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NHS Scotland- the same but
different??

Health matters devolved 17 .t

14 NHS Boards and 7 Special
Health Boards (for now....)

Wide range of populationsfro
central Glasgow to remote anc
rural Highlands

Population 5.2 million

Size provides opportunitiesto
work together

Scottish Medicines Consortiun
(2002)




Health and Social Care
Integration

Supporting people to live well and iIndependently at home or
In a homely setting In thelr community for as long as possible

8 www.scotland.gov.uk/HSCI
B follow us on twitter @scotgovIRC

There’s no ward like home




Medicines- we’'ve been busy!

2010- CEL Guidanceon IPTRs

2012- Swainson Review SMC and
ADTCs

2013- Health +Sport Enquiryinto
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 '
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

Comingnext...Single National
Formulary, Scottish Model of
Value and........



What are we?

e Area Drug and Therapeutic Committee (ADTC) Collaborative
e Part of Medicines Team
 Developedin response to review of Access to new Medicines

e 14 ADTCs across Scotland
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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
Transparentdecision making
Formulary decision template
Horizon scanning

Introduction of HEPMA

Early access to medicines scheme



Medicines Factsheet
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’Scotland ",‘:
e LaunchedJune 2016
* Availableelectronically Medicines in Scotland:
. . . . . What's the right
Patient journey starting at consultation treatment for you?
[ Expla i n S h OW h ea |th Ca re Information for patients and the public

professionals decide whether
to prescribe a medicine
and which to prescribe

...butactually applicable to all interventions

http://www.healthcareimprovementscotland.org /our work/technologies and medicines/adtc reso
urces/medicines factsheet.aspx




v’ Potential to underpin conversations

between patients and healthcare
professionals

v" Fulfils NHSScotland quality ambitions

v Educate the publicon medicines risks
and benefits

v Engage patients in shared decision-making

» Higher quality care and better outcomes

» Reduced waste and harm, improved safety
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Medicines in Scotland:
What'’s the right
treatment for you?

Information for patients and the public




Montgomery review of access to new medicines 2016

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

v'Access increased
v'Ultra orphan medicines need own system

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

IMPROVED
HEALTH
OUTCOMES



Challenges

Must have a system capable of saying no
How will NMF be sustained post 2018/197
Affordability

Measurement of outcomes IMPROVED
_ HEALTH
Patient reported outcomes 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:

*furtherreduce the burdenand harmthat i ' &
patients experience from over-investigation ¢ §8
and overtreatment? =N

Chief Medical Officer's

°reduce unwarranted variationin clinical - Anwial Report 2014.15
practice to achieve optimal outcomes for —F=" |
patients?

*ensurevalue for publicmoneyand prevent
waste?

*to shareclinical decisions that focus on
outcomesthat mattertoindividuals? REALISTIC

MEDICINE

*to improve further the patient doctor
relationship?

*betteridentify and manage clinical risk?

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



REALISTIC MEDICINE

CAN WE:

BUILD APERSONALISED
APPROACH TO CARE?
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CHANGE OURSTYLE TO Y
SHARED DECISION-MAKING? relel

REDUCE UNNECESSARY
REDUCE HARM VARIATION IN PRACTICE

AND WASTE? AND OUTCOMES?
MANAGE RISK BETTER?

@ BECOME IMPROVERS
AND INNOVATORS?



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

“...My little black book of lawyer’s numbers.”



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

EMURO1SA50AIRIT i 10.1 1350 NIZ1T (Publishad 5 March 2015) Paget a1

® EDITOR'S CHOICE
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Too much medicine

Fiona Godlee editor in chief, The BMJ

Cverdingnosi differees tings to i peogle say sy reperts), the i e
5 M Carter and P son of the sccial and piete and clinically relevant.
ethical dimensions of too much medicine (doi: 10.11 36hemj. This sounds ke progress. even if, 2 Peter Doshi and Tom
‘'hAg9). Bom cut of the Preventing Overdiagnosis 2014 Befferson say in theis linked editorial, it's odd that clinical study
canference in Oford, their article and others in this special ‘reposts aren't inclded (doi: 10,1 136/bmj h952). We know from
wollection (thebamjcom/specislics il gital-themoimue. the Tamiflu saga. on which Dashi and Jeflerson worked. that
0 presage the next coaference in these long and comgi 25 o
D, in October 2015, T invalshle should be in
‘open (www.preventingovendiagnnss.net]. There is much to. the public domain. Excluding them becanse content is
discuss: haw shauld we define averdingnosis and its ngly “commercially confidential” seems cat of dace, they sy,

especially since the Fumpean Medicines Agency has pledged
10 releasse all clinical srody reports in it possession.
Even 5o, Gemmany and its Institate for Quality and Efficiency
in Health Care are setting an international standard for other

8 i id of the UKs
Quality and Ouscomes Framewnrk { QOF), the worid's largest
pay for performance acheme. As Grant Russell says in his
editorial, thi ! d

sclations are available, both general and specific? Above all,
who gets o judge when care is inappeopriate in any individual
«case? Pulling this theme issue together, Helen Macdonald and
Elizabeth Loder conchude that decisions on what constitates
*just right” medicine are hest made by individual pafients in
true collaboration with their doctors, armed as far as possible
abie, and shout

- 1136bmjh 051, bt i
‘enefits and harme (doi: 0. 11 36bmj hE163). - frsasare

g e

Therein lies the rub. How good i the available evidence base? i beat svidence an its lack of effect in terms of population

When it comes to new drags entering the market. nob wery, 53 nealsh (dod: 10,1 1 36/bmi h%04 ). They found no =
relation between,

Michael Ktihler and colleagres (doi:10. 11 36/bmj.5796); bat ‘practice performance and sither all canse

new legislation in Germany may help and should he adopted morality or cause specific momality. Social deprivation
incemationally, they add. Drug compemies wanting 1o Mafket  rempined the main predicuar of marality.
y Em o . o

containing all svai
special emphasis
found that. in comparison with conventional sources of publicly
available infommation ahoat new drugs (sach as joumal articles

vidence of the drug”s benefirs, with
elevam 10 paciente anel hovm the VS ak30 caused hamn and wastz from toc much medicine i
sl itors, Ktiles

work for another day.
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YOU ARE AT THE CENTER OF YOUR CARE

(\

Your team may include your doctor plus
health coaches, social workers and other
professionals based on what YOU need.



What matters
(0 UOU? vm

Ask what matter
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REALISTIC MEDICINE

CAN WE:

BUILD APERSONALISED
APPROACH TO CARE?
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CHANGE OURSTYLE TO Y
SHARED DECISION-MAKING? relel

REDUCE UNNECESSARY
REDUCE HARM VARIATION IN PRACTICE

AND WASTE? AND OUTCOMES?
MANAGE RISK BETTER?

@ BECOME IMPROVERS
AND INNOVATORS?



Will the focus continue to be
oh 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
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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 .
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Thank you

Happy to chat further.

e s.pfleger@nhs.net
e Sharon.pfleger@nhs.net (> 15 April)

m @SharonPfleger




