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NHS Confederation

The NHS Confederation is the membership organisation that brings
together, supports and speaks for the whole healthcare system in
England, Wales and Northern Ireland. The members we represent
employ 15 million staff, care for more than 1 million patients a day and
control £150 billion of public expenditure. We promote collaboration
and partnership working as the key to improving population health,

delivering high-quality care and reducing health inequalities.

For more information visit www.nhsconfed.org

Association of the British Pharmaceutical
Industry (ABPI)

The ABPI exists to make the UK the best place in the world to
research, develop and use new medicines and vaccines. We
represent companies of all sizes who invest in discovering the
medicines of the future.

Our members supply cutting edge treatments that improve and
save the lives of millions of people. We work in partnership with
Government and the NHS so patients can get new treatments

faster and the NHS can plan how much it spends on medicines.

Every day, we partner with organisations in the life sciences
community and beyond to transform lives across the UK.

For more information visit www.abpi.org.uk
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Foreword

Foreword

Matthew Taylor Dr Richard Torbett
Chief Executive Chief Executive
NHS Confederation ABPI

The development and use of new medicines have been at the
heart of human health and progress for hundreds of years. Jenner
produced a smallpox vaccine in 1796, and Davy anaesthetics in
1800; Banting made a breakthrough with insulin in 1921, and Fleming
penicillin in 1928. Medicines development delivered contraceptives
and beta blockers in the 1960s, and anti-virals for HIV in 1996.
Vaccines against COVID-19 have transformed the global response
to the pandemic since 2020. The ongoing discovery, development
and application of innovative medicines has changed the lives not
only of millions of individuals but also the global community’s ability
to affect population health and wellbeing.

The World Health Organization (WHO) has published a list of
essential medicines every two years since 1977/. The list has grown
from 208 to 479 in 2021, reflecting the importance of innovative
medicines and investment in their development during that period.
However, access to innovative medicines is inequitable, not only
across the globe but within the UK. Where a person lives affects
their opportunity to receive the most effective treatment for them.
Despite new medicines having NICE approval, there is significant
variation in access to them for patients across the UK. Against
comparator countries the UK lags behind in uptake (see Figure 1 on
page 13)!

The slower and inequitable uptake of innovative medicines
contributes to poorer health outcomes for the UK, including
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for those populations currently disproportionately impacted by
disease. For example, UK cancer survival rates lag behind the
European average in nine out of ten cancers, with access to cancer
medicines being consistently lower than most European countries.?
It is worth noting that NHS England has opened the reformed
Cancer Drugs Fund with more than 100 treatments being funded,
and a 2022 report on patient access found that there are five
treatments available in England for every four in Europe, and almost
a third more cancer drugs in England compared to the European
average?

However, data drawn from England has shown that there is a
greater premature mortality across numerous diseases than other
best performing countries:

e 50 per cent more years lost to ischaemic heart disease than
France or Spain

e 60 per cent more years lost to lung cancer than Finland or Sweden

e 50 per cent more years lost to stroke than Austria.*

We can change this picture. By working together as system leaders
and decision-makers across the health and care services, the
pharmaceutical industry, universities and charities to deliver the
government’s life sciences strategy, we can ensure that patients
are able to access and benefit from innovative medicines -
wherever they live in the UK.

In doing so, we can evidence together how improved uptake

of innovative medicines can contribute not only to the control

of disease but also to reducing the burden of care. And we can
coordinate our efforts to embed new medicines in the redesign

of service pathways and alongside other new approaches to
treatment such as telemedicine, patient-led assessment apps,
triage services and at-home testing. All these together will support
the NHS and enable its evolution into a more prevention-focused
and efficient health system.
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Foreword

On 28 September 2022, the NHS Confederation and ABPI convened
a roundtable discussion, bringing together leading experts from
across the healthcare policy landscape. That session has helped
inform the findings of this report, and we commend its 13 system-
level recommendations and further detailed ideas to national and
regional health and care leaders.
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Key points

Key points

¢ Innovative medicines transform individual patient lives as well as
bringing significant benefits to the UK economy and to society
as a whole - through greater patient and carer productivity, NHS
productivity and more. It is estimated that the UK economy would
achieve £17.9 billion additional productivity gains through the
increased uptake of innovative medicines.® For the NHS and the
wider health and care system to survive and thrive for the benefit
of its users, innovation at every stage and in every aspect is not
only desirable but necessary.

e Adoption of innovation is challenged by the fact that NHS
leaders face ongoing operational pressures every day — asked
to meet increasing demand, reduce health inequalities and
improve outcomes within constrained resources, while also
trying to re-imagine services transformed by a new focus
on population health, enabled by partnership working and
biomedical innovation.

e Rapid and consistent adoption of evidence-based, innovative
medicines is a strategic opportunity for health systems. While
medicines themselves have vital clinical benefits in individual
treatment, they also have an important broader impact on
patients, the NHS, society and the economy.

e However, despite the National Institute for Health and Care
Excellence and the All-Wales Medicines Strategy Group
approving new medicines for use by patients, there is significant
geographical and sub-population variation in their usage,
leading to millions of patients missing out on proven treatments
that would make a huge difference to health outcomes, as well
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as a failure to realise economic benefits for the NHS and wider
society. Figure 2 (see page 13) demonstrates just one example
of a therapy area where significant variations in the uptake of
innovations exists nationally.

e Improving appropriate uptake and reducing unwarranted variation
in the use of innovative medicines presents an important
opportunity for integrated care systems (ICSs) in England to
achieve their aims not only of ensuring individuals receive the
best care possible, but also of reducing health inequalities and
supporting broader social and economic development.

e Understanding the barriers to uptake of innovative medicines,
and identifying and sharing practical solutions system-wide, are
vital to making progress both operationally and strategically. The
overarching challenge is to ensure that all health and care system
leaders position medicines as a strategic enabler of improved
patient outcomes, NHS productivity and efficiencies across the
system as well as a clinical intervention for individuals.

e Strategic partnerships between the NHS, patient organisations
and industry are also essential in creating a thriving health and
life sciences ecosystem that works for patients, society and the
economy. Indeed, such partnerships play an important role in
enabling the NHS to mature as an innovation partner across value
chains and create the conditions required to ultimately tackle
unwarranted variation in the uptake of innovative medicines.
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Summary of recommendations

Our 13 specific recommendations, which focus on England, Wales
and Northern Ireland, aim to support progress in tackling the
unwarranted variation in the uptake of innovative medicines and
are listed below.

Health and care government departments across the
three nations should:

e publish a clear national policy statement on improving access
to innovative medicines, such as by following the work of the
Welsh Government in producing the New Treatment Fund to
speed up access to life-improving medicines

e strengthen the role of the NHS as a long-term partner
in championing the development and rapid adoption of
innovative medicines.

National NHS leaders should:

e improve engagement between the life sciences industry and
their national and local colleagues

e improve communication on the role of the National Institute for
Health and Care Excellence (NICE) and the All-Wales Medicines
Strategy Group (AWMSG) and changes to specialised national
commissioning

e reform rigid pathway structures to ensure all patients have access
to innovative medicines from the very beginning of their treatment.
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Regional NHS leaders should:

e create data partnership opportunities for ICSs and equivalent
structures in Wales and Northern Ireland, industry and
other partners

e create and support clinical champions for innovative medicines.

Health and care organisations across the system should:

e create a network at system level to illustrate, champion and leverage
the full value of consistent adoption of innovative medicines

e focus efforts on activities that will deliver the greatest impact, in
terms of accelerating the introduction and adoption of innovations
already in and being brought to the UK by global industry

e continue and build on the good practice of the Medicines Pathway
Evaluation Programme

* in England use the new ICS infrastructure as an opportunity to
engage and spread good practice

e work hard on improving regional engagement

¢ embed patient and public involvement and equality, diversity and
inclusion strategies throughout all work.
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Context

Uptake of innovative medicines remains stubbornly variable

across England, Wales and Northern Ireland. Figure 3 provides an
overarching breakdown in the variation of uptake at primary and
secondary care level and demonstrates the significant gaps in care
that patients receive, across England and Wales.®

Many major causes of morbidity and mortality disproportionately
impact people from lower socio-economic backgrounds. For
example, 86 per cent of English northern local authorities have a
lower population life expectancy than the England-wide average.’
Indeed, access to effective treatment among these populations
remains disproportionally variable, despite numerous initiatives to
address the issue.

The resulting costs from variation in uptake of innovative medicines
are significant. A joint ABPI and PwC report published in May 2022

demonstrated that more equitable use of just 13 medicines in line
with NICE recommmendations across four treatment areas — stroke
prevention, kidney disease, asthma and type 2 diabetes — could
bring significant economic benefits to the UK, in addition to wider
individual and community benefits for patients, carers and families.
For these four medicine classes alone, 1.2 million patients are
missing out on innovative treatments.®

There are real operational pressures on the health and care
systems across the UK — continuing or rising demand in part
because of the COVID-19 pandemic, shifting demographic need,
workforce capacity and skills, constrained funding, external targets
and political expectations. It is difficult for those working every day
under these ever-present pressures to look beyond the current
challenges, to re-imagine services which include using medicines;
and to see the uptake of innovative medicines as an opportunity
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Context

for strategic good. However, innovative medicines do provide this
opportunity and there are ways in which appropriate uptake can

be encouraged and spread so that all patients who could benefit
have an equitable chance to do so, regardless of their geographical
location, socio-economic or cultural background.

Building on the discussions we had during our roundtable in
September, this report offers an analysis of the barriers and drivers
of variation in uptake, and then provides some practical insights into
what can and could work to tackle these challenges. It sets out 13
actionable recommendations for system leaders at both national
and regional levels to take forward. The appendix provides details
of the event, along with links to further reading and additional

case studies.

Our report also draws on four tangible case studies from across
the UK, which demonstrate the critical role that industry and NHS
partnerships can play in tackling variations in uptake and ultimately
help improve health outcomes for both the NHS and patients.
While these case studies represent examples of good practice at a
localised level, not everyone is able to benefit from these changes
and there is a need to scale industry collaboration to help reduce
unwarranted variation nationally.
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Figure 1: Uptake in the UK continues to be below the average of
comparators. This graph represents UK uptake (days of therapy)
of new medicines per capita, as a ratio of comparator countries
average. Source: Office for Life Sciences.
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Figure 2: Variance in uptake across NHS trusts in England vary considerably when broken
down based on disease area. When comparing the uptake of three types of medicines
related to diabetes, there is more than 51 per cent variance between trusts. Source: NICE
technology appraisals in the NHS in England (innovation scorecard), to June 2022°
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Figure 3: Of the sampled regions across the UK, we observed a
59 per cent variance between London and Wales in the uptake of
NICE-approved medicines. We also observed a variance of 26 per
cent in primary care and 20 per cent in secondary care. Source:
IQVIA.
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Structural barriers behind unwarranted variation in uptake

Structural barriers behind
unwarranted variation in uptake

A number of root causes lie behind unwarranted variation in uptake,
identified as:

1. The absence of a system-wide secondary prevention
narrative which encompasses the importance of early and
effective use of innovative medicines to stabilise patients and
delay or stop disease progression.

2. Limitations in the ability of local health and care systems
to address disparities in uptake by supporting community
awareness of what is available to patients.

3. Constrained capacity in the workforce both in relation to an
ability to develop and improve pathways, and in more simple
administrative burdens associated with the implementation of
new medicines.

4. Issues with accessing timely, accurate and personalised
diagnosis and the associated detrimental impact on uptake.
These issues are illustrated by case study 1 (see page 22) which
analyses the substantial regional variation in the uptake of CAR
T patient treatments. This case study demonstrates just one
example of a therapy area where geographical disparities can
have a significant impact on the quality of care a patient can
expect to receive based on where they live.

5. Complexities in measurement and data hampering efforts
to demonstrate impact in healthcare, coupled with;

6. Insufficient understanding of strategic benefits beyond a
simplistic cost — benefit calculation in relation to new medicines.
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The influence of conservatism in healthcare planning and delivery
was discussed, reflecting that at times the NHS can appear to be
uncomfortable with innovation, and that it can be seen as a risk

or an additional burden on already limited resources, rather than

a solution to shared challenges.

Unconscious bias, which is shown to have a significant influence
on attitudes and behaviours is also a barrier to uptake. Disparities
that exist in various groups receiving referrals and treatment can
be impacted negatively by unconscious bias influencing key
decisions, patient choices and contribute to health inequities.
Unconscious bias can also be seen in ageist assumptions about
treatment appropriate for seniors (the ‘what do you expect at your
age’ commentary).

Another barrier identified is that of some cultures and behaviours
among clinicians, administrators, commissioners, politicians,

and indeed patient and social communities, all of which can
demonstrate fear of change and inability or unwillingness to

take a holistic, whole-person and broader societal view.

Finally, the lack of a clear national policy statement from the UK
government on how improved access to innovative medicines
could significantly reduce unwarranted variation in standards

of health and care, improve health outcomes, reduce health
inequalities, tackle patient backlogs, contribute to economic
growth and support delivery of NHS England’s long-term plan was
identified. If this were in place, it could stimulate the whole

system to take focused action.
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Operational barriers to wider
and more consistent uptake
of innovative medicine

A range of operational issues act as barriers to the uptake
of innovative medicines, including:

1. Failure by NHS organisations to consider ‘upstream’ investment
in innovative medicines at a strategic level to drive secondary
prevention, improved outcomes and system efficiencies.

2. Alack of knowledge and awareness of the medicines
themselves and their potential to support the delivery
of strategic population health management goals.

3. Continuous capacity pressures in clinical teams
and organisations.

4. Lack of ‘headspace’ and time in the system at individual
and organisational level to engage with new solutions.

5. Rigidity in pathway structures, often requiring patients to fail
on several older treatments before innovative approaches
are considered.

6. Administrative processes, such as doctors in Northern Ireland
having to complete a ‘cost per case’ form for every patient
requiring any innovative, NICE-approved medicines, which
represents not only a barrier to uptake but a questionable
use of valuable clinical resource.
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Operational barriers to wider and more consistent uptake of innovative medicine

7. Commissioning decisions with a traditional or narrow focus
on acquisition cost of medicines, as opposed to considering
pathway value.

8. Lack of understanding or focus on the opportunity cost of not
accessing innovative medicines.

9. Limited capability to measure impact on patients, the NHS itself
and broader society.

The lack of high-quality data being consistently captured,
analysed and acted upon is perceived as both an operational and
strategic barrier, preventing an effective correlation between inputs,
patient outcomes and system efficiencies.
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Potential solutions and achieving
their spread and scale for
patient and system benefit

The next two chapters focus on how a collaborative and creative
partnership across industry, the NHS and local commmunities, can
create a positive working environment that can improve the uptake
of medicines and result in better health outcomes for communities.

Further examples of significant improvement can also be found
when industry has partnered closely with thought leaders and the
NHS to help drive up awareness around disease areas at a grass-
roots level. Case study 3 (see page 26) highlights the role that
MSD’s ‘Do it For Yourself’ campaign played in increasing two-week
wait referral (2WW) cancer referral rates across socio-economically
deprived regions in England. It also emphasises how such an
approach can successfully take place across geographically
diverse parts of England and provides a solid blueprint for how
similar initiatives can be expanded system wide.

Spread and scale in the uptake of guideline-directed therapies
beyond individual organisations would be assisted by a system-
wide approach to improving evidence-based medicines use,
factoring in pathway improvement and design, bolstered by

a strengthened culture shift with medicines not being seen

only through a cost lens, but instead using a broader return

on investment approach, taking a preventative and whole-
pathway view.

Indeed, case study 4 (see page 28) shows how Boehringer
Ingelheim UKIE’s collaboration with the Leeds Teaching Hospital
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Potential solutions and achieving their spread and scale for patient and system benefit

NHS Trust in optimising its cardiometabolic pathway can improve
medicine use and empower patients with the tools needed to
adopt healthier lifestyles. The value of this local case study in
delivering better quality outcomes is a useful area of consideration
for future scaling at a national level.

An important factor identified in the successful spread and scale
of innovation is achieving alignment on the problem itself. Without
broad agreement on the practical and strategic problem the health
system is trying to solve, uptake of innovative medicines is likely
to continue to experience unwarranted variation. The power of
collective focus and action has been demonstrated by the NHS
and partners in the COVID-19 response, and in specific disease
areas, including Hepatitis C. Strengthening the collective voice

of the NHS and system partners in relation to the impact of
innovative medicines is crucial to achieving spread and scale
across the system for patient and system benefit.

The role of ICSs in England in helping to coordinate this collective
voice is also fundamental, and systems can use new healthcare
system infrastructure to engage and spread good practice.
They have the potential to help health systems to think differently
about prevention and to establish clear feedback loops to ensure
prevention is not only seen as having a longer-term impact.

Regional NHS England teams are also considered to be an important
part of this collaboration; supporting consistency and alignment in
efforts to improve uptake in the interest of local communities.

Cultivating and supporting clinical champions to achieve spread
and scale was also highlighted as another important opportunity
both for system wide operational and cultural change.

Moreover, genuine citizen involvement will need to be a cornerstone
of these efforts, with user-centric innovation key to successful and
sustainable spread and scale. This is true throughout the process,
from increasing engagement in early-stage development and
diversity in clinical research trials, to driving awareness and patient
choice in health treatment and care decisions.
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During the cross-sector roundtable that contributed to this report,
the following specific ideas to accelerate and encourage uptake
of innovative medicines were also put forward for consideration:

1. Develop a ‘comply or explain’ framework for NHS organisations
which show disproportionately low use of NICE-approved
innovative medicines relative to their eligible patient populations
(using ICS level published data) and provide support to them
to tackle local issues causing the disparity.

2. Incentivise uptake specifically as part of system-level strategies
tackling health inequalities.

3. Give practical support to ICSs to disaggregate, interpret
and share data on uptake of and outcomes from
innovative medicines.

4. Give health and care regulators (such as the Care Quality
Commission and Health Inspectorate Wales) a greater mandate

in scrutinising uptake of innovative medicines.

5. Position behaviour shifts as a change process not simply a
communication task, and support and resource accordingly.
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Case studies

Provided below are four industry and NHS partnerships that
demonstrate the importance of the collaboration across the health
system to improve patient outcomes.

While several case studies exemplify the success that can occur
when partnerships are able to thrive, (particularly case studies 2, 3
and 4) such achievements only occur at a localised level and not
all patients are able to benefit from them. It is therefore important
that these positive working relationships are scaled up nationally
to help reduce unwarranted variations. A failure to drive down
these disparities can result in a significant imbalance in the quality
of health outcomes that patients receive between regions, as
illustrated by case study 1.

->
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Recommendations

These recommendations flow from the commentary outlined
above and are offered as practical and experience-based calls

to action for system leaders across the UK’s health and care
landscape. Our 13 specific recommendations to support progress
in tackling the unwarranted variation in uptake of innovative
medicines are set out below.

Health and care organisations across the system should:

e Create a network at system level to illustrate, champion and
leverage the full value of consistent adoption of innovative
medicines, ensuring that innovation adoption is not seen as
a burdensome ‘add on’, but rather a central part of delivering
shared objectives for patient benefit, efficiency, and reduction
in health inequalities.

e Focus efforts on activities that will deliver the greatest
impact, in terms of accelerating introduction and adoption
of innovations already in and being brought to the UK by the
global industry, with industry involvement viewed as an integral
component of partnership from initial planning stages through
to implementation and performance monitoring.

e Continue and build on the good practice of the Accelerated
Access Collaborative’s Medicines Pathway Evaluation Programme
which has ensured a well formulated scope and a programme
of work for identifying and addressing system barriers to
adoption and uptake.

* In England use the new ICS infrastructure as an opportunity
to engage and spread good practice, with system partners
working together to achieve spread and scale in the uptake of
innovative medicines.
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e Work hard to ensure full regional engagement, including
by ensuring that industry and ICS leaders can input in the
development of guidance to support ICSs in delivering on
the research mandate (as laid out in the Health and Care
Act 2022).

e Embed public and patient involvement and equality, diversity
and inclusion strategies throughout the programme at strategic
and operational levels to ensure it reflects patient and society
priorities and needs.

Health and care government departments across the
three nations should:

¢ Publish a clear national policy statement on how improved
access to innovative medicines could significantly reduce
unwarranted variation in standards of health and care, improve
health outcomes, reduce health inequalities, tackle patient
backlogs, contribute to economic growth and support delivery
of NHS long-term plans.

e Strengthen the role of the NHS as a long-term partner in
championing the development and rapid adoption of innovative
medicines, through a broader return on investment approach;
taking a preventative, whole-pathway and population health
view; working to dismantle barriers to conducting clinical trials
and working more closely with the life sciences industry in the
early stages of medicine development.

National NHS leaders should:

¢ Improve engagement between the life sciences industry and
their national and local colleagues, to make easier for the NHS
to know about development in medicines, and how these can
be implemented in care pathways.

¢ Improve communication on the role of NICE and AWMSG and
changes to specialised national commissioning.
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¢ Reform rigid pathway structures so that patients are not
required to fail on older medicines before innovative approaches
are considered, so that they can have access to the right
treatment for them the very beginning.

Regional NHS leaders should:

¢ Create data partnership opportunities for ICSs and equivalent
structures in Wales and Northern Ireland, industry and other
partners, to share and disaggregate data better in order to
draw out and implement actionable insights.

e Create and support clinical champions for innovative
medicines providing outcome focused leadership from within
the NHS and enabling the progress from strategy to delivery
and impact.
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Details of roundtable discussion

A roundtable discussion was hosted by the NHS Confederation
and ABPI and took place online on Wednesday 28 September
2022. Participants came from the NHS, pharmaceutical and medical
research charity sectors. They were provided with background
reading and a series of questions to prompt their own thinking; and
were invited to share case studies from their own environments.

Through a structured discussion, participants identified barriers
to system-wide uptake of innovative medicines, drivers of
unwarranted variation, shared successes in tackling these
challenges and discussed how good practice could be adopted
system-wide and what would need to change to enable this.

We recognise that Scotland is not represented by the NHS
Confederation and as such, attendees of the roundtable focused
on their respective organisations and health systems.

Attendees:

e Dr Dianne Addei, Senior Public Health Adviser, National
Healthcare Inequalities Improvement Programme, NHS England

e Sue Brown, Chief Executive, Arthritis and Musculoskeletal
Alliance (ARMA)

e Colette Goldrick, Executive Director — Strategy, Research and
Partnerships, ABPI

e Linda Honey, Director of Pharmacy and Medicines Optimisation,
Surrey Heartlands ICS

e Todd Manning, Vice President and General Manager, AbbVie
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e Matthew Taylor, Chief Executive, NHS Confederation
e Sarah Woolnough, Chief Executive, Asthma UK and the British
Lung Foundation.

The discussion was chaired by Hilary Reynolds CBE (former chief
executive of the Association of Medical Research Charities), and
supported by Donal Sutton and Amy Swanborough from the NHS
Confederation; and Brian Duggan and Victoria Bates from ABPI.

Further reading

e Transforming Lives, Raising Productivity — May 2022, PwC
report, commissioned by ABPI

e Local Uptake of NICE Approved Medicines in England and
Wales, A Summary of Insights — June 2022, IQVIA report,
commissioned by ABPI.

Further case studies

¢ Innovation culture (ABPI) — partnering with NHS & NHS-Industry
Partnership Case Studies Repository https://www.abpi.org.uk/

partnerships/working-with-the-nhs/nhs-industry-partnership-

case-studies-repository/#?cludoquery=*&cludopage=1&cludoi

nputtype=standard

¢ InHIP - (AAC & healthcare inequalities programme) https://www.
england.nhs.uk/aac/what-we-do/innovation-for-healthcare-

inequalities-programme/#:~:text=The %20Innovation%20for%20
Healthcare%20Inequalities,devices%2C%20diagnostics %20
and%20digital%20technologies.
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