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About the European Medicines Group 
 
The European Medicines Group (EMG) was established in 2001 and represents the 
UK operating companies of research-based pharmaceutical companies, 
headquartered in continental Europe.  Our 20 members are detailed below.   
 
Key Messages from EMG  
 
In response to this call for evidence, our submission focuses on the following key 
messages: 
 

 Medicines contribute to the health and wealth of Scotland by reducing 
mortality, improving patient quality of life and preventing the onset of longer-
term conditions or disease complications. 

 The medicines budget in Scotland is heavily scrutinised and consequently 
significant savings have been achieved.   

o Future spend is predictable and capped - the Voluntary Scheme for 
Branded Medicines Pricing and Access (VPAS), negotiated between 
the UK Government (on behalf of the devolved nations) and the 
pharmaceutical industry and which came into force in January 2019, 
ensures that NHS spend on branded medicines is capped.  Scotland 
receives a proportion of any rebates payable by the industry. 

o Data sources, including Audit Scotland, indicate that medicines 
spending in Scotland is already under control and in fact has reduced 
in real terms.   

 The ability to negotiate and implement a broader range of commercial 
agreements should help to further increase the value that medicines can 
bring, ensuring predictability of expenditure whilst maintaining the opportunity 
for patients to benefit from innovative medicines. 

 
1. Does the system ensure patients receive the most clinically and cost-
effective treatments and, if not, how can this be improved?  
 
Medicines contribute to the health and wealth of Scotland by reducing mortality, 
improving patient quality of life and preventing the onset of longer-term conditions or 
disease complications.  This was recognised by the Montgomery Review, an 
independent review of access to new medicines published in 2016, which highlighted 
lack of, and the challenge of increasing and maintaining levels of, access to new 
medicines and set out a series of recommendations to address this. Scotland’s 
health system is still implementing the recommendations, but similar energy needs to 
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be put behind access to medicines for common conditions as well as orphan and 
end-of-life conditions. 
 
New medicines undergo robust cost effectiveness assessment by the Scottish 
Medicines Consortium (SMC) before they are made available for prescribing to 
patients. This is in contrast to other areas of NHS Scotland spending, including 
medical devices and procedures and broader areas of cost such as IT infrastructure 
and contracted services.  EMG members would support an assessment of cost 
effectiveness and value being applied across a broader spectrum of spending to 
achieve efficiency gains, as already undertaken with medicines. 
 
SMC plays a critical role in determining whether clinical benefit and prices charged 
represent value for money.  It is pivotal to upholding the values of NHS Scotland to 
help those most in need and be fair and equitable.  It is a highly respected leader in 
balancing value and cost as part of its assessment processes and, as a 
consequence, Scotland is often an early launch location for new medicines.   
 
The introduction by SMC of conditional approval for ultra-orphan medicines and for 
medicines conditionally approved by the EMA are helpful moves forward and 
reflective of some of the evolution of the pharmaceutical pipeline.  However, there 
are major new developments in science and pharmaceutical innovation coming 
through that are resulting in new medicines that radically change clinical care, and  
SMC must continue to review and develop its processes to keep pace with 
innovation so that it can equitably assess all new medicines and improve patient 
access.   Such innovation relates to medicines for common conditions as well as 
orphan and end-of-life conditions.  
 
Alongside continuing evolution of assessment approaches, the availability of a 
greater range of re-imbursement arrangements could help the NHS in Scotland to 
balance value and budget impact and recognise increasing variation and complexity 
in the pharmaceutical pipeline.   Underlying any arrangement should be that it is 
driven by what value the product delivers to the Scottish NHS and to patients across 
the care pathway. 
 
A number of models exist that can help deliver mutual benefit to NHS Scotland, the 
company and, most importantly, patients.  Whilst EMG recognises that NHS 
Scotland’s preference is for simple discounts, these are not always the most 
effective means of getting best value from some medicines.  Implementing a range 
of reimbursement models will lead to greater access to modern medicines for 
patients and clinicians, de-risking of investment for NHS Scotland and a fair return to 
manufacturers.  It would also allow Scotland to be more aligned with the NHS in 
England, which has experience of such schemes and is giving greater consideration 
to future models as set out in NHS England & Improvement’s draft Commercial 
Framework (published on 1 November 2019).   
 
Arrangements could include for example, Outcomes based pricing (payment when 
outcomes are achieved. Timing of payment and the outcome is mutually agreed); 
Multi-indication pricing (several prices based on the efficacy of indications. Can be 
for medicines used alone or in combination); Annuity (payment is made over an 
agreed period, up to several years) amongst others. 
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EMG members would welcome the opportunity to expand on the different models 
and provide illustrative examples should that be of interest to the Committee.  
 
 
2. Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  
 
Medicines contribute to better outcomes for patients - getting the right medicines to 
patients at the right time helps to reduce money spent on emergency admissions, 
social care costs and lost productivity for Scotland. 
 
SMC very robustly determines cost-effectiveness to help ensure best value is 
achieved in Scotland for those medicines which undergo assessment.     
 
Scotland benefits from being a closed, single system, with potential for aggregated 
real-world data, and we believe it has the opportunity to play a leading role in looking 
more closely at the outcomes for patients and the healthcare system that can be 
delivered from investment in modern medicines.  This should be at the heart of the 
optimising value strategy.  
 
Optimisation of outcomes and value requires a patient pathway perspective.  EMG 
members believe that currently medicines spend is generally considered in isolation 
of the wider pathway and health and social care budget.  This leads to an over-focus 
on cost saving in the medicines budget in isolation, rather than on realisation of 
value along the full care pathway and any downstream savings in care costs.  This 
can mean that medicines can be disproportionately targeted despite representing a 
significant but proportionate amount of the total NHS Scotland budget (in 2018, NHS 
Scotland spent £1.8bn of the health service budget of £13.8bn on medicines, some 
13 percent of the total).    
 
Factors contributing to a focus on medicines cost, rather than value, include short-
term budgeting focused on saving costs, silo budgeting and lack of ability to quantify 
potential savings in the system or improvements in service quality or patient 
experience.  
 
NHS Scotland should ensure that consideration of medicines spend is focused 
on value across the patient pathway rather than impact on siloed budgets.  
Horizon scanning is a valuable way of understanding and planning for the pathway 
implications of new medicines and processes could be developed further to identify 
these implications well in advance of introduction to NHS Scotland. 
 
3. In what ways can the system be made more efficient?  
 
All spend on healthcare, including on medicines, is about delivery of improved 
patient outcomes, so, as outlined above, we would suggest adopting a bold 
approach to consideration of outcomes – not just for medicines but investment in all 
aspects of healthcare.  
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Over the past 30 years, life expectancy in Scotland has increased significantly.  
Whilst there are multiple reasons for this, the availability of medicines to treat and 
manage a wide range of illnesses has been a contributing factor.  
 
ABPI Scotland, of which many EMG companies are also members, sets out in its 
response several examples where mortality rates have significantly decreased, 
patient quality of life has improved, and the onset of longer-term conditions has been 
prevented.  In assessing the value of medicines, we believe it important that the 
impact and savings made across government budgets, including social care, should 
be evidenced.  
 
Better use of patient data to put patient outcomes and experience at the heart of 
optimising value will allow for the more efficient targeting of medicines and could 
result in fewer medicines being wasted.  
 
The current formulary and access processes following SMC assessment remain 
unnecessarily duplicative and unwieldy and there is scope for greater efficiency.  
Whilst the EMG recognises NHS Scotland’s efforts to set standards and timelines for 
formulary inclusion, each Health Board operates its own process and these vary 
widely.  This creates duplication for both the NHS and companies.  Implementation 
of PACS is also widely variable and can lead to confusion over roles, responsibilities 
and process within and across Health Boards.   
 
4. How can the medicines budget be controlled while maintaining clinical and 
cost effectiveness?  
 
Medicines spend is already tightly controlled to a rate lower than the ‘background’ 
rate of NHS Scotland expenditure growth.  Audit Scotland noted in its recent report 
on the NHS that the amount spent on medicines in 2017/18 decreased by 0.2% in 
real terms. 
 
This tight control is because, unlike other elements of NHS Scotland spend, the 
medicines budget has an agreement in place which aims to ensure predictability and 
affordability. It ensures that the annual spend on branded medicines can only 
increase by 2%, with anything over this being rebated by the pharmaceutical industry 
to the NHS.  
 
The new voluntary scheme (VPAS), which came into operation in January 2019, 
replacing the previous scheme which ran for five years, is an agreement between the 
branded medicines sector and the UK Government (acting on behalf of the devolved 
nations). The agreement aims to:   

 improve patient access to medicines by getting the best value and most 
effective medicines into use more quickly 

 keep the branded medicines bill affordable for the NHS through a cap in 
growth of branded medicines sales 

 
The Scottish Government boldly ring-fenced rebates from the previous (2014) 
scheme to support the New Medicines Fund (introduced in 2013) which is designed 
to help Health Boards to fund the cost of orphan, ultra-orphan and end-of-life drugs 
for patients. EMG members support the continued operation of this Fund, which 

https://www.audit-scotland.gov.uk/report/nhs-in-scotland-2019
https://www.audit-scotland.gov.uk/report/nhs-in-scotland-2019
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has helped make life-saving and life-improving treatments available to the people of 
Scotland, but it is worth noting that access to medicines for other conditions in 
Scotland remains challenging.  
 
In the last five years, £258 million was delivered back to health boards across the 
country from the rebate. 
 
In addition to the capped growth and predictability from the Voluntary Scheme, many 
medicines assessed by SMC are subject to a discounted cost.  Recent statistics 
show that 58% of medicines accepted for use by SMC in 2018 had a discount.   
 
The 0.2% reduction in medicines spend in 2017/18 set out by Audit Scotland in its 
recent report on the NHS resulted from a range of initiatives implemented by NHS 
Boards and the Scottish Government to manage prescription costs including: 

 increasing the use of generic medicines in secondary care  

 reducing the number of medicines dispensed in primary care by more 
regularly reviewing the medicines that are being prescribed  

 switching to biosimilars 
 
These sensible measures to manage the use of medicines should enable headroom 
for the introduction of innovative medicines deemed cost-effective by the SMC that 
offer improved outcomes for patients.    In this context, we would also encourage 
NHS Scotland to begin planning for innovative medicines earlier, with earlier horizon 
scanning and more proactive planning of changes to service design and care 
pathways which are required to accommodate the introduction of a new medicine.   
 
As set out in Q1 above, evolution of assessment approaches and the availability of 
more complex reimbursement arrangements should support the NHS in Scotland 
manage expenditure whilst still enabling rapid access to innovation for patients in 
Scotland. 
 
 
European Medicine Group Members: 
 
Almirall               Allergan   Bayer  
Boehringer Ingelheim                    Chiesi    Ferring   
Grunenthal    Ipsen    Leo  
Lundbeck     Menarini   Merck   
Norgine       Novo Nordisk  Novartis 
Pharmaceuticals                           Roche Product                    Sanofi  
Servier                                           Laboratories                       UCB Pharma 
Vifor Pharma 
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