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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM KYOWA KIRIN LIMITED 

We welcome the Committee’s inquiry and thank you for the opportunity to comment on 

these issues.   

 

Kyowa Kirin Limited (KKL) is a research-based life sciences company, which was 

established in Scotland and its European headquarters continues to be located in 

Galashiels, in the Scottish Borders. We strive to contribute to the health and wellbeing of 

people around the world, with special strengths in rare diseases, oncology and specialty 

care. 

 

We are keen to work with the Scottish Government, and the other administrations across 

rest of the UK, to improve access to medicines for patients. The many initiatives led by the 

Scottish Government aimed at ensuring the continuous evolution of systems and processes 

which guide the supply and demand for medicines, are increasingly, positively recognised 

elsewhere in the UK and internationally. Specifically, the new ultra-orphan pathway is a 

most welcome and pragmatic initiative, to ensure effective medicines for very rare diseases 

are made available to these high need groups in a timely manner.  

 

KKL wishes to make the following specific points in relation to two questions. We 

have focused on two points – the need for flexible, indication-based pricing and a 

comprehensive data strategy. 

 

Q1. Does the system ensure patients receive the most clinically and cost-effective 

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

 

Flexible pricing such as indication-based pricing: an increasing number of new 

medicines treat multiple diseases and multiple indications within diseases. However, these 

uses meet different needs and deliver different benefits, therefore the value propositions to 

patients and payers will differ. A single price cannot reflect all these values thus to provide 

all these options in a cost-effective manner, some flexibility on pricing is essential.  

 

The 2019 Voluntary Scheme for Branded Medicines Pricing and Access (VPAS) supports 

commercial flexibility where uniform pricing can prevent access to medicines1:  

 

                                            
1 NHS England Commercial Framework 

https://www.engage.england.nhs.uk/consultation/nhs-commercial-framework-for-

medicines/user_uploads/commercial-framework_v1.pdf; 2019  

The 2019 Voluntary Scheme for Branded Medicines Pricing and Access (VPAS) 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_d
ata/file/761834/voluntary-scheme-for-branded-medicines-pricing-and-access-chapters-and-
glossary.pdf  

https://www.engage.england.nhs.uk/consultation/nhs-commercial-framework-for-medicines/user_uploads/commercial-framework_v1.pdf
https://www.engage.england.nhs.uk/consultation/nhs-commercial-framework-for-medicines/user_uploads/commercial-framework_v1.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/761834/voluntary-scheme-for-branded-medicines-pricing-and-access-chapters-and-glossary.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/761834/voluntary-scheme-for-branded-medicines-pricing-and-access-chapters-and-glossary.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/761834/voluntary-scheme-for-branded-medicines-pricing-and-access-chapters-and-glossary.pdf
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“For example, the Voluntary Scheme acknowledged that there may be instances where 

uniform pricing would lead to a reduction in total revenues for a medicine overall from the 

introduction of additional indications. In such a circumstance, and where medicines have a 

strong value proposition and the level of clinical effectiveness is highly differentiated and 

substantial in all indications under consideration, commercial flexibility can be considered 

(see Figure 7). It should be noted that all criteria in Figure 7 need to be met before a 

potential discussion on commercial flexibility can be considered.”  

 

Without such flexibility, price will most likely be set based on the first indication and it is 

highly likely that some indications, if developed at all, will not be accepted for use, even if 

there is high unmet need. Clinicians and patients will either have no access or will need to 

revert to ‘special request; mechanisms such as the Peer Approved Clinical System (PACs). 

 

Earlier this year, the Office of Health Economics (OHE) published a valuable discussion 

paper2 on this topic which included a discussion on the various forms that indication-based 

pricing could take. Examples include: 

a) A blended price, across all the approved indications, weighted based on their relative 

values and uptake. 

b) Confidential discounts or rebates from the original/list price, for each subsequent 

indication, based on relative value. Presumably supplements would also be 

permitted, if appropriate. 

c) Differential brand names and potentially dose forms, with different prices 

 

Most of these options require some level of objective data collection, therefore the practical 

implementation should be selected, taking into account the ease of implementation within 

the Scottish health service. 

 

Q3: In what ways can the system be made more efficient?  

 

Comprehensive data strategy: We suggest that to maximise the efficiency of any 

healthcare system there must be an underpinned strategy with an in-depth understanding 

of current practices, outcomes and the relationship between the two. While we understand 

that this is much more challenging than at first appearance, we suggest that Scotland, with 

its unique patient identifiers and relatively stable population, is better placed than many 

nations to make this work. This position is supported by the work of the Information 

Services Division and NHS Research Scotland.  

 

We believe that a data strategy focused on the collection and analysis of all aspects of 

patient data in a real-world setting would support the efficient use of both old as well as new 

medicines. Such data, measured and analysed in a consistent manner would provide 

evidence, to support many initiatives, including improved safety monitoring, compliance 

assessments, indication based pricing and real-world clinical effectiveness assessments.  

 

                                            
2
 https://www.ohe.org/publications/indication-based-pricing-ibp-discussion-paper-should-

drug-prices-differ-indication 

https://www.ohe.org/publications/indication-based-pricing-ibp-discussion-paper-should-drug-prices-differ-indication
https://www.ohe.org/publications/indication-based-pricing-ibp-discussion-paper-should-drug-prices-differ-indication
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As Scottish Government is well aware, with the continuing development of medicines for 

rare disease, the mounting complexity of some treatment guidance and the increase growth 

in polypharmacy, comprehensive data collection from multiple sources in addition to well 

thought through data analytics are required if Scottish Government is to ensure efficient use 

of resources and optimal outcomes for patients. 

 

The report in September 2018 from Scotland’s former chief scientist, Professor Andrew 

Morris3, on a review of access to new medicines, made five key recommendations, 

implementation of which would support the aims above. 

1. The creation of a Medicines Intelligence Unit 

2. The improved recording of patient outcomes 

3. The capture of medicine use in all clinical settings 

4. The creation of a national laboratory data resource 

 

Thank you once again for the opportunity to comment. 

 

 

                                            
3 Review of Access to New Medicines: Report from the Data Scoping Taskforce, 
September 2018 https://www.gov.scot/Topics/Health/NHS-
Workforce/Pharmacists/datascopingtaskforcereport 

https://www.gov.scot/Topics/Health/NHS-Workforce/Pharmacists/datascopingtaskforcereport
https://www.gov.scot/Topics/Health/NHS-Workforce/Pharmacists/datascopingtaskforcereport

