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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM PFIZER UK 

Introduction 

Pfizer UK welcomes the opportunity to respond to the Scottish Parliament’s Health and 

Sport Committee inquiry into the supply and demand for medicines.  

In response to this call for evidence, our submission will make the following points: 

 Innovative medicines deliver significant value to patients and the wider economy of 

Scotland and must be considered in any evaluation of medicines spending. 

 Novel pricing approaches focussed on meaningful outcomes must be piloted and 

rolled out in Scotland. 

 A supportive healthcare data ecosystem must be supported by the Scottish 

Government and the NHS in Scotland to allow the system to see the value of new 

innovations, enable disinvestment decisions to be made in a timely manner and 

allow headroom for investment in new innovations. 

This is an exciting moment for scientific innovation and the future of the NHS in Scotland. 

We are living through an age of unprecedented innovation, as we stand at the cusp of a 

new era of breakthroughs which have the potential to change patients’ lives through a 

combination of new science, data and technology. To realise this potential Pfizer is eager to 

foster a close partnership between Scottish Government, the NHS and the life sciences 

sector to ensure patients benefit from the latest technologies and can lead to healthy and 

productive lives for the people of Scotland. This is essential if Scotland is going to continue 

to be a key player within the UK life sciences sector. As a global biopharmaceutical leader – 

supplying over 170 medicines and vaccines to the NHS across multiple settings, employing 

2,500 people, and spending over £250 million a year on R&D in the UK, Pfizer is well 

placed to work in partnership with the NHS in Scotland to achieve this. The pharmaceutical 

industry is a significant driver of value in the Scottish economyi but is also central to 

supporting productivity in the Scottish population. 

In considering the supply of and demand for medicines in Scotland it is crucial that the 

Committee considers the full spectrum of benefits that medicines bring. This means not 

only to the patient and their condition but to the wider economy and society of Scotland. As 

technology develops it is essential that we move beyond narrow concepts of cost. Updating 

and upgrading the way we bring new medicines and vaccines to patients, including putting 

the patient voice at the heart of decision making, are key priorities for Pfizer. This requires 

the NHS system in Scotland to keep pace with scientific developments and put in place a 

healthcare data ecosystem that facilitates innovation. Patient voice and experience must 

remain a central part of medicines evaluation. This approach will allow for innovative Health 
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Technology Assessment (HTA) processes and novel payment models that can realise 

value for patients, the system and industry. 

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

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

While Scotland’s HTA system is well regarded internationally, there is scope for ongoing 

review and improvement to ensure patients in Scotland can benefit from the latest 

developments as early as possible. This is particularly the case for Advanced Therapy 

Medicinal Products (ATMPs) such as gene therapy and cell therapy where existing models 

must be updated to ensure they reflect the scientific advances being seen now and in the 

future. In England and Wales, the National Institute for Health and Care Excellence (NICE) 

is beginning a process to review its evaluation methods and there is scope for a similar 

review in Scotland.  

Pfizer supports moves towards outcome or outcomes-based pricing as this reflects a focus 

on a balance of outcomes, including the humanistic, clinical and economic perspective, and 

is anchored in the collection of Real-World Data (RWD) that meet agreed clinical endpoints. 

By placing the emphasis on the outcomes desired by both patients and the wider 

healthcare system and economy of Scotland there is much more scope for innovative 

commercial models. Pfizer notes the importance of good data collection in this approach 

and is eager to support the NHS in Scotland to put in place good data systems and 

architecture. Ensuring a conducive data environment will ensure that Scotland stays ahead 

of the curve on access to medicines for patients through the collection and use of RWD. As 

treatments advance Pfizer supports the use of RWD to enable novel pricing and value 

models to be implemented moving forward. We believe this will support the Scottish 

Government’s ambition of driving value in the system as well as access for patients. In 

addition, it is important that implementation of the recommendations of the Montgomery 

Reviewii report from 2016 on data systems and architecture are proactively monitored and 

measured in order to maximise the benefits for the population of Scotland. 

As these approaches are developed and tested, Pfizer is supportive of the continued 

availability of access arrangements, such as PACS Tier 1 & 2 and the Ultra-Orphan 

pathway, in Scotland to ensure that patients and their clinical teams can appeal for access 

to innovative treatments in a robust way.  

Given the breadth and depth of portfolios and pipelines across the industry it important that 

the Scottish government works with the industry to ensure that efficiencies driven by 

generics and biosimilars, as well as effective RWD collection, are realised for the benefit of 

patients. With the advent of biosimilar versions of branded medicines becoming available 

there has been a move to switch patients to these cheaper alternatives as they can offer 

the same clinical benefits for patients at a lower cost. Pfizer has both originator and 

biosimilars in its portfolio and pipeline. These medicines are commonly used in the 

treatment of cancers and chronic inflammatory conditions. While the drive towards savings 
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is welcome It is important that these savings are in turn reinvested back into the system to 

ensure patients can access newer innovations. 

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

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

There is more that the NHS in Scotland can do to drive value in the system. As noted 

previously it is important that as broad a concept of value can be considered when 

evaluating public spending on medicines. At present clinical and cost effectiveness models 

do not consider the wider societal benefits of a medicine such as contribution to the 

economy through work or lessening dependence on the benefits system. Pfizer would 

encourage the Committee to explore these approaches as it takes evidence during the 

inquiry. Pfizer believes that the wider societal and economic benefits of medicines should 

be considered in both HTA processes and purchasing decisions in the future and 

encourages the collection of RWD to support this. Pfizer is committed to delivering a 

sustainable healthcare system in Scotland through reductions in total healthcare costs. 

There are of course approaches that can be taken at a Health Board level to ensure 

medicines are used optimally in both primary and secondary care. Regular clinical review 

and patient empowerment are key aspects of this to ensure outcomes are optimised and 

wastage is reduced. As noted previously the healthcare data ecosystem and architecture 

are crucial in facilitating good disease management through effective prescribing, the 

collection of Patient Reported Outcome Measures (PROM) and remote monitoring. 

Effective data collection can be used to establish baseline health gains, with the ability to 

disinvest and optimise new medical innovation and drive overall health gains for the 

population. This should be a key driver in decision-making around the procurement of 

medicines. 

As disease management and technology develops it is important that national guidelines 

and local pathways keep pace to ensure patients and the system are benefiting from the 

most effective and evidence-based approaches to medical management. 

However, a challenge in Scotland continues to be the management of multimorbidityiii. This 

is closely linked to socio-economic deprivation and requires greater integration between 

care settings and effective use of healthcare data systems. The creation of Public Health 

Scotland is a welcome move by the Scottish Government and should play a role in ensuring 

greater value in healthcare interventions through improved upstream interventions. 

Scotland has played a leading role in approaches to public health issues such as smoking 

and alcohol pricing. 

3. In what ways can the system be made more efficient?  

The healthcare data ecosystem and architecture are central to making the system more 

efficient in both patient outcomes and medicines management terms. The NHS in Scotland 

is in an advantageous position given its more vertically integrated system and Community 

Health Index (CHI) number but there is much more scope for innovation that would result in 
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both improved outcomes for patients and greater efficiency for the system. As noted 

previously the collection and use of RWD and PROMs, including wearables & remote 

monitoring, would allow for improved disease management, targeted interventions and 

reduced wastage. Technology can support a reduction in total healthcare costs through 

improved diagnostic capability and better patient segmentation by utilising novel data 

science technology, including Artificial Intelligence. In order to achieve these gains, there 

must be a technical and policy environment in Scotland which supports innovation. Equally 

there must be recognition by the system of the preventative gains and reduced healthcare 

resource utilisation derived from medicines over the life course of a patient in Scotland 

rather than the short term in-year budgetary approach. This is especially the case when 

considering long term chronic conditions such as rheumatoid arthritis. 

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

effectiveness? 

Figures from Audit Scotlandiv released earlier this year show that public spending on 

medicines is well controlled. However, as noted previously, outcome-based approaches 

offer significant potential for both patients and budget holders and we would urge the 

Committee to consider these approaches in further detail through its inquiry. There must be 

disinvestment at pace for those services, technologies and medicines that don’t offer value 

to the patient. It is important to create headroom for innovation in the system. As noted 

previously the appropriate use of biosimilars can help to help deliver some of these savings 

with reinvestment back into medical innovation. 

For new and innovative treatments, especially ATMPs, consideration should be given to 

allowing greater flexibility in approaches to Patient Access Schemes so that more 

innovative and complex agreements can be put in place. 

It should also be noted that the pharmaceutical industry has a voluntary agreement (VPAS) 

in place between the branded medicines sector and the UK Government (on behalf of the 

UK devolved nations). This agreement ensures that the annual spend on branded 

medicines can only increase by 2%, with anything over this repaid, by industry, to the NHS. 

At its core, the scheme ensures that the NHS has complete budget predictability and can 

safely prescribe the latest treatments with the knowledge that the total bill is capped. No 

other supplier makes this offer to the NHS. The forerunner to this agreement, the 

Pharmaceutical Pricing Regulation Scheme, delivered £258m to NHS Scotland over five 

years. 
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