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NHS	Scotland- the	same	but	
different??

• Health	matters	devolved
• 14	NHS	Boards	and	7	Special	

Health	Boards	(for	now....)
• Wide	range	of	populations	from	

central	Glasgow	to	remote	and	
rural	Highlands

• Population	5.2	million
• Size	provides	opportunities	to	

work	together
• Scottish	Medicines	Consortium	

(2002)





Medicines- we’ve	been	busy!
• 2010- CEL	Guidance	on	IPTRs
• 2012- Swainson	Review		SMC	and	

ADTCs	
• 2013- Health	+Sport	Enquiry	into	

Access	to	Medicines	
• 2013		SMC	Task	and	Finish	Group
• 2013	More	guidance	on	IPTRs
• 2013	Rare	Conditions	Medicines	

Fund	(RCMF)
• 2013-Peer	approved	clinical	

system	(PACS)	pilot
• 2014	New	Medicines	Fund	

replaces	RCMF	from	share	of	
PPRS	rebate

• 2014- Change	to	SMC	processes-
introduction	of	Patient	and	
Clinician	Engagement	(PACE)	

• 2014- ADTC	Collaborative	formed
• 2015- Effective	Prescribing	

Programme	Board	set	up
• 2015- More	Health	and	Sport	

enquiries
• 2016- CMO	Realistic	Medicine
• 2016- PACS	adopted	nationally
• 2016- Montgomery	Review		into	

effect	of	SMC	changes
• Coming	next...Single	National	

Formulary,	Scottish	Model	of	
Value	and........



What	are	we?

• Area	Drug	and	Therapeutic	Committee		(ADTC)	Collaborative

• Part	of	Medicines	Team	

• Developed	in	response	to		review	of	Access	to	new	Medicines

• 14	ADTCs	across	Scotland



What	is	ADTC	Collaborative	doing?
Supporting	the	Effective	Prescribing	Programme
Introduction	of	biosimilars
Effective	use	of	biologicals- patient	pathway,	10	quality	steps
Governance	framework	for	multiagency	working

Consensus	statements	reducing	variation
Hepatitis	C		guidelines
Prostate	Cancer		use	of	gonaderelin	analogues
DOACS		Anticoagulants

Consistency	across		local	ADTCs
Transparent	decision	making
Formulary	decision	template
Horizon	scanning
Introduction	of	HEPMA
Early	access	to	medicines	scheme								



Medicines	Factsheet

• Launched	June	2016
• Available	electronically
• Patient	journey	starting	at	consultation
• Explains	how	healthcare	

professionals	decide	whether	
to	prescribe	a	medicine	
and	which	to	prescribe

...but	actually	applicable	to	all	interventions

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/adtc_reso
urces/medicines_factsheet.aspx



ü Potential	to	underpin	conversations	
between	patients	and	healthcare
professionals

ü Fulfils	NHSScotland	quality	ambitions
ü Educate	the	public	on	medicines	risks	

and	benefits
ü Engage	patients	in	shared	decision-making

Ø Higher	quality	care	and	better	outcomes

Ø Reduced	waste	and	harm,	improved	safety	



Montgomery	review	of	access	to	new	medicines	2016

http://www.gov.scot/Resource/0051/00511595.pdf

üAccess	 increased
üUltra	orphan	medicines	need	own	system

“The	reforms	I	am	announcing	today	will	help	more	patients	to	get	better	
access	to	treatments	that	can	give	them	longer,	better	quality	lives.



Challenges

• Must	have	a	system	capable	of	saying	no
• How	will	NMF	be	sustained	post	2018/19?
• Affordability
• Measurement	of	outcomes
• Patient	reported	outcomes
• Wider	societal	benefits
• Medicines	not	treated	equitably
• Need	to	manage	interface	between	pharma	and	
NHSS



Chief	Medical	Officer’s	Annual	Report		(Jan	2016) How	can	we:

•further	reduce	the	burden	and	harm	that	
patients	experience	from	over-investigation	
and	overtreatment?

•reduce	unwarranted	variation	in	clinical	
practice	to	achieve	optimal	outcomes	for	
patients?

•ensure	value	for	public	money	and	prevent	
waste?

•to	share	clinical	decisions	that	focus	on	
outcomes	that	matter	to	individuals?

•to	improve	further	the	patient	doctor	
relationship?

•better	identify	and	manage	clinical	risk?

•become	innovators	improving	outcomes	
for	people	they	provide	care	for?





Patients’	preferences	
matter
The	Kings	Fund

Patients	who	
are	fully	
informed	
choose	less	
treatment	and	
have	less	regret





Patients’	preferences	
matter.	
The	Kings	Fund

Influenced	by	
attitude	to	risk,	
litigation	fear,	
peer	pressure,	
incentives,	
industry	
promotion	etc



Patients’	preferences	
matter.
The	Kings	Fund.

Doctors	
generally	chose	
less	treatment	
for	themselves	
than	they	
suggest	for	
patients.



NHS	wastes	over	£2bn	a	year	on	
unnecessary	or	expensive	treatments		
Leading	medical	body	cites	overtreatment	and	over	
diagnosis	as	key	problems,	along	with	patients	who	

demand	treatment	now















• Will	the	focus	continue	to	be	
on	access?

• How	can	we	move	away	from	
“postcode	prescribing”	to	an	
understanding	that	variation	
may	be	acceptable

• Medicines	are	one	treatment	
option	for	patients	but	not	
always	appropriate

• A	more	open	debate	with	the	
public	about	the	opportunity	
costs	and	limited	resources







You	always	have	a	choice,	never	say	you	don’t	
have	a	choice,	you	do	as	long	as	you	are	willing	

to	accept	the	consequences	 		
Keith	Grint .	





Thank	you

Happy	to	chat	further.

• s.pfleger@nhs.net
• Sharon.pfleger@nhs.net (>	1st April)	

@SharonPfleger


