multi 

indication pricing and flexible, value-based pricing and stop unnecessary costly 

interventions across the care pathway.  

Does the system ensure patients receive the most clinically and cost-effective 

treatments and, if not, how can this be improved? 

The system treats newer branded and older generic (off patent) medicines differently and 

puts more hurdles between new medicines and patients than it does for generic medicines. 

Branded medicines, by definition, are the ones that deliver change. In recent years we have 

seen medicines that move from management of Hepatitis C to its elimination, and some 

cancers being treated effectively for the first time.  

Interventions by the Committee and the Scottish Government have already led to SMC 

addressing shortcomings in the assessment of new medicines for people with life-limiting 

and very rare conditions. The SMC now needs investment of money and resource to allow 

it to be able to deal with the current delays in its process caused by the increasing number 

of new and complex treatments being submitted for review. SMC also needs to adopt new 

approaches at pace, to meet the challenges of reviewing combination medicines, Advanced 

Therapy Medicinal Products and medicines developed for small patient populations that do 

not meet the new ultra-orphan criteria. 

https://www.janssen.com/uk/
https://www.janssen.com/uk/
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When submitting medicines for assessment by the SMC, companies often offer a Patient 

Access Scheme (PAS) to reduce the cost to NHS Scotland. 54% of medicines for which 

SMC published review advice between 1 January 2018 and 31 October 2019 had a PAS 

discount (59 of 109).  

In addition, arrangements have been put in place at the UK level to cap the overall cost to 

the NHS of branded medicines. The most recent agreements (PPRS and VPAS) have been 

based on the cost to the NHS of branded medicines spending above agreed limits being 

repaid. During the five year period to the end of 2018, more than £250 million was paid to 

the Scottish Government under the PPRS, allowing ministers to set up and sustain the New 

Medicines Fund. 

The investment traffic is not one way. The Life Sciences sector employs over 5,000 people 

directly in Scotland and supports £2.7 billion of industrial output. Companies are investing 

heavily in research in Scottish universities, while steadily increasing funding of trials for new 

medicines. 

By contrast, none of the above applies to generic medicines, where the loss of patent 

exclusivity means they can be copied and marketed by other manufacturers. While generic 

medicines generally cost less than branded ones, NHS Scotland has reported that three 

generic medicines (out of 9) were responsible for the biggest increase in cost in 2018-2019. 

The previous year, four (other) generic medicines were in the top ten of cost increases. This 

may have been due to the NHS paying more for items in short supply. 

Does the NHS in Scotland achieve the most value from the money spent on 

medicines and, if not, how can this be improved? 

With the right data systems in place, NHS Scotland could transform the way it manages 

medicines.  

By linking anonymised data for each patient, it is possible to see whether a medicine is 

delivering the outcome the clinician is seeking. Availability of consistent, high quality data 

encourages flexible pricing and innovative payment models which must become more 

widely accepted in NHS Scotland and by PASAG (the body that advises whether the PAS 

offered by the company should be accepted). Accurate collection of data could realise Multi 

Indication Pricing (MIP), which allows a variety of prices to exist relative to the value of each 

indication and would also allow NHS Scotland to track patient outcomes by indication 

across the care pathway.  

It is impossible to measure the extent to which the NHS in Scotland achieves value for 

money from its spending on medicines as, despite the technology being available in other 

sectors, there is no unified system (above GP practice or single hospital team level) for 

NHS Scotland to match clinical interventions along the patient’s treatment pathway with the 

outcome for that patient. 

Scotland has failed to realise the opportunity offered by the CHI system that offers the 

capacity to track a single patient anonymously through all their interactions with NHS 

Scotland throughout their life.  

https://www.gov.uk/government/publications/pprs-aggregate-net-sales-and-payment-information-february-2019
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/668673/PPRS_Payment_percentage_2018.pdf
https://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2019-07-23/2019-07-23-Dispenser-Payments-and-Prescription-Cost-Analysis-Report.pdf?
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In what ways can the system be made more efficient? 

The biggest contribution to increasing efficiency in the system would be through introducing 

and improving data capability across primary and secondary care, and an effective national 

data infrastructure. We support the assertion of the Scottish Government’s Data 

Management Board in its Data Vision for Scotland that: “Good use of data can provide 

structure to decision making, reduce waste, ensure open and fair markets, support 

precision where required and save lives, money and time”. 

As identified by the Committee in a previous inquiry report on technology and innovation in 

health and social care, there can be reluctance to adopt new approaches in NHS Scotland, 

and variation in the approaches taken across Scotland. 

NHS Boards should be expected to adopt and use national data gathering platforms rather 

than adapting them to meet perceived local needs – a process that can make it impossible 

to see Scotland-wide trends or track a patient between NHS boards. Where the same 

systems are being used, we have been advised that there is not consistent quality in the 

way data is inputted across the NHS Boards. 

NHS Scotland must actively prioritise developing i) the infrastructure and ii) data/ digital 

skills for NHS professionals to ensure consistency and quality now as opposed to expecting 

things to happen organically in the next three to five years. 

How can the medicines budget be controlled while maintaining clinical and cost 

effectiveness? 

The question implies that the medicines budget is in danger of going out of control. The 

reality is that spending on medicines, because it is easy to measure, closely monitored and 

continually publicly reported, is one aspect of health spending that is tightly managed. 

Through detailed Horizon Scanning, NHS Scotland has access to information to allow it to 

know in advance what medicines are likely to be licensed and authorised for use and their 

likely budget impact. Much greater budget planning and control could be achieved by 

adopting a system of formal engagement with industry around each new medicine. 

Current multi-layered cost management approaches (VPAS, SMC and PAS) cut the cost of 

new branded medicines to NHS Scotland. In addition, the level of generic prescribing 

(prescribing by chemical entity rather than brand name to allow the choice of cheaper 

medicines where available) is at its highest level ever at 84.3% of items prescribed.  

Effective data systems with associated governance / privacy arrangements in place, linking 

medicines use to patient outcomes would create opportunities for multi indication pricing 

and flexible, value-based pricing and stop unnecessary costly interventions across the care 

pathway. Data capability can address much of the focus of the Committee and should be 

prioritised by NHS Scotland to realise the health and economic benefits that quality, 

consistent data can provide.  

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2014/04/data-vision-for-scotland/documents/data-management-board-data-vision-scotland-pdf/data-management-board-data-vision-scotland-pdf/govscot%3Adocument/Data%2BManagement%2BBoard%2BData%2BVision%2Bfor%2BScotland.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/Reports/HSS052018R01.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/Reports/HSS052018R01.pdf
https://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2019-07-23/2019-07-23-Dispenser-Payments-and-Prescription-Cost-Analysis-Report.pdf?

