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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM CELGENE LTD 

Celgene is a global biopharmaceutical company focusing on the discovery, 
development and commercialisation of therapies designed to treat cancer and immune-
inflammatory diseases.  
 
We are delighted to have this opportunity to respond to the Health & Sport Committee’s 
inquiry into the supply and demand for medicines in Scotland. This inquiry is timely, as it 
offers scope to review the progress made so far in establishing an effective system for 
the prescription and procurement of medicines, whilst also examining what 
improvements can be made to make it more efficient and effective for patients. 
 
Summary  
Celgene Believes 
 

1. Medicines are an important investment in the health of the population of 
Scotland, bringing huge value to patients, their families and wider society. 
 

2. Scotland has a rigorous and robust Health Technology Assessment (HTA) 
system in place, where the Scottish Medicines Consortium (SMC) assesses cost 
effectiveness of medicines for introduction in Scotland. Patients are well served 
by the current system with spending on medicines having been kept under 
control and access to new medicines being maintained. 

 
Effective additional mechanisms have been put in place in recent years to ensure 
Scotland achieves value for the money it spends on medicines at the same time 
as ensuring patients can access innovative treatments. 

 
3. Flexible pricing arrangements, such as outcomes-based pricing, have the 

potential to make the value of expenditure on medicines more predictable and 
support efficient, effective and safer use of medicines. Improved sharing and 
ethical use of data both within the health service and externally with industry and 
other stakeholders is key to this and should be central to any strategy to improve 
access to and effective use of medicines in Scotland.  

 
Introduction  
 
Our vision is to discover, develop, and deliver innovative medicines for patients with 
serious diseases. We believe the true value of innovation in medicines is the positive 
impact they can have on the health of a patient, the quality of their life and the wider 
impact this can have on society.  
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Celgene believe that any review into medicines usage in Scotland should take into 
account the huge value that access to new medicines brings to the population. 
Pharmaceutical innovation is delivering new options and treatments for patients, where 
in the past there was little hope of recovery or remission.  
 
Thirty years ago, HIV was generally acute and fatal. The introduction of anti-retroviral 
therapies in the 1990si have led us to a position where HIV is now a chronic condition, 
which can be managed effectively with long-term treatmentii. Celgene believe we have 
reached this position because an environment has been created to support a cycle of 
research and innovation, resulting in the significant and ongoing healthcare 
improvements for patients we see today.  
 
Similarly, the global drive to eliminate Hepatitis C as a public health threat by 2030iii (as 
well as the Scottish Government’s ambitious goal to reach this target by 2024iv), has 
also been facilitated by innovative medicines. Curative treatments, derived from a cycle 
of research and reinvestment, mean that setting a target for the elimination of the 
Hepatitis C virus as a public health threat is now a practical possibilityv. This successful 
“cycle of innovation” requires ongoing financial investment, from those companies 
producing new and improved therapies. The model has been successful thus far and 
will continue to be into the future, provided the right conditions are maintained. 
 
Patients all over Scotland have been benefiting for many years from the treatment 
advances that have been delivered through medicines. Celgene are excited about the 
future for patients in Scotland as further advances are realised and make our 
submission in this context.  
 
1. Does the system ensure patients receive the most clinically and cost-effective 
treatments and, if not, how can this be improved?  
Our view is that patients have generally been well served by the current system. 
 
The Scottish Medicines Consortium (SMC) is a Health Technology Assessment (HTA) 
body which appraises all new medicines which are to be launched in Scotland. This 
HTA ensures medicines are cost-effective, hence providing value to the NHS in 
Scotland.  
 
The SMC performs a rigorous assessment, using highly sophisticated analysis taking 
into account the specific circumstances of a medicine’s potential use in Scotland, and 
then makes a recommendation to the NHS on whether treatments should be availablevi. 
We believe this has proven an extremely successful way of ensuring patients are able 
to receive the most clinically- and cost-effective treatments. 
 
A measure which supports the work of the SMC is the ability of medicines 
manufacturers to provide discounts on the list price of a medicine; a practice which is 
now common in Scotland. These discounts are referred to as Patient Access Schemes 
(PAS) and provide a mechanism to reduce prices to a level which provides appropriate 
value to Scotland. According to datavii, between 2009 and 2018 there has been a steady 
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increase in the use of Patient Access Schemes and for that time period there were 182 
Patient Access Schemes in Scotland.  
 
Another strength of the Scottish system has been its ability to adapt over time with an 
iterative approach to improvements through a series of reviews and recommendations, 
the latest of which was the 2016 Montgomery Review of Access to New Medicinesviii. 
The review found that previous adjustments to the medicines procurement processes 
had been successful at improving patient accessix and suggested further improvements 
which could be made. The review found that “the stakeholders who engaged…indicated 
a high level of satisfaction with the current situation and engaged enthusiastically in 
discussion about how the system for assessment and decision making in relation to 
access to new medicines could be further improved”x.  
 
One of the key changes evaluated in the review was the implementation of the Patient 
and Clinician Engagement (PACE) processxi, which has been successful in putting 
patients and clinicians at the centre of decision making within the SMC process. Each 
PACE meeting is tailored to the medicine being considered and offers an opportunity to 
discuss added benefits of the medicine to the patient, which may not be immediately 
apparent from the initial assessments. PACE meetings give patient groups and 
clinicians a stronger voice in SMC decision making, helping NHS Scotland to deliver 
more personalised care – a key objective addressed later in this submission. 
 
Overall, the Montgomery Review found that access to end-of-life, orphan and ultra-
orphan medicines had increased, but there remained scope to make further 
improvements to the assessment pathway for ultra-orphan medicinesxii.  
 
As a result, the new Ultra Orphan Pathway was implemented. The revised decision-
making process fast tracks treatments for very rare conditions by making them available 
on the NHS for at least three years while information on effectiveness is gatheredxiii. 
This is a further indicator of the adaptability of the Scottish system. The Pathway 
should, in our view, provide a flow of new medicines, giving patients access to 
pioneering treatments much more rapidly and in a manner which allows the NHS to be 
confident that it is receiving value for money.  
 
Further improvement is evident in revisions to the Peer Approved Clinical System 
(PACS) Tier Two Panel process. Clinicians can now ask a PACS Tier Two Panel 
whether they can access a medicine not recommended by the SMC and are able to ask 
for the decision to be referred to the National Review Panel, which has replaced the 
local appeals process for NHS boards. When a requesting clinician and patient feel they 
have grounds for a review of an NHS board’s PACS Tier Two decision, the National 
Review Panel will independently review the original information and will decide whether 
the decision is reasonable, and whether due process was followed.xiv  
 
It is this regular re-assessment of processes and their effectiveness that has built such 
a strong system in Scotland; one which ensures quality care for patients as well as cost-
effective treatments for NHS Scotland.  
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2. Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  
As previously mentioned, Celgene believes that HTA and the associated processes are 
ensuring Scotland currently receives good value for the money it spends. 
 
We believe medicines spending in Scotland is under control and safeguarded by a 
rigorous assessment and access regime. Research commissioned by ABPI Scotland 
showed that in the period 2013/14 to 2017/18 the proportion of total health budget spent 
on medicines was maintained at a consistent level as outlined in the below table.xv 
 
Year Total Health Budget 

(£b) 
Medicines Spend 
MAT at June (£b) 

% on medicines 

2013/2014 11.1 1.42 12.77% 

2014/2015 11.86 1.59 13.43% 

2015/2016 12.2 1.74 14.22% 

2016/2017 12.9 1.76 13.65% 

2017/2018 13.1 1.81 13.79% 

 
The same research also found that as of June 2018 growth in medicines spending 
measured as a Moving Annual Total (MAT) for the previous 3 years was 3%xvi. To put 
this in context the growth in total operating expenditure of the 14 geographic NHS 
Boards and two special Boards in 2017/18 compared to 2016/17 was 2.9%.xvii 
 
In addition to this, in Oct 2019 Audit Scotland reported that for 2017/18 NHS Scotland 
spent 0.2% less in real terms on drugs than it did in 2016/17.xviii 
 
From these numbers, we would suggest that the medicines budget is not the prime 
driver of the increase in the healthcare budget, as it is broadly proportionate to the 
overall growth in health spend and has been maintained at a consistent level of the 
overall health expenditure. 
 
We should also note that, as per information from ISD Scotland in July 2019, generic 
medicines account for 84.3% of those prescribed, up from 82.2% in 2009/10xix. Generic 
medicines tend to be less expensive than newer, patented medicines and constitute an 
important part of the medicines lifecycle further supporting a sustainable approach to 
medicines spending. 
 
Looking forward, this value will be maintained for branded medicines well into the future, 
as the UK Government – which in this instance was also representing the devolved 
governments of Scotland, Wales and Northern Ireland – and the pharmaceutical 
industry have agreed a new five-year deal which limits the growth in medicines 
spending to within sustainable levels. This agreement, the 2019 Voluntary Scheme for 
Branded Medicines Pricing and Access (VPASxx) is designed to provide a UK-wide 
spending control measure to prevent the branded medicines bill across the UK growing 
by more than two per cent in any of the next five years. This provides reassurance and 
predictability on medicines spending in a way that is not possible in any other area of 
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the NHS. The scheme is implemented through a series of UK wide rebate payments 
which are then allocated back to the Scottish Government. Historically, these have 
supported the Scottish New Medicines Fund which we believe has also been an 
effective way of supporting access to medicines for new patients.  
 
3. In what ways can the system be made more efficient?  
Celgene welcome all of the work that has already been done to improve the ability of 
patients to access medicines in Scotland. But we believe that there are further 
opportunities for NHS Scotland to do even more to ensure patients receive the 
maximum benefit from innovative new medicines. 
 
The Scottish Government’s commitment to Realistic Medicinexxi, which seeks to 
personalise healthcare and ensure that the focus of treatment is on the patient, is 
driving changes to the current healthcare landscape. This is by no means limited to 
medicines, but access to revolutionary treatments tailored to individual patient needs is 
critical to the Realistic Medicine goal and to patient-centred care more generally.  
 
In order to achieve that access to and optimal use of medicines, we strongly believe that 
the Scottish Government needs to improve the use of patient level data both internally 
and externally, and lead in the development of systems to support this, including the 
important area of patient consent. By improving the use of data surrounding medicines 
use – which we discuss in more detail below – it will be possible to implement more 
flexible pricing arrangements, such as outcomes-based pricing and risk sharing 
agreements which we believe will support sustainable access to new medicines for 
patients in Scotland.  
   
In relation to this topic, Montgomery stated in his review: “to date there has been a 
reluctance on the part of NHS Scotland to enter into payment-by-results schemes 
despite enthusiasm on the part of the pharmaceutical industry because of the 
perception that the establishment of systems to support the on-going requirement for 
data collection is complex and labour intensive and the costs could potentially exceed 
any gains from the complex PAS. It is going to be difficult to maintain this position and 
for the reasons outlined in Section 6.11 and elsewhere, NHS Scotland now needs to 
explore complex PAS and other MAS with a view to their early adoptionxxii.” 
 
Montgomery went on to recommend the establishment of a multi-agency taskforce or 
equivalent to report on data requirements and support the assessment and introduction 
of new medicinesxxiii. 
 
The Data Scoping Taskforce, chaired by Professor Andrew Morris, was formed as a 
result of this recommendation and recently reported on its findingsxxiv. It looked at the 
data infrastructure in Scotland and made a series of its own recommendations aimed at 
ensuring Scotland had the necessary digital capabilities to utilise real world health data 
to support the assessment and introduction of new medicines, as well as ensuring the 
effective use of established medicines.  
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The taskforce established five actionsxxvwhich were to capture medicine use for patients 
in all clinical settings; to include medicine indication in all prescribing systems; to create 
a national laboratory data resource; to improve recording of patient outcomes; and to 
create a Scottish Medicines Intelligence Unit. 
 
We are highly supportive of all these actions and look forward to their implementation 
which we believe will be of critical importance for the future of optimal access and use of 
medicines in Scotland. 
 
In their recent study on outcomes-based pricing, Cancer Research UK recognised that 
evidence of a drug’s effectiveness from clinical trials – while essential to proving a 
drug’s safety and efficacy – may not always reflect a medicine’s benefits to patients in a 
routine clinical setting.xxvi Consequently, we believe a greater emphasis on using real-
world data of patients’ treatment outcomes will be necessary to ensure, not only that 
outcomes for patients are personalised and optimal, but that the NHS can be confident 
it receives value for its medicines spend. 
 
Pricing models need to evolve to reflect with the nature of medicines being developed, 
which are increasingly specialised and personalised. Simple discounts, like those which 
have historically been deployed, will be less applicable for medicines with multiple 
indications and less mature clinical trial data. 
 
We would like to work with all parties to focus on how we can continue to develop the 
right medicines, to ensure that the right medicines are then prescribed, to enable 
clinicians to be confident in stopping treatment where it is not effective, and to support 
complex and difficult clinical decisions when the side effects of treatment are 
outweighing the advantages. Data generation and sharing will be fundamental to 
developing this system.   
 
4. How can the medicines budget be controlled while maintaining clinical and 
cost effectiveness? 
As we have mentioned already in this submission, growth in the medicines budget has 
been effectively managed within reasonable and sustainable levels through a series of 
systems and ongoing reforms. In addition, the Voluntary Pricing Agreement which was 
negotiated by the UK Government provides a major cost control mechanism on 
medicines spend for the NHS in Scotland for the next 5 years. 
 
That does not mean there should be any complacency or that this review is any less 
welcome. This is an important moment, when it is possible to align the value delivered 
by innovators who create new and potentially life-saving or life-changing medicines, at a 
cost which is right for the taxpayer, with the outcomes desires by patients, families and 
the NHS.  We therefore welcome this Committee inquiry. 
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