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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM NHS National Services Scotland. 

NHS National Services Scotland welcomes the opportunity to respond to the Health and 
Sport Committee’s call for evidence on the supply and demand for medicines. We note that 
the focus of the inquiry will be the management of the medicines budget, including the 
clinical and cost effectiveness of prescribing.  
 
Our three key messages from the submission are; 
 
1. The important role of National bodies e.g. SMC, PHI, NP and ADTCs should be 
recognised and strengthened to ensure continuing Clinical assurance for patients being 
treated with medicines in The Health and Social Care sector. 
 
2. There is a need to begin a richer public dialogue about the benefits, risks and costs of 
medicines. 
 
3. Technological solutions such as prescribing using e-messages, real-time patient 
information availability and robotic dispensing of medicines may be critical to improving 
overall efficiency and value and needs to be explored at pace. 
 
The Committee has asked four key questions: 
 

1. Does the system ensure patients receive the most clinically and cost-effective 
treatments and, if not, how can this be improved? 
NHS Scotland has well developed systems in place to ensure that patients receive the most 
clinically and cost-effective treatments.  In NSS there are specific roles for National 
Procurement (NP) and Public Health and Intelligence (PHI). In a broader sense systems 
are well embedded into practice and have been tested over many years, from SMC 
assessment to local Formulary consideration. This ensures medicines are used in a 
clinically appropriate and cost effective manner. 
 
Public Health and Intelligence, NSS 
PHI has a long tradition of providing a range of products and services to Scottish 
Government (SG) and NHS Boards so that they are able to review the use of medicines in 
the context of Scotland and other NHS Boards.  These systems are principally focused on 
feedback of cost and volume data standardised to an appropriate geography e.g. the rate of 
prescribing per 10,000 of the population (primary care) or occupied bed days (hospital 
sector).  These digital products are provided in a user centred way to allow users to tailor 
reports and well as review standard reports.  Additionally, we have created with the health 
system a series of quality indicator reports to identify any variation in use between Boards 
as a focus for quality improvement e.g. National Therapeutic Indicators (NTI) in primary and 
secondary care.  In the last decade, through our primary prescribing national dataset we 
have been able to examine individual drug exposure to understand better the use and 
impact of medicines.  This is achieved through record linkage to a number of our other 
national datasets available in Scotland including hospital admissions, deaths and 
microbiology data.  An example is the creation of the Infection Intelligence Platform which 
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has allowed us to answer a number of important clinical questions relating to the use of 
antimicrobials and the challenge of antimicrobial resistance which has shaped the national 
action plan on better antimicrobial stewardship.  
 
The next major investment in understanding how we use medicines is the introduction of 
hospital electronic prescribing and administration systems (HEPMA) into our hospitals to 
match our primary care capabilities.  This has commenced within the cancer area where all 
prescribing of chemotherapy is electronic and Scotland have developed a Cancer 
Medicines Outcome Programme (CMOP) funded through the Cancer Strategy.  Continued 
and increased investment is needed to allow growth of this programme to enable 
continuous feedback to both clinicians and health system management to better understand 
the value and adverse impact of these medicines in routine care, outwith the clinical trial 
setting.  The final piece of the jigsaw in capturing, and hence understanding drug use and 
impact of medicines is for inpatients in our hospitals.  This is dependent upon rollout of the 
HEPMA programme and the data analytics capability to provide new insights to inform the 
learning health system.   This will allow the complete medicines profile for a patient moving 
across health systems to be understood and the combined impact of this on patient’s 
clinical outcomes and quality of life to be determined. 
  
Area Drug and Therapeutics Committees   
Health Board Area Drug and Therapeutics Committees (ADTCs) ensure that patients 
receive the most clinically and cost-effective treatment at local level. They are responsible 
for governance in the use of all medicines, including their safe, effective and cost-effective 
use. Local Formularies are a key tool used to support this and data are available to show 
that compliance rates with Formularies is high. ADTCs and managed clinical networks also 
develop local and regional prescribing guidance and protocols.  The important role of these 
bodies, including relationships with SMC, should be recognised and strengthened to ensure 
continuing Clinical assurance for patients being treated with medicines in The Health and 
Social Care sector. 
 

2. Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  
 
Central Procurement 
NSS NP is Scotland’s Centre of Expertise for Health Procurement.  Working closely with 
Health Boards, NP undertakes the central procurement of medicines to be supplied to NHS 
Scotland hospitals. In 2018/19, there were 120 Scotland-wide Framework Agreements 
associated with medicines; representing a spend coverage of £447m and delivered savings 
to Health Boards of ~ £58m.  
 
The tendering approach for medicines varies depending on the product context, for 
example:   

• Hepatitis C: Five years ago, there was a breakthrough in the treatment of hepatitis C 
with new treatments offering a high probability of achieving a virologic cure. However, 
the high cost of the medicines presented an affordability challenge. Approaches used to 
control expenditure and maximize patient access to medicines have included the 
development of national treatment guidelines which was led by the Viral Hepatitis 
Clinical Leads and MCN Coordinators Network and in addition, tendering for Health 
Board level spend caps on individual supplier’s products to support Boards to increase 
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the numbers of patients receiving new direct acting-antivirals without increasing overall 
spend 

• Biosimilars: A biosimilar medicine is a biological medicine that is similar to another 
biological medicine which has already been granted a marketing authorisation. In recent 
years, competitive tendering and adoption of biosimilars (e.g. adalimumab) has 
delivered ~ £50m savings1. Effective implementation is key to maximising the benefits of 
implementation including ensuring there is sufficient local staffing resource available to 
manage switching to a more cost-effective alternative product.   

 
Scotland represents less than 10% of the UK market. Collaborative procurement with 
England is an approach that can support increasing overall buying power and maximising 
value for money. An example is Recombinant Factor VIII (rFVIII) which has been jointly 
procured with England since 2010.  Used in the treatment of haemophilia, this a is a high 
cost medcine with a history of supply disruption. Over the past 10 years, collaborative 
procurement with England has delivered significant price reductions and supported supply 
chain resilience by retaining multiple suppliers in the marketplace.  
 
The Voluntary Pricing and Access Scheme (VPAS), formally known as the Pharmaceutical 
Price Regulation Scheme (PPRS) is a UK-wide agreement to control NHS spend on 
branded medicines. The 2019 VPAS agreement included provisions to enable commercial 
arrangements agreed in one UK country to be made available on a confidential basis to 
purchasing authorities in others parts of the UK. It also requires pharmaceutical companies 
that were members of the voluntary scheme to work with purchasing authorities to achieve 
comparable arrangements that provide an acceptable value proposition in each part of the 
UK.  Full implementation of these provisions has the potential to increase value for money 
by enabling Scotland to leverage the benefits of England’s greater buying power.  
 
Improved access to NHS Board purchasing and stock holding data would support 
maximising the efficiency of the procurement process in the secondary care setting, for 
example collating forecast demands, analysing the effectiveness of implementation of 
national Framework Agreements and in managing medicine shortages.  Options are 
currently being explored.   
 
Value from the money spent on medicines 
The crux of this question relates to the definition of value. The Chief Medical Officer (CMO) 
for Scotland’s approach to Realising Realistic Medicine explores the concept of value and 
the challenge of balancing the needs of the individual with the population. ‘Realistic 
Medicine attempts to deal with the dual challenge of providing care that has greater worth 
to individuals through proper identification of preferences and shared decision-making, 
whilst also addressing the need to improve health and wellbeing at a population level. 
These two aims are not distinct and are closely aligned by the concept of ‘value’. In 
Realistic Medicine the CMO highlights a model of ‘Triple Value’: 
 

• Allocative – determined by how well the assets are distributed to different 
sub-groups in the population. 

                                            
1 Savings estimate based on delivered savings within the first year of launch of biosimilars (adalimumab, 

etanercept, infliximab, rituximab, trastuzumab).  using the standard National Procurement methodology for 
calculating savings. This is not a cumulative figure. 

 

https://www.gov.uk/government/publications/voluntary-scheme-for-branded-medicines-pricing-and-access
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• Technical – determined by how well resources are used for outcomes for 
all the people in need within the population. This is much more than 
efficiency, which is determined by the outcomes and costs for the people 
seen, but ignores overuse and underuse. 

• Personal – determined by how well the outcome relates to the values of 
each individual’. 

 
Whilst there has been widespread acceptance of realistic medicine there is limited evidence 
of a cultural change in the way resources are allocated, care is planned and delivered and 
the benefit to individuals. Whilst the emphasis in realistic medicine is on patient 
empowerment and involvement in shared decision making, the system of medicines 
approval in Scotland doesn’t reflect the aspirations in Realistic Medicine for improvements 
in allocative and technical value. 
 
There is a need to begin a richer public dialogue about the benefits, risks and costs of 
medicines. There is also a need to explicitly address the balance of upstream and 
downstream interventions in health policy. Much of what we do and spend in the NHS is 
focused on those patients with disease and complications of disease and a high proportion 
of costs come at the end of life. This reinforcing spiral of downstream prioritisation with a 
focus on ill health and disease must be broken if a transformative approach to delivering 
population health improvement is to be realised and the future of the NHS is to be 
affordable e.g. focus on the prevention of diabetes mellitus rather than the treatment with 
medicines. 
 
Investment in digital health such as electronic prescribing systems and electronic patient 
records should be prioritised to allow the NHS to achieve better value, as well as 
significantly improving patient safety and supporting shared decision making at the 
individual level. 
 
Further collaboration with the Life Sciences Industry  
There are examples of the value of collaborations with Pharmaceutical and Biotech 
companies who wish to invest in Scotland.  The Northern Alliance Advanced Therapies 
Treatment Centre (NAATTC) is a collaboration between industry, NHS and academic 
organisations. This has a vision is to increase patient access to advanced therapy 
medicinal products (ATMPs) regionally and nationally by growing a cost-effective clinical 
delivery pathway which meets the needs of the providers of advanced therapy products.  
The overall aim is to make the UK an attractive market for life sciences. The NAATTC has 
facilitated collaborative working across specialist treatment centres in NHS Greater 
Glasgow and Clyde, NHS Lothian, Scottish National Blood Transfusion Service (SNBTS) 
and Pharmaceutical/Biotechnology Companies on the manufacture, supply, Research and 
Development, treatment and follow-up of the use of these advanced medicines. SNBTS are 
a key business unit within NSS and are central to the ongoing discovery, research and 
operational implementation for many of these medicines. This is setting the foundation for 
growth in this new area and overlaps with the increasing use of Precision Medicines.  
 
The UK is a world leader in biomedical discovery, pioneering early diagnostics and 
genomics and clinical trials. NHS and Industry collaboration plays a key role in the Life 
Science Strategy and the transformational sector deal announced by the UK government in 
December 2017. Scotland with its renowned academic and life science clusters along with 
its innovative NHS has already secured Industrial Strategy funding. Planned investment in 



  REF NO.  HS/S5/19/MED/58 

innovative new trials platforms, Scotland’s unique digital evidence collection abilities, 
combined with a progressive UK regulatory system will ensure that Scotland remains a 
successful place to research & develop medicines. 
 
In order to realise the double benefit of improved health and business growth we will require 
a closer strategic alliance between healthcare providers and the industry (particularly 
smaller and biotechnology companies). This requires to be forged with a level of trust that is 
often absent in today’s NHS / industry relationship.  
 

3. In what ways can the system be made more efficient? 
 
The decisions of prescribers are a key determinant of how much the NHS spends on 
medicines.  Technological solutions such as prescribing using e-messages, real-time 
patient information availability and robotics dispensing of medicines may be critical to 
improving efficiency and value in the system overall. 
 
The SG and the NHS in Scotland has undertaken a journey to reform Primary Care 
including the expansion of the multi-disciplinary team so that people receive the right 
professional care at the right time and by the right clinician. One key component that 
underpins this reform is the prescribing and dispensing pathway.   In Scotland, over 90% of 
issued GP generated prescriptions have a barcode, over 90% of electronic claiming occurs 
for these prescriptions and almost 80% of item claims are automated. We are now looking 
to both further expand this by exploring fully digital prescribing and dispensing pathways 
that encompass all primary care prescribers. The aim being to help reduce duplication and 
improve clarity on accountability.  This work is being led by NSS on behalf of the 
ePharmacy Programme Board and is jointly sponsored by the Scottish Government’s 
Pharmacy and Medicines Division and the Primary Care Division.  
 
As a discovery project, the focus was on capturing an understanding of the current 
landscape in the primary care prescribing and dispensing pathway, articulating the 
challenges, considering how these might be addressed, including through digital 
enablement and highlighting work underway and gaps which require work to be completed 
or initiated. The approach was one of user research and service redesign, bringing together 
users and stakeholders to co-create a roadmap for a redesigned and digitally enabled 
multidisciplinary prescribing pathway. It will report in early 2020 and work streams will be 
prioritised and implemented to support continual improvement in patient safety and 
efficiency by ensuring prescribing and dispensing structures are as “Lean” as possible. 
 
The use of data and analytics – see answer to question 1 under PHI. 
 

4.   How can the medicines budget be controlled while maintaining clinical and cost 
effectiveness? 
 
Audit Scotland’s report on the NHS in Scotland 2018 noted that the overall health budget in 
2017/18 was £13.1 billion, a 0.2% decrease in real terms on the previous year. Medicine 
costs were highlighted as a key pressure; the total spend on prescribed medicines in 
2016/17 was £1.7bn, representing a 1.5% increase in real terms from 2015/16 and a 19.4% 
increase over the past five years.  A Kings Fund report in 2018 on the rising cost of 
medicines to the NHS in England noted that it is becoming harder to balance the policy 
objectives of giving patients prompt access to effective treatments, incentivising the 
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pharmaceutical sector to develop new products, and ensuring that expenditure on 
medicines is affordable for the NHS.  
 
There is comprehensive data on prescribing in primary care; ISD’s most recent statistics 
show that the cost of community prescribing in 2018/19 was £1.34bn, a decrease of 0.5% 
on the 2017/18 figure.  Hospital prescribing costs have been relatively stable over the 
period 2016 - 2018 at £0.4bn p.a.  As noted in the 2018 Audit Scotland report increases in 
drug spending are projected to intensify and outstrip the available funding.  
 
Control of the medicines budget is likely to require new approaches to support evidence-
based practice underpinned by further investment in digital health.       
 
In order to help manage the medicines budget and to realise improved health and business 
growth we will need a much closer strategic alliance between healthcare providers and the 
Pharmaceutical industry. 


