
  REF NO.  HS/S5/19/MED/35 

HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM Teva UK Limited 

  

1. Does the system ensure patients receive the most clinically and cost-effective 
treatments and, if not, how can this be improved? 
 

 We believe that the majority of treatments available on NHS Scotland are clinically 
effective, but we do not believe that NHS Scotland takes full advantage of cost-
efficient medicine options when prescribing, or issuing guidance 

 In some instances, there is actually a good clinical reason to prescribe by brand, and 
generic substitution is not in the best interests of the patients. Other bodies have 
issued guidance on molecules / types of products that should be brand prescribed 
(e.g. the Health and Social Care Board of Northern Ireland - 
http://niformulary.hscni.net/PrescribingNewsletters/PDF/GenericsBulletin/Generics%
20exception%20list%20January%202019.pdf) 

 Furthermore, several studies show that patient adherence improves when patients 
have consistency of supply. Thus would be a positive benefit for patients where there 
is also good clinical reason to prescribe by brand 
 

2. Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  
 
It should be recognized that Scotland – and the UK as a whole – achieves great value for 
money on medicines procurement. The concept of “value for money” should not be limited 
to the cost related to purchasing the drug, but should also factor in additional services that 
are often provided to support patients, and which often support greater compliance, and 
also prevent them from needing further healthcare interventions. Value should be about 
what else the medicines and services can do (including extended patient support services 
and technologically-enabled solutions in the future). 
 
We acknowledge that there is always the possibility to do more, particularly on the following 
areas: 
 

 Improving patient education to increase adherence 

 Improving patient education to lower wastage 

 Recognising the special nature of products that have devices that need to be 
mastered (e.g. respiratory devices) 

 Improving skills of healthcare professionals in consultations with patients 
 
3. In what ways can the system be made more efficient?  

As well as the points we have raised under Question 2, we would like to see greater 
engagement with stakeholders, including the pharmaceutical industry. For example, the 
introduction of Category R was not consulted upon and the overall work / engagement 
regarding the Scottish National Formulary could have been introduced and managed in a 
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manner that would have achieved better buy in and thus have the potential to be more 
efficient. 
 
4. How can the medicines budget be controlled while maintaining clinical and cost 

effectiveness?  

If the medicines in question are arguably offering wide benefit to society and individuals, 
then it shouldn’t need “controlling”, but it should be managed appropriately. That is to say, 
there should be investment in higher cost treatments where appropriate. Also, this should 
not purely be about the medicines budget, as medicines have an impact elsewhere. The old 
adage “prevention is better than cure” rings true here, as we believe that getting patients to 
manage their own health better can prevent escalation to more costly medicines and 
interventions. 
 

 


