
REF NO.   HS/S5/19/MED/48 

Page 1 of 8 
 
 

HEALTH AND SPORT COMMITTEE 
 
THE SUPPLY AND DEMAND FOR MEDICINES 
 
SUBMISSION FROM BRISTOL-MYERS SQUIBB 
 
 
About Bristol-Myers Squibb (BMS) 
 
Bristol-Myers Squibb is a leading global biopharmaceutical company committed to 
discovering, developing and delivering innovative medicines that help patients 
prevail over serious diseases. In 2017, we invested $4.8 billion in R&D to help 
achieve this goal and at the time of writing BMS have more than 25 clinical trial 
projects running in Scotland. 
 
We aim to change survival expectations in hard-to-treat cancers and the way that 
patients live with cancer. In addition to oncology, we are particularly focused on 
cardiovascular disease, auto-immune disease and fibrosis.  
 
BMS has also just completed the acquisition of Celgene, another innovative 
biopharmaceutical company. The new company will be the largest biopharmaceutical 
business in oncology and in cardiovascular disease. More than half a million NHS 
patients in the UK with life-threatening diseases are treated with medicines from the 
two portfolios each year and the combined pipeline includes over 50 investigational 
therapies.  
 
BMS is a member of the Association of British Pharmaceutical Industry and the 
American Pharmaceutical Group.  
 
Overview 

BMS welcomes the opportunity to submit to the Health and Sport Committee‟s 
inquiry looking at the supply and demand for medicines in Scotland. BMS would be 
pleased to speak to the Committee as part of the inquiry to discuss any aspect of our 
response. 
 
As an introduction it would be worth providing an overview of how medicines are 
developed and supplied to the NHS in Scotland. 
BMS is part of the innovative, research-based industry that develops new (branded) 
medicines. It takes an average of over 12 years to bring a promising compound from 
the research laboratory to the patient. Discovery and development costs for a new 
medicine are typically about £1.15 billion. The process behind bringing a new 
medicine to patients is highly challenging and high risk. For every marketed 
medicine, on average 5,000 - 10,000 compounds will have been made; 10 - 20 of 
these will have undergone pre-clinical testing; 5 - 10 will have gone into clinical trials 
and only one will become a marketed medicine. A research-based company 
therefore needs significant shareholder investment to be able to support continued 
innovation. Pharmaceutical companies have around 10 years of exclusive rights to 
sell a new medicine without generic competition. This patent protection is important 
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as it allows the company to recoup development costs and to make a profit to cover 
the costs of medicines that did not make it through the testing process, as well as to 
invest in the development of future medicines. Once a patent on a drug has expired, 
generic versions can be marketed by generics companies whose costs are much, 
much lower, mainly limited to manufacture. In considering these matters, the 
Committee may wish to refer to a useful article on drug development published in the 
Pharmaceutical Journal entitled “The journey of a medicine from lab to shelf”1. 
 
The medicines budget in Scotland is apportioned to branded and generic medicines, 
with prescribing initiated and supplied either in hospital or primary care. The 
medicines budget can be impacted in different ways depending on whether you look 
at spend on branded or generic medicines and whether the spend is in hospital or 
primary care.  
 
Responses to the questions posed by the Committee and suggested 
recommendations are outlined below. However in summary BMS would like to 
highlight the following key points. 
 

 New medicines from the research-based biopharmaceutical industry deliver 
innovation and are making incredible advances to continually improve 
outcomes for patients. 

 The pricing agreement for branded medicines and the assessment of clinical 
and cost effectiveness by the Scottish Medicines Consortium (SMC) ensures 
spend on branded medicines is controlled and NHS Scotland receives value 
for money. 

 The system needs to continually evolve to ensure patients have access to a 
rapidly evolving array of innovative treatments and to allow NHS Scotland to 
take advantage of novel commercial arrangements. 

 Underpinning this is the need to make greater use of NHS data and digital 
technology to improve the assessment, procurement and use of medicines.     

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

 
For many areas of medicine, the answer is yes, but some challenges remain and the 
system must evolve to keep up with the pace of scientific change. Medicines are one 
of the most scrutinised interventions within the health service and the Scottish 
Medicines Consortium (SMC) is the national body that assesses the clinical and 
cost-effectiveness of all new medicines for NHS Scotland.  If a new medicine, 
indication or formulation is not approved by SMC it is not made available for routine 
use within NHS Scotland. BMS is supportive of the role of the SMC and works 
closely with the organisation to ensure patients are able to access our medicines. 
 

                                                           
1
 Ingrid Torjesen (2015). Drug development: the journey of a medicine from lab to shelf. Pharmaceutical Journal 12 May 2015;  

https://www.pharmaceutical-journal.com/publications/tomorrows-pharmacist/drug-development-the-journey-of-a-medicine-from-lab-
to-shelf/20068196.article?firstPass=false  

https://www.pharmaceutical-journal.com/publications/tomorrows-pharmacist/drug-development-the-journey-of-a-medicine-from-lab-to-shelf/20068196.article?firstPass=false
https://www.pharmaceutical-journal.com/publications/tomorrows-pharmacist/drug-development-the-journey-of-a-medicine-from-lab-to-shelf/20068196.article?firstPass=false
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We welcomed the Health & Sport Committee inquiry in 2013 on access to new 
medicines and the more recent review by Dr Brian Montgomery, particularly in 
relation to increased patient and public input to decision making. Access to 
medicines for end of life conditions and rare disease has improved. Previously, two 
thirds of cancer medicines were not recommended by SMC, and now around 74% 
are accepted. Many of the recommendations from the Montgomery review have 
been implemented, but there are some key areas that need further progress. BMS 
would particularly highlight 

- Recommendations 1-4: on the use of data. 
- Recommendation 21: to “Explore Managed Access Schemes (MAS) with a 

view to early adoption in NHS Scotland” and recommendation 24 on the role 
of National Procurement. 

- Recommendation 23: The additional decision option of “recommend for use 
subject to ongoing evaluation and future reassessment.” should be made 
available for a wider group of medicines not just those with conditional 
marketing authorisation.  

- Recommendation 27: “Consider through wide stakeholder engagement the 
best way for NHS Scotland to take advantage of the opportunities afforded by 
anticipated developments in the way that new medicines will be introduced in 
the future”. 

 
New treatments have helped transform lives and medicines expenditure is generally 
focused on priority areas including cancer and cardiovascular disease. Medicines 
have helped double cancer survival in the last 40 years. This includes cancers where 
survival rates have previously been very poor, like skin cancer where thanks to new 
immunotherapy treatments survival has markedly improved2.  
 
BMS are continuing to develop innovative new medicines, but there are challenges 
in the assessment of clinical and cost effectiveness. We often receive early 
regulatory approval when data on longer term outcomes is still uncertain. Medicines 
are increasingly targeted to smaller populations, or have limited data in single arm 
studies. They are also used in combination and assessment of value can be 
complicated. We now have advanced therapy medicinal products (ATMPs), which 
are medicines that are based on genes, tissues or cells. This includes CAR T-cell 
therapy, which is a form of immunotherapy that uses specially altered T cells from 
the patient to fight their cancer. These are major advances but will need NHS 
infrastructure and expertise to make them available to patients. 
 
This evolving picture means that the methods and process for ensuring patients 
receive the most clinically and cost effective treatments also needs to continually 
evolve. This is supported by the First Minister‟s commitment as stated in May 2018, 
to “continue to reform the system… to ensure that it operates as well as it possibly 
can”3. BMS proposes that SMC works together with industry and other relevant 
agencies to identify and address future strategic needs for ongoing reform.  

                                                           
2
 https://www.bbc.co.uk/news/health-49853878 

3 Official Report: First Minister’s Questions (10 May 2018) www.parliament.scot/parliamentarybusiness/28862.aspx?r=11519  

https://www.bbc.co.uk/news/health-49853878
http://www.parliament.scot/parliamentarybusiness/28862.aspx?r=11519
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BMS Recommendation: The Scottish Government should implement, in full, 
the remaining recommendations of the 2016 Montgomery Review of Access to 
New Medicines and take a strategic approach to ongoing reform of SMC. 
 
Given SMC‟s responsibility for horizon scanning, they could also act as the conduit 
to allow for early engagement between industry, NHS Scotland, National 
Procurement and SMC. This would improve the system to provide the opportunity to 
discuss, for relevant high impact medicines, any challenges relating to assessment 
of clinical and cost effectiveness, opportunities for data collection and the most 
appropriate commercial arrangement to ensure patient access and value for the 
NHS in Scotland. 
 
The Health and Sport Committee should be aware that in England the National 
Institute for Health and Care Excellence (NICE) is now appraising all medicines at an 
early stage and further reforms are being considered as part of their methods review. 
In addition, early engagement with industry is proposed as part of NHS England‟s 
Commercial Framework.  
 
BMS believes that by taking a strategic approach to ongoing reform SMC can stay at 
the forefront of medicines assessment to ensure that patients receive rapid access to 
the best medicines, so that the system in Scotland remains highly relevant and 
respected both in the UK and globally. It would be useful for the Committee to 
confirm Scottish Government‟s position with regards to the longer term future for the 
SMC.   
 
BMS Recommendation: The system should include an opportunity for 
engagement and dialogue between the appropriate stakeholders and the 
submitting company at an earlier stage in the pathway of a medicine’s 
introduction. 
 
Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  

 
Pricing and spend on medicines is governed by the 2019 Voluntary Scheme for 
Branded Medicines Pricing and Access (VPAS), which caps the NHS bill for branded 
medicines to a maximum growth of 2% per annum.  Anything over the cap is paid 
back by the industry as a rebate. During the previous five year agreement, industry 
rebated £258m to the Scottish Government and this was allocated to NHS Boards 
through the New Medicines Fund. For the first half of 2019, around £36m has been 
rebated. The scheme therefore ensures that NHS Boards can make the latest 
treatments available to patients with the knowledge that the total bill is capped. 
Combined with the fact that SMC will only approve new medicines that are cost 
effective, it means that NHS Boards are receiving value from the money spent on 
branded medicines at an affordable price. BMS will continue to support this 
approach. 
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Whilst we welcome the Scottish Government continuing to allocate the VPAS rebate 
to support the New Medicines Fund, BMS believes that there should be greater 
transparency and guidance on how the fund is used by NHS Boards. The Health and 
Sport Committee should be able to see how the money is spent.  BMS recommends 
that the funding is passed through to the budget holders within the directorates most 
impacted by spend on new medicines, such as cancer services. The fund should 
also be allowed to support system change and capacity associated with the 
introduction of new medicines. 
 
The Committee should be aware that the vast majority of new medicines submitted 
to the SMC are significantly discounted through Patient Access Schemes (PAS). 
This means that Scotland enjoys some of the lowest priced medicines anywhere in 
the world. However, offering a simple discount will not always resolve the emerging 
challenges for agreeing a new medicine‟s value. As mentioned, one of the 
recommendations of the „Montgomery Review‟ was to explore Managed Access 
Schemes (MAS) and to review the role of National Procurement.  
 
There are a number of different types of flexible commercial arrangement. An 
example of a MAS would be an outcomes based contract, whereby NHS Scotland 
only pays for the medicine where the agreed outcome for a patient is achieved. This 
helps address the perceived risk for the NHS and provide certainty in the value that 
NHS Scotland is receiving from the medicine. Initial research by Cancer Research 
UK and the Office of Health Economics concluded that outcome-based payment 
could promote value for money in terms of NHS spending and support 
pharmaceutical innovation4.  
 
The current system in Scotland means that if a company wishes to submit a 
commercial arrangement it is proposed as a PAS. This is assessed by the Patient 
Access Scheme Assessment Group (PASAG), part of National Procurement, for 
acceptability for implementation by Health Boards. Any scheme not presented as a 
simple discount is regarded as complex and PASAG assessment is made with their 
established view that these schemes introduce cumulative administrative burden for 
the NHS and that their perceived financial benefits may not be fully realised in 
practice. They therefore tend to be rejected. The Committee should investigate the 
proportion of SMC submissions that include a PAS, what proportion are regarded as 
simple or complex and what proportion of complex PAS are accepted. 
 
The current PASAG process, with a predisposition against more complex pricing and 
access arrangements, is restrictive and effectively binary. To avoid impasse, which 
can mean patients not getting access to new treatments and NHS Scotland not 
being able to access best value, the system needs to be changed to allow greater 
adoption of MAS.  
 

                                                           
4
 OHE News October 2019: Making Outcome-based Payment a Reality in the NHS https://www.ohe.org/news/making-outcome-based-

payment-reality-nhs-moving-next-phase  

https://www.ohe.org/news/making-outcome-based-payment-reality-nhs-moving-next-phase
https://www.ohe.org/news/making-outcome-based-payment-reality-nhs-moving-next-phase
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Scotland will also increasingly be unable to take advantage of flexible commercial 
arrangements that may be operating elsewhere in the UK if it does not have the 
capability, infrastructure and approval processes to accommodate them. BMS 
recommends that a task and finish group be convened with a view to introducing a 
new framework to support flexibility in commercial arrangements and adoption of 
MAS in Scotland by H1 2020. The group would agree on the scope of work, but this 
could include agreement on a new process and criteria for decision making. 
 
For its part, BMS is also working to address the barriers to the adoption of MAS. We 
are seeking solutions that address the administrative burden and ensure financial 
reconciliation, so that NHS Scotland can take advantage of innovative commercial 
arrangements. 
 
BMS Recommendation: A task and finish group should be convened with a 
view to introducing a new framework to support flexibility in commercial 
arrangements and adoption of MAS in Scotland. 
 
In what ways can the system be made more efficient?  

 
In order for the system to be made more efficient and outcomes focused, data 
capabilities should be expanded to give the NHS in Scotland a detailed, accurate 
and timely analysis of medicines spend. In addition to the points set out above, the 
Scottish Government should mandate that all prescriptions include the indication that 
the medicine is being used for. NHS Scotland would then be able to get a clearer 
understanding of how the budget is being spent and assessing outcomes would 
allow a better understanding of the value that the spend on medicines is delivering in 
the real world setting.  
BMS believes that more needs to be done to ensure a better system interface, 
particularly between secondary and primary care. We welcome the update of the 
Chemotherapy Electronic Prescribing System, known as “ChemoCare” and the 
Hospital Electronic Prescribing and Medicines Administration (HEPMA) system, 
which will improve data collection on medicine use. There is also a need for 
improved data linkage and better infrastructure. BMS welcomes the work of the 
Cancer Medicines Outcome Programme (CMOP), the Scottish Cancer Intelligence 
Framework and the development of the digital platform, but believes that a clear 
strategy needs to be developed for how these systems could be used to improve 
efficient use and better value from medicines. 
 
Following the „Montgomery Review‟ recommendation to establish a taskforce to 
“report on data requirements to support the assessment and introduction of new 
medicines”, the Data Scoping Taskforce published a report in 2018 setting out five 
key recommendations that NHS Scotland should: 

1. Capture medicines use for patients in all clinical settings 
2. Include medicine indication in all prescribing systems 
3. Create a national laboratory data resource 
4. Improve recording of patient outcomes 
5. Create a Scottish Medicines Intelligence Unit 
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The Scottish Government should back NHS Scotland in its implementation with 
greater funding and haste. As set out by the Taskforce, the successful 
implementation of these recommendations would “significantly enhance NHS 
Scotland‟s health data capabilities”. This would, in turn, drive greater efficiencies for 
NHS Scotland and attract economic investment in real world data research. 
 
BMS Recommendation: The Scottish Government should support NHS 
Scotland to implement the recommendations of the Data Scoping Taskforce 
and have a clear funded strategy for how these systems could be used to 
improve efficiency and gain better value from medicines.  
How can the medicines budget be controlled while maintaining clinical and 
cost effectiveness? 

 
The most recent Audit Scotland report noted that the amount spent on drugs 
stabilised in 2017/18 and there was a reduction of 0.2 per cent in real terms since 
2016/17. The controls for the cost of branded medicines provided by VPAS and SMC 
appraisal have already been mentioned. NHS Scotland is also able to take 
advantage of considerable savings when a branded medicine loses its patent and 
cheaper generics can be used. Scotland already has one of the highest generic 
prescribing rates in the world. Pricing of generic medicines within the Scottish Drug 
Tariff is set based on information provided by generic manufacturers5. 
 
Medicines have a direct impact on a person‟s health and wellbeing. They are part of 
frontline patient care and not just a budget where choice should be restricted to 
medicines with the lowest acquisition cost. SMC will have assessed a new 
medicine‟s cost effectiveness compared to current treatments, including generics, 
and they are only approved if the benefit outweighs the incremental cost. Therefore 
care should be taken where financial incentive schemes, therapeutic tendering or 
restrictive prescribing lists favour treatments which have a lower acquisition cost, but 
take no account of the impact on patient outcomes, particularly if an alternative will 
be more effective and save money or resources in the long-term. Scottish 
Government and NHS Scotland should avoid activity which prioritises short term cost 
saving above clinician choice and patient safety, as well as wider implications for the 
future of innovation in Scotland. 
Prescribers should therefore have freedom to use the right SMC approved medicines 
for the right patients at the right time. 
 
There is potential to ensure the medicines budget can be controlled. BMS supports 
the work of Scotland‟s Chief Medical and Pharmaceutical Officers to improve the 
prescribing and dispensing of medicines in Scotland, including development of the 
Scottish Therapeutics Pathway.  
 

                                                           
5
 ISD: Scottish Drug Tariff https://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Scottish-Drug-Tariff/  

For further information contact: 
 Martin Coombes National Policy, Advocacy and Government Affairs Manager  +44(0)7552 212388 martin.coombes@bms.com   

 

https://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Scottish-Drug-Tariff/
mailto:martin.coombes@bms.com
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There are many ways where efficiencies can be made that will actually help improve 
patient care. For example: 

- Smart technology to support the monitoring of medicines use and provide 
NHS Scotland the opportunity to more accurately measure patient outcomes, 
improve adherence and detect adverse events to medicines. 

- Medicines optimisation and reduction in polypharmacy where patients‟ 
medication is regularly reviewed can reduce costs and improve patient safety. 

- Reducing the inefficient prescribing of low-value drugs.  
- Programmes to reduce medicines wastage 

 
Finally, BMS believes that to deliver true value to patients, the health service and the 
Scottish economy, there should be a greater opportunity for NHS Scotland to 
collaborate with industry. The framework for collaboration with industry should be 
refreshed to take account of best practice. 
 
BMS Recommendation: The Scottish Government and NHS Scotland should 
work with industry to refresh the framework for collaboration to support 
medicines optimisation and encourage greater uptake of innovation and 
technology. This will help drive the efficient use of medicines, improve patient 
outcomes and attract economic investment. 


