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HEALTH AND SPORT COMMITTEE 

 

THE SUPPLY AND DEMAND FOR MEDICINES 

 

SUBMISSION FROM ABBVIE 

 

 

Key points: 

 

• The Pharmaceutical Industry provides significant inward investment into the Scottish 

Economyi. 

• Medicines spending is under control, as evidenced by Audit Scotlandii and overall 

medicines spending is capped and underwritten by the Voluntary Pricing and Access 

Scheme  

• The Scottish Medicines Consortium provides a robust, evidence-based approach 

towards determining cost and clinical effectiveness of new medicines. 

• The wider value of medicines is not always appropriately considered by NHS bodies 

in efforts to manage prescribing costs. 

• Medicines optimisation offers the NHS the opportunity for industry to bring forward 

insights and knowledge to work with the NHS, patient organisations and the clinical 

community to ensure that patients are receiving the right medicines at the right time. 

• Flexible pricing models and Real World Data collection are mechanisms that can 

provide continued reassurance of cost and clinical effectiveness for new innovative 

medicines. However, the NHS in Scotland does not yet have the capabilities to 

deliver either comprehensively. 

 

Background 

Before commenting on the specific questions raised by the Committee, it is important to 

consider the context for medicines in Scotland. 

 

The recent Audit Scotland Report “NHS in Scotland 2019”iii reported on the significant 

financial pressure that the NHS is under, however it notes that the amount spent on drugs 

has stabilised in 2017/18.  The NHS in Scotland spent almost £1.8 billion on drugs in 

2017/18, a reduction of 0.2% in real terms since 2016/17.  The same report noted that the 

Scottish Government had spent £45m (2017/18) on the New Medicines Fund (NMF) which 

provides additional funding to NHS boards to cover the costs of increasing access to 

innovative medicines. The NMF is funded by industry rebates negotiated with the UK 

Government. 

 

These rebates come as a result of an agreement between the UK Government and the 

branded Pharmaceutical Industry, where overall branded medicines growth is limited to 2% 

per year with any spend above this agreed level rebated by companies signed up to the 

agreement. This effectively underwrites medicines spend, supporting access to innovation 
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while containing costs. This VPASiv (previously the PPRSv) provides a significant 

contribution to the UK Treasury, with a share devolved to the Scottish Government which is 

invested into the NMF. However, its use by NHS Boards is not monitored or reported upon. 

 

The Pharmaceutical Industry contributes significantly to the Scottish Economy.  A Fraser of 

Allander Institute analysis of the economic contribution of the pharmaceutical industry in 

Scotlandvi noted that the pharmaceutical sector: 

 

• Directly supports around 5,130 full time equivalent Scottish jobs; 

• Supports a total of £2.5 billion worth of industrial outputs in Scotland; and 

• Supports GVA worth £1.7 billion across Scotland. 

Q1 Does the system ensure patients receive the most clinically and cost-effective 

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

 

Medicines approved for use in Scotland undergo a comprehensive health technology 

appraisal by the Scottish Medicines Consortium (SMC) to determine cost and clinical 

effectiveness prior to their routine use in the NHS.  If approved, the medicine has been 

shown to be a good use of public funds. It is widely considered that the UK (and thereby 

Scotland) receive significant value for money compared to countries in the rest of Europe 

and even globallyvii. 

 

Q2. Does the NHS in Scotland achieve the most value for money spent on medicines 

and, if not, how can this be improved? 

 

The process of rigorous Health Technology Assessment via the SMC and the clear and 

effective budgetary measures within the VPAS result in the NHS in Scotland securing 

sustainable patient access to clinically and cost-effective medicines.  

 

However, the value of medicines, beyond cost, is not always appropriately considered in 

efforts to manage prescribing costs. NHS organisations generally consider the affordability 

of individual treatments in isolation, without any consideration of the impact on patient 

quality of life and savings that can be achieved in the wider NHS system.  Systematic 

collection of data on patient outcomes and experience would provide the NHS with clarity 

on the value that medicines are delivering to services.  

 

Furthermore, while the cost of the medicine is taken from the prescribing budget, savings to 

wider hospital service would not necessarily be taken into account in the decision-making 

process.  This ‘outcomes based’ approach should be one aspect of medicines optimisation 

that requires further consideration within local NHS formularies and national procurement 

bodies. 

 

The following case studies demonstrate the impact of effective medicines use on the wider 

NHS system: 
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Hepatitis C 

The recently published Scottish National Action Plan for Hepatitis Cviii demonstrates the 

impact of treatment on longer term health costs associated with disease progression.   

 

“The life-time cost of managing a case of liver failure from the data presentations is 

estimated at around £95,000. Related to the large number of people with HCV-related 

serious liver disease (i.e. people with cirrhosis, but not liver failure) that have been treated 

and have achieved viral clearance (estimated 1,600) during the four years since the 

introduction of new DAA [Direct Acting Antiviral] therapies. It is estimated that 

approximately 330 cases of liver failure could have been averted over this period. This 

translates to a potential avoidance of in excess of £30 million to the NHS in caring for 

patients with liver failure, over and above the obvious humanitarian gains.” 

 

 

 

 

 

Patients with Advanced Parkinson’s 

A range of treatments for patients with advanced Parkinson’s disease are available in 

Scotland, however research from Parkinson’s UK has found variation and delay in the 

number of patients receiving advanced therapiesix.   

 

HES (Hospital Episode Statistics) data from England (not available in Scotland) 

demonstrates the impact of providing appropriate treatment to this group of patients can 

have on the wider NHS.  For example, from 1 August 2013 to 31 July 2018, 98% of patients 

with advanced Parkinson’s but not on advanced therapy had emergency admissions to 

hospital, compared to 52% of patients on advanced therapy.   21% of advanced 

Parkinson’s patients were admitted for general signs and symptoms, and 7.7% were 

admitted with falls/injuries.  Whereas for those patients on advanced therapies this was 

reduced to 8.5% and 3.2% respectivelyx.  

 

There have been a number of cases recently where post-SMC positive recommendation, 

medicines have been subject to a tendering process. It is AbbVie’s view that narrow 

tendering approaches can impact on future innovation and limit clinical prescribing 

freedoms because, in part, they dilute consideration of other important elements related to 

a medicines differentiation and benefit to a patient including duration of therapy, frequency 

of dosage and mode of administration for example which are also meaningful factors 

relevant to patient and clinical choice.  These processes come after the HTA positive 

recommendation, where a medicine has already been determined to be a good use of 

public funds. 
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Maintaining clinician and patient choice in treatment decisions is an essential part of the 

principles of Realistic Medicinexi. Shared decision making between healthcare professionals 

and patients requires meaningful discussions about the treatment options available so that 

patients can make informed choices about their care. Procurement approaches should not 

undermine these principles.   

 

Q3 In what ways can the system be made more efficient? 

Medicines optimisation is a key element of the policy expressed by the CMO, Dr Catherine 
Calderwood in the series of Realistic Medicines reportsxii xiii xiv . AbbVie supports the 
principle of medicines optimisation which offers an opportunity to ensure that patients are 
on the right medicine at the right time and regular medicines reviews can help to reduce 
wastage and ensure that patients continue to benefit from their treatment. AbbVie also 
endorses the Royal Pharmaceutical Society’s guiding principles that set out how the NHS 
can take a patient-focused approach to getting the best from investment in medicines whilst 
maximising patient outcomesxv. 
 
It is in everyone’s interests for medicines to be appropriately prescribed and taken so they 
have maximum benefit to the patient.  Companies that develop and manufacture medicines 
have a vast resource of information about their products and work closely, and 
appropriately, with clinical and patient experts, often in Scotland to define what would make 
a difference to their care. 
 
The following case studies demonstrate how AbbVie has worked in partnership with 

healthcare teams working in the NHS across the UK to support medicines optimisation.   

 

 
 
 
Steroid use monitoring in uveitis and inflammatory bowel disease (IBD) 

• AbbVie worked with an expert steering group to create an online tool to assist 
clinicians in monitoring excessive steroid use in IBD patients, as defined by NHS 
clinical guidelinesxvi 

• The tool is intended to create opportunities for clinicians to carry out audits of steroid 
use in their service and take action to address this to ensure that patients are on the 
right treatment. 

• Over 50 centres have used the IBD tool, with examples of improvement including a 
30% increase in compliance with prescribing bone protection agents in Kentxvii 

 
Therapeutic drug monitoring (TDM) 

• TDM can help ensure that patients with IBD are on the optimal treatment, based on 
monitoring of drug and antibody levelsxviii 

• TDM plays an important role in supporting patients to get the maximum benefit from 
treatment and avoid or prolong the time to surgery, which is sometimes viewed as a 
last resort treatment due to high costs and potential for complications 

• AbbVie supports clinical education about the value and role of TDM in optimising the 
usage of IBD medicines. 

 
Treat-to-target 
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• AbbVie has supported the development of the evidence base for the ‘treat-to-target’ 
paradigm for rheumatoid arthritis (RA) 

• The paradigm is a non-medicine specific approach to the treatment of RA that aims 
to achieve remission or low-disease activity for patients by monitoring disease levels 
and adjusting therapy accordingly. There is now a mature evidence base that 
demonstrates that this approach results in better outcomes for patients than routine 
carexix 

 
Combination treatment videos 

• AbbVie has developed videos for both patients and clinicians that highlight the 
importance of taking methotrexate therapy in combination with biologic medicines to 
support optimal clinical outcomes in RA 

• The videos are intended to support patients and clinicians to deliver improved 
adherence to prescribed medicines and therefore to get the most value from the use 
of biologic medicines for RA 

 
Patient-led symptom monitoring 

• Supporting the direct engagement of IBD patients in the monitoring of their 
symptoms through the development of measurement tools, in collaboration with 
clinical experts 

• These include:  
o The IBD-Control Calculator – a questionnaire to quickly and reliably assess 

the degree of a patient’s control over their diseasexx 
o True Colours – an online self-management system that allows patients to 

monitor and track their symptoms over time, developed in collaboration with 
the University of Oxfordxxi 

o The IBD Disk – a validated self-administered tool to improve the assessment 
of disability in IBD, developed by a working group of 14 gastroenterologistsxxii 

• We understand that these tools have been used in IBD services across the UK, 
helping to inform efficient and patient-focused decision-making on the treatment of 
the condition 

 
Each of these case-studies demonstrate that AbbVie, along with the wider Pharmaceutical 
Industry are keen to support the best use of medicines for patients, where patients can 
receive optimal treatment that improves their outcomes and quality of life.  Systematic 
collection of data on patient outcomes would provide boards with clarity on the value that 
medicines are delivering. 
 
AbbVie has also worked with patient advocacy groups to develop patient information.  The 
Patient Information Forum last year published The Perfect Patient Information Journeyxxiii, 
supported by a grant from AbbVie, which stated that “ensuring people are well informed 
about their health condition, their treatments and choices, and what they can do to stay 
healthy is of huge benefit to patients, improves outcomes and helps to relieve pressure on 
the health service… Having access to health literate, high quality information in the right 
format at the right time, is vital to support patients to self-manage and to take an active part 
in making shared decisions about their treatment and care”. 
  
4. How can the medicines budget be controlled while maintaining clinical and cost-
effectiveness? 
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As stated previously, it has been acknowledged by Audit Scotland that medicines costs are 
under controlxxiv.  
 
However, it is important to also examine whether the current system and processes are fit 
for future innovations and continued patient access to treatments and medicines that are 
expected to be available in the coming years.  
 
Our scientific understanding has improved, leading to the development of ever more 
targeted and sophisticated treatments. From the use of immunotherapies, cell therapy, 
combination and precision medicines we can help people live longer with a better quality of 
life.  As medicines become increasingly personalised and complex this will bring challenges 
for traditional health technology assessment processes and for NHS services.  Therefore, 
as with healthcare systems globally, the SMC and the NHS will need to evolve to keep pace 
with change.   
 
For example, more medicines in areas of unmet medical need are being given regulatory 
approval earlier in their development so that they can potentially benefit patients earlier. 
Such medicines can be approved with less mature datasets which can understandably lead 
to uncertainty for HTA bodies.  Going forward policies will need to consider how to bridge 
this gap between regulatory and HTA processes and help Governments, HTA bodies and 
the NHS better address the uncertainty of medicines that receive earlier marketing 
authorisation. 
 
Managed Access Agreements, outcomes based pricing and flexible net pricing models that 
support risk sharing between manufacturers and the NHS can help to ensure that these 
medicines remain cost-effective, particularly where the same medicine can treat many 
different indications where patient demographics and expected clinical benefit vary 
significantly.  Meanwhile the NHS desperately needs to establish strong data networks that 
support the collection of Real World Evidence to support data collection maintaining the 
NHS’ ability to continue to provide access to innovative medicines for patients.  
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