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Dear Convener, 
 

ACCESS TO NEW MEDICINES 
 
 
The NHS Scotland Directors of Pharmacy Group (DoPs) and the Scottish Association of 
Medical Directors (SAMD) have followed the debates and evidence sessions undertaken by 
the Health and Sports Committee regarding the access to new medicines in Scotland with 
interest.   
 
The members of the DoPs Group and SAMD have actively participated in the Cabinet 
Secretary commissioned reviews culminating in the recently published New Medicines 
Review. We have also actively participated in the development of the processes to operate 
the Rare Conditions Medicines Fund (RCMF). 
 
The DoPs and SAMD welcome the New Medicines Review and look forward to the 
opportunity to provide specific feedback on its recommendations in due course.  However, 
our key messages at this stage which may be helpful in your deliberations are outlined below.  
 
We are pleased that the work of the Scottish Medicines Consortium (SMC) has been 
acknowledged as world leading and we value the benefits that SMC has brought to patients 
in Scotland through the robust assessment and speed of decision making. We support steps 
to enhance transparency and public involvement throughout the process. We note, however, 
that meeting in public creates challenges in relation to logistics, the need for additional 

 



 

  

resources and the protection of commercial in confidence prices in this open decision making 
process. This will be a challenge to achieve. 
 
We would highlight that new medicines are only a small proportion of the products available 
to prescribe and only account for 5% of the overall spend on medicines. Therefore, it is 
critical that there are robust systems in place across NHS Scotland for the safe, effective and 
cost effective use of new and established medicines in line with the NHS Scotland Quality 
Strategy and Ambitions. 
 
It is our view that the formulary management systems and Area Drugs and Therapeutics 
Committees (ADTCs) have served patients, Health Boards and NHS Scotland well over more 
than 30 years in managing the £1.4 billion spend to achieve best value from money when 
there is a choice of 12,000 products. We fully support the continuance of the 14 ADTCs in 
their role in engaging local clinicians. As highlighted by Professor Swainson, ADTCs provide 
a Board-wide medicines governance role that is much wider than the access to new 
medicines and are critical to the safe and effective use of all medicines used within Health 
Boards.  
 
We note that there was much discussion at the Health and Sport Committee in relation to the 
variation in uptake of SMC advice across NHS Boards. We do not feel that this should be a 
cause for widespread concern. Where the therapeutic effect is considered “equivalent” 
across a range of products, in most circumstances the product choice does not directly affect 
the quality of patient care. The prescriber is focussed on the therapeutic and clinical outcome 
and it is, therefore, the therapeutic category and effect, not the product choice, that is the 
critical factor. In addition, there is often uncertainty about the clinical evidence base for new 
medicines. This can account for some of the variation that is experienced as Managed 
Clinical Networks or regional networks agree how to best manage the patient groups that 
they are responsible for. Whilst new medicines have been assessed by regulators as 
sufficiently efficacious and safe to allow general use, prescribers know that new adverse (or 
indeed) beneficial effects can emerge over time.  A recent example of this is Ticagrelor which 
is judged to be cost-effective but uncertainty about its place in clinical practice still remains 
resulting in variation in its use. 
 
It is important to emphasise that when medicines are not included in a local formulary it does 
not mean that prescribers are unable to access them for their patients. All boards have 
systems as laid out in CEL (17) 2010 to facilitate access to non formulary and non SMC 
approved medicines. The Individual Patient Treatment Request (IPTR) recommendations 
made by Professor Swainson help to strengthen the existing arrangements for non SMC 
approved medicines. However, it should be recognised that IPTRs are a very small fraction of 
the overall prescribing activity within NHS Scotland and that the systems that underpin 
access to non formulary and non SMC approved medicines need to be fair, robust and 
proportionate. We believe that there is substantial work to be done in helping the public 
understand the circumstances that these IPTRs can be initiated, the criteria for their 
assessment and how patients can best contribute to the IPTR process.  
 
 
 
 
 



 

  

 
 
 
 
Finally, we welcome the additional resources made available to fund medicines for very rare 
conditions but are mindful that for medicines not recommended for use in Scotland by the 
SMC that an IPTR submission is still required and that through this process the onus remains 
on the clinician to demonstrate that their patient is different to the population considered by 
SMC in its assessment of the drug.  
 
To further enhance the access to new medicines in Scotland, we would like to encourage the 
Committee to consider a wider debate in relation to opportunities which might exist to ensure 
patients in Scotland get access to new medicines at a price that is fair for all. It is not clear 
that the new system of Value Based Pricing will deliver this but it would be helpful to explore 
what options there are for NHS Scotland to work with partners including the pharmaceutical 
industry and patients to achieve this. We note that at your meeting on the 21st May 2013 
there appeared to be a consensus developing on the ways to achieve this. We would 
encourage a pro active approach in order to get a good deal for patients, the NHS and for 
Scotland.  
 
We hope that you find these comments helpful and that you will consider them before your 
final report is completed. 
 
If you require any further information please do not hesitate to contact us. 
 
 
Yours sincerely, 
 
 

       
Dr Iain Wallace      Evelyn McPhail 
Chair Chair 
Scottish Association of Medical Directors  Directors of Pharmacy Group 


