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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM ABPI Scotland   

ABPI Scotland represents innovative research-based biopharmaceutical companies, large, 

medium and small. 

Our industry, a major contributor to the Scottish economy,1 brings life-saving and life-
enhancing medicines to patients. We represent companies supplying more than 80 per cent 
of all branded medicines used by NHS Scotland.  

As a sector, we are proud of our role in delivering medical advances, eradicating diseases 
and improving lives across Scotland.  We are working closely with NHS Scotland, Scottish 
Medicines Consortium and the Scottish Government to maximise the broad contribution our 
industry can make towards delivering innovative medicines that can change lives. In 
response to this call for evidence, our submission will make the following points; 

 Medicines spending under the Scottish Government’s stewardship is under 
control thanks to the VPAS agreement and Audit Scotland analysis has shown a 
0.2% real terms reduction in the medicines budget in 2017/18.  

 Innovative medicines have delivered enormous value to patients and 
communities across Scotland.  

 Implementing novel pricing and access arrangements can help manage the 
medicines budget more efficiently, however, better data collection must be 
adopted to maximise savings opportunities. 

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

 
In Scotland, new medicines are assessed for both clinical and cost-effectiveness before 
they can be made available to patients. This process is called a Healthcare Technology 
Assessment (HTA) and the Scottish Medicines Consortium (SMC) as Scotland‟s HTA body 
meets every month to appraise new medicines.   
 
Every single medicine approved for use by the SMC has been evaluated and proven its 
cost-effectiveness. Unfortunately, the same cannot be said of other areas of NHS Scotland 
spending such as medical devices, procedures, IT infrastructure or contracted out services.  
 
The Scottish HTA system has been seen as a leader in balancing both cost and medical 
value.  As a result of this reputation, Scotland, as part of the UK, is one of the key launch 
locations for new medicines and the SMC process has been viewed as an attractive testbed 
for manufacturers.   
 
Despite this system, healthcare is changing and so too is the profile of treatments available 
to patients. Medicine is becoming increasingly personalised and complex, which brings 
challenges for traditional HTA evaluations. ABPI believes that the SMC must evolve to keep 
pace and our members want to work with the group to tackle emerging challenges, which 
include; 

                                            
1
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 Combination Therapies- How do we appropriately evaluate a medicine whose value is 
dependent on use alongside another product, which is often from another manufacturer. 
SMC should remain aware of progress made elsewhere in adequately assessing these 
products and capturing their value.  

 Increasing uncertainty in evidence- An increasing number of trials have smaller 
patient populations, particularly in oncology and rarer diseases, and therefore do not 
readily translate into the economic data required by SMC. Expanding the number of 
medicines accepted under “interim acceptance” could help when there is a high degree 
of clinical uncertainty.  

 Keeping pace with other HTA bodies- England‟s National Institute for Health and 
Care Excellence is undergoing a significant review of its methods and SMC should look 
to adopt a more iterative and collaborative approach when assessing medicines to 
ensure Scotland remains a competitive launch location for new medicines.  

 ATMPs- Advanced therapies can involve the genetic manipulation of a patient‟s cells to 
fight cancer and other diseases and are at the cutting edge of science. In theory, these 
medicines are potentially curative but HTA bodies will require substantial evidence to 
justify their use or a new pricing model to make these treatments routinely available.  
The NHS needs to balance the risk of treatment failure with a manufacturer‟s need to 
recoup the enormous cost associated with development.   

 
The creation of more flexible re-imbursement arrangements is one way NHS Scotland, 
National Procurement Scotland and the SMC can adapt to change.  Fortunately, there are 
several schemes that fit this mold.  Attached below is a non-exhaustive list of arrangements 
that can manage both commercial risk with a patient‟s need to access the latest available 
treatment.   
 

 Flexible Net Pricing- Up to 75% of new oncology medicines will be used across 
multiple indications, which presents a challenge if there can only be one set price.2 
Prices are currently set across a single indication and if priced too high or too low, can 
negatively impact patient access and uptake. Flexible net pricing offers the NHS the 
ability to seek an alternate price for multiple indications. Flexible net pricing is reliant on 
the accurate collection of evidence to ensure medicines are used correctly.3 

 Outcomes-based Pricing- Patient outcomes are tracked using real world evidence and 
discounts or rebates are offered retrospectively. Cancer Research UK is supportive of 
this type of scheme within oncology.4  

 

Case Study:  ATMP’s and SMC, the case for appraising innovation   

 CAR-T (Chimeric Antigen Receptor- T cell) therapy is completely different from 
small molecule or biologic medicine as it involves the reprogramming of a patient‟s 
own cells to recognize and fight cancer.  
 
Kymriah (tisagenlecleucel) is a CAR-T that is now available for adult patients in 
Scotland suffering with relapsed or refractory diffuse large B-cell lymphoma, who 
didn‟t respond to two or more previous treatments. If left untreated the median 
survival for a patient with this disease is 6 months.  

                                            
2
 Ernst and Young, Enhancing the case for flexible net pricing of medicines by indications, April 2019  

3 OHE Briefing: Multi-Indication Pricing (MIP): Practical Solutions and Steps to Move, December 2018 [Internet].  
4
 Cancer Research UK, Making Outcomes-based Payment a Reality in the NHS, 

https://www.cancerresearchuk.org/sites/default/files/obp_final_report_pdf.pdf .[Accessed November 2019]. [Internet]. 
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The decision from the SMC was based on the results of the ongoing JULIET 
clinical trial for tisagenlecleucel, which most recently demonstrated median 
probabilities of 64% being relapse-free and 43% overall survival at 18 months in 
patients with relapsed/refractory (r/r) disease.5 
 
Novartis is at the forefront of immune-oncology treatments and the UK was one of 
the first places in the world to make this therapy routinely available.   

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

medicines and, if not, how can this be improved?  
 
Life expectancy in Scotland has increased from just over 60 years at the midpoint of the last 
century to 77 years for men and 81 years for women respectively.6 A key factor in this 
increase has been the NHS, and the availability of medicine to treat both common ailments 
and complex conditions. Without medicine, operations would be impossible, cancer would 
kill indiscriminately and simple conditions like stomach ulcers would require complex 
surgery.  
 
In the last 40 years there have been some notable examples of progress and value;  

 HIV- death rates from HIV have fallen by 80%, making it a chronic condition rather than 
fatal.   

 Cancer- survival has doubled in the past 40 years.   

 Hepatitis C- 90% of patients can be cured through a 12-week course of medicine.  

 Skin Cancer- 52% of patients with late stage melanoma survive thanks to ground-
breaking immuno-oncology medicine. A decade ago, it was considered untreatable7.  

 
These advances in care represent progress for patients and value for money. Innovative 
medicine can also play a leading role in preventing the onset of long-term conditions and 
when used correctly can reduce the number of hospital admissions, helping alleviate strain 
on stretched health and social care resources.  
 
However, it‟s not enough to focus on simply living longer, patients must also enjoy better 
quality lives and it is here where innovative medicine delivers additional value to patients. 
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Case Study:  Biologic Medicine and Rheumatoid Arthritis 

There are nearly 60,000 people in Scotland who suffer with Rheumatoid Arthritis.  
Rheumatoid Arthritis is an auto-immune condition where your body produces too 
much of a protein called TNF which causes inflammation, pain and ultimately 
damage to your joints. Severe damage can lead to significant disability. 
 
The National Rheumatoid Arthritis Society‟s 2010 Survey „RA and Work‟ 
highlighted that over half of respondents said they were not in employment as they 
had given up work early as a result of the condition.8 

 
The discovery of monoclonal antibodies and the creation of complex biologic 
medicines has made this life-limiting condition treatable. Thanks to a set of highly 
effective anti-TNF (tumour necrosis factor) treatments, clinicians are able to control 
the inflammation and avoid life-changing surgery.   
 

These products have allowed patients to return to work and live more productive 

lives and recent patent expirations have enabled patients to benefit from biosimilar 

medication at a lower cost. ABPI would encourage the NHS to invest savings from 

biosimilars into increased access for those with moderate disease progression. 

3. In what ways can the system be made more efficient?  
 
Despite the enormous value derived from the medicines budget there is still scope for 
improvement.  In 2017/18 over 103 million prescriptions were filled and NHS Scotland spent 
£1.8bn on medicines, which represents a significant, but proportionate amount of the health 
service‟s £13.8bn total budget. It must be noted that the actual spend is lower due to 
discounts and Scotland receiving a share of the industry rebate.  
 
Despite this significant investment in patient care, the NHS‟s ability to track how well a 
particular medicine works, is limited. This paradox is confusing when you consider how 
adept patients are becoming at tracking their own health via wearable electronic devices.   
 
ABPI agrees with a recent assessment from the Scottish Parliament CPG on Cancer who 
state that, “The Scottish Government must prioritise unlocking NHS Data to inform service 
design, patient care and resources optimisation.”9 
 
The use of real-world evidence and patient reported outcome measures will be critical for 
creating the previously mentioned flexible commercial arrangements. In practice, the better 
use of patient data to understand outcomes and experiences, will allow for the more 
efficient targeting of medicines, which could result in less waste. In a hospital setting, the 
better use of patient data could ensure that the right medicine is used at the right time, a 
key principal from the Scottish Government‟s realistic medicine agenda. Beyond data, there 
are smaller, more immediate, interventions that can help reduce waste; 
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 Including a medicine’s indication on all prescriptions- This would inform patients 
and healthcare providers of why a medicine is prescribed and how it can be managed.  

 A better interface between primary and secondary care prescribing- This would 
help optimise medicines for patients with multiple co-morbidities and allow system users 
to have an overview of the whole patient journey with safety at the heart of care. 

 Improved Horizon scanning- This would allow the NHS to plan, not just the uptake of 
medicines, but also the services necessary to wrap around their implementation. ABPI 
encourages members to engage with the SMC in their "Forward Look" process.  
 

Case Study: Reducing medicines waste and carbon emissions in Asthma 
care  

More than 5 million people in the UK have asthma and of the 50 million inhalers 
prescribed in 2017 nearly seven in ten were metered-dose inhalers (MDIs). These 
inhalers account for 4% of the NHS‟ total carbon footprint. 10 
 
A joint project between NHS Grampian and GSK was established to review how 

much medicine was left in inhalers. It revealed that on average 48% of medicine 

was wasted inside returned MDIs vs 27% in returned dry powder inhalers (DPIs).  

As a result, GSK and NHS Grampian conducted a widespread public awareness 

campaign to improve both patient inhaler technique and pharmacy teams‟ 

knowledge of managing asthma.  

Following this intervention, wasted medicine was reduced and GSK also recycled 

the propellent from inhalers, saving 24057kg of CO2, the equivalent of a VW Golf 

travelling around the world five times.11  

4. How can the medicines budget be controlled while maintaining clinical and cost 
effectiveness? 
 
Despite the huge advances in medical care over the last seventy years and the burden of 
an aging population, total NHS spending on medicines, as a proportion of the healthcare 
budget, has remained relatively unchanged since 1948. In 2017/18 spending, at list prices, 
was recorded at £1.8bn but the amount the NHS actually pays is lower thanks to 
confidential discounts and the industry rebate.  
 
Medicines spending is under control and this is not just our view, but also that of Audit 
Scotland. In their recent NHS report, they concluded that medicines spending was 
sustainable, stating that it had “stabilised in real terms” in recent years. Their analysis also 
revealed that total medicines spending, in 2017/18, had decreased by 0.2% in real terms.12 
 
This has been reached, in part, thanks to the current model for purchasing branded 
medicines. The industry has a five-year voluntary agreement (Voluntary Scheme for 
Branded Medicines Pricing and Access- VPAS) in place between ABPI and the UK 
Government (on behalf of the devolved nations). This agreement ensures that the annual 
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spend on branded medicines can only increase by 2%, with anything over this repaid in full, 
by industry, to the NHS. At its core, the scheme ensures that the NHS has complete budget 
predictability and can prescribe the latest treatments without straining its budget. 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. In practice, PPRS scheme members 
rebated NHS Scotland nearly £1m every week for using their medicines. The Scottish 
Government has ring-fenced this rebate to support the New Medicines Fund which is 
designed to help boards manage the cost of innovative medicines. Since 2013, this fund 
has ensured patients can access life-saving treatments and the industry supports its 
continuation.  
 
Moreover, the vast majority of medicines assessed by the Scottish Medicines Consortium 
(SMC) are discounted. In 2018, 58% of medicines accepted for use by the SMC were 
discounted and of the top 300 branded products used in the NHS, 90% had a Patient 
Access Scheme discount attached.13  
 
The Committee should also note the wider industry model. Globally, the pharmaceutical 
industry will spend $183bn in 2019 developing the latest treatments and in return receive a 
narrow window of market exclusivity, generally around 10 years, to reclaim this investment 
for future research. After a patent expires, this innovation is open to anyone, and generic 
manufacturers can enter the market. NHS Scotland makes full use of this model and has 
the highest percentage of generic prescribing in the UK at 84.3%.14 
 
The medicines budget is already one of the most heavily scrutinised areas of NHS 
spending and reducing it further is neither practicable nor in the best interests of patients.  
Therefore, it is vital that the NHS acknowledges the value of medicine and is forward 
looking when it comes to maximising this budget.  

Case Study:  NHS Scotland Medicines Budget has stabilised in recent years  

Medicines spending as a proportion of the NHS Scotland budget is under control. 
The table below shows that spending on medicines (at list prices), as a percentage of 
the total NHS budget, has decreased since 2015/16 and has only increased by 1% 
over the five-year period to 2017/1815. The list price is a “sticker price” and doesn‟t 
represent the actual figure paid once confidential discounts and the industry rebate is 
considered.  
 
Thanks to VPAS, branded medicines spending is the only area of NHS spending that 
has complete budget predictability, with growth limited at 2%. Generic medicine 
manufacturers are not bound by this agreement and their prices can fluctuate, often 
wildly, due to international supply and demand pressures.  
 

Year Health Budget (£b) Medicines Spend (£b)  %on 
medicines 

2013 2014 11.1 1.4 12.8 
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2014 2015 11.9 1.6 13.4 

2015 2016 12.2 1.7 14.2 

2016 2017 12.9 1.8 13.6 

2017 2018 13.1 1.8 13.8 
 

 

 


