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Presentation

* Rising cost of healthcare and medicines

* How to manage the costs
* More effective use of medicines
e Reducing errors, better treatments
* Evidence-based knowledge resources
e Barriers to using better information

* Knowledge solutions

* Restricting the use of expensive medicines with
HTAs

* Negotiating better prices: the UK Drug Tariff
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Health expenditure per capita, PPP (constant 2011 international $)

World Health Organization Global Health Expenditure database ( see apps.who.int/nha/database for the most recent updates ).
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Managing the cost of medicines

* The disease burden (in the UK)
increases every year as new
medical treatments become
available and the population
grows older and more infirm

 More and more medicines are
prescribed each year, in the UK up
1.89% in 2016 on the previous
year

* The Government budget does not
keep pace with the increase in
demand (1.2% budget increase,
with overall healthcare demand
increasing at over 3%)

* Graph of number of items
dispensed from Pharmaceutical
Services Negotiating Committee
(www.psnc.org.uk)
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12 month rolling items dispensed
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http://www.psnc.org.uk/

NHS England prescribing cost 2010- ebn.

2016

Figure 1: Estimated prescribing cost, 2010/11 to 2015/16
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Ways to manage the rising cost of ebn.

medicines ;Qlle

v'Use correct medicines to treat conditions in the;ﬁghﬁ
way

v'"Make good use of evidence and information sgcﬁ /(B
KNF ’

v'Cut waste — improve patient adherence, redude, err%s
vEncourage use of generics and biosimilars £
vOnly fund and use evidence- based medlc,t; S

themselves)
vNegotiate better prices from manufactu ré“"?ﬁ”s
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information

The health system must provide a strong knowledge source to support doctors
The knowledge source should be based on evidence and best practice
Available to every doctor in hospitals, community, medical schools, government

Locally produced national assessments and resources:
e Health Technology Appraisals
» Kazakhstan National Formulary (http://knf.kz)
* Clinical Guidelines

Subscriptions to leading evidence-based resources, for example:
* ClinicalKey (http://www.clinicalkey.com)
* Clinical Pharmacology powered by ClinicalKey (http://www.clinicalkey.com/pharmacology)
* Trip database (www.tripdatabase.com)
* Cochrane Library (www.cochranelibrary.com - consider establishing a partnership)
* Access to a library of ebooks such as BNF, Stockley (via e.g. www.medhand.com)

Free resources SUCh as
e PubMed
* NICE Guidelines


http://knf.kz/
http://www.clinicalkey.com/
http://www.clinicalkey.com/pharmacology
http://www.tripdatabase.com/
http://www.cochranelibrary.com/
http://www.medhand.com/

Barriers to using et
resources

* Poor access to good quality relevant
research

e Lack of timely research output

* Complexity of applying
recommendations

* Lack of time, interest and
motivation

* Lack of knowledge of HTA because
of unsatisfactory dissemination

Solutions

* National knowledge base for
healthcare

* Includes international sources

e Also includes well-published KZ
resources: HTAs, guidelines, KNF

» _Point of care knowledge resources
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BARRIERS TO AND FACILITATORS OF THE USE OF HTA
REPORTS BY POLICYMAKERS IN KAZAKHSTAN

Kostyuk A:, Akanov Az, Nurgozhin Ts

1KazAHTA, Astana, Kazakhstan, 2Astana Medical University, Astana,
Kazakhstan, :Nazarbayev University, National Laboratory Astana, Astana,
Kazakhstan

OBJECTIVES: In a time when an increasing amount information is
available to health care professionals, the effective using of health
technogies requires the development of strategies to facilitate the use

of health technology assessment reports. Explore the knowledge and
attitudes of policymakers in terms of the use results of HTA reports;
identify the barriers and facilitators to their proper dissemination and
implementation; identify the strategies and actions for improvement that
contribute to minimising the impact of the barriers that have been
detected. METHODS: We are conducted a survey in order to assess
resources, knowledge and attitudinal barriers of policymakers working in
MoHSD and provide a narrative review of all the relevant papers known to
the author was conducted. RESULTS: The questionnaire was completed
by 29 policymakers. The application of the recommendations in the HTA
reports is considered to be easy by 47.8% of participants, while 34.5%
considered this procedure to be difficult. Among the reasons behind the
difficulty were: the complicated nature of practical application, the lack of
time, little evidence with low-quality recommendations, disagreement, a
lack of interest and motivation and the lack of knowledge of the HTA due
to unsatisfactory dissemination. The most frequently reported barriers to
evidence uptake were poor access to good quality relevant research, and
lack of timely research output. The most frequently reported facilitators
were collaboration between researchers and policymakers, and improved
relationships and skills. There is an increasing amount of research into
new models of knowledge transfer. CONCLUSIONS: Timely access to
good quality and relevant research evidence, collaborations with
policymakers and relationship- and skills-building with policymakers are
reported to be the most important factors in influencing the use of
evidence. Informed by the results of the survey, leading health authorities
are making an effort to develop specially designed interventions to
implement results of HTA reports, including an easily accessible online
database.
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Solutions

PRI ) Aboutthe Knowledge Network » Help and Tralning ) Reglste » People Connect

NHS The ¢ Example Of NHS
S N o Education Scotland

"
Scotland

Library Search | Portals and Topics | Communities | Learningand CPD | Current Awareness (] K n O W I e d g e
Network includes:
L]
care. They are a good place to start as

© Modern browsers
* International
they are easy to navigate and search, D M d P| L M
Alternatively, search for articles and yna e US m r- e S O u r- C e S

books in the Library Search.

* Nati I
ationa
More Information Sources Resource of the month Announcements
» Knowledge Nuggets March 2017

information
»SURVEY: TetndogyEneld ° S earc h

» Trial access to Paediatric Care
Online ends 31 March 2017

» Accessing full-text articles via fu n Ct i O n a I ity

Google Scholar
» New Polypharmacy Guidance App

Try our new search ® POlnt Of Ca re
resources

Guidelines and evidence summaries o
provide decision suppot at the poirt of B M J Best Practice. | Wemet Bt/ and ot dovices

| Search books, journals and articles

Addttional sources of information to support your knowledge needs.
) Databases In thO ¢
} Medicines Information Resources Spo!llght

» e-Books

) Other Organlsations and Websites




Clinical Pharmacology ELSEVIER
powered by ClinicalKey’
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Clinicalkey’

Lead with answers.

Asnsisicb 6onee 3Ha4YUnMMon, Yem NPOCTO NepeoBOnN MONCKOBOW CUCTEMOWN,
ClinicalKey nogaoepxmBaeT NPUHATUE KITMHUYECKUX PELLUEHNI U
CNOCOOCTBYET MOBbLILLEHNIO YPOBHS 3HAHUN U NMPaKTUYECKNX
BO3MO>XHOCTEW Jlievallero spava:

BrnnsHue Ha nevyeHne naymeHTa NnocpeacTBOM NonyyYyeHus
noapoOHbIX OTBETOB, OCHOBAHHbLIX Ha AoKa3aTenbCTBax, NPUBOANMbIX
BO BCEMUPHO N3BECTHbIX Hay4YHbIX n3aaHusax 6asbl Elsevier.

OnTuMmMsauma BpemMeHu nevawero Bpada co Smart Search -
nepenoBble TEXHONMOrMM noucka, obecneymatoime O6bICTPbIN OTKMMUK
Ha aKTyarnbHble KIMHUYecKne BOMnpocChI.

Jlerkun gocTtyn K aBTOPUTETHOMY KOHTEHTY Ha MecTax NpUHATUS
KMUHUYECKUX peLleHnii B AOCTYNHOM, MOOUNBHOM Au3anHe.

CornacoBaHHOCTb OeUCTBUUN BCeX CrneunarnuncToB Npu nevyeHnn
naumeHTa Ha OCHOBE aKTyasribHOWM MHdOPMaLUMK O NEKAPCTBEHHbIX
cpeacTBax, JaHHbIX TabopaTopHbIX MCCNEeaoBaHUN U NPAKTUYECKUX
PYKOBOACTB.

MoBbIiWeHne KayecTBa fle4eHUs1, Ha OCHOBE COBPEMEHHON, Hay4YHO-

N~
f\ﬁf\f\Llf\DfJI_ll_lf\lﬁ IALIfhf\nI\AOIIIAIA N/ T ™NLIZAAIO FINALILIL INY IY'MIATZISANNIAGDD 1A
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Clinical Appraisal Training

=
e
W Folow GCASPUK LR }’gj“‘
&

et Critical Appraisal Skills Programme (CASP)

* Example of CASP

e Train trainers in critical & Waking sense of evidence
a p p ra isa | HOME M‘WAM WORKSHOPS | | CASP TOOLS & CHECKLISTS || ABOUT CASP || MORE

* Three day workshop
CRITICAL APPRAISAL SKILLS

Everyone is interested in having good health and there is

-1 c_ .
® De HEALTH LIBRARIANS ~ NURSES

r worldwide interest in making health care more
PAT' E NTS & CARERS L ) effeclive,.‘!,however: k. s 3 i
Critical Appraisal Skills
I N F O R M ATI O N s P E Cl A Ll STS D E NTI STS . agx ;lo we know which treatments o interventions really enable you to assess the
trustworthiness, relevance
- . . [ « How can you tell whether a piece of research has been done p i
CONTENT DEVELOPERS properly and that the information it reports is reliable and and ‘r‘esults of pUb‘IIShed
VETERINARY PROFESSIONAL trustworthy? papers so that you can
LSRR I p—— SOCIAL + How can health care commissioners know which treatments decide 'fthey are believable
WORKERS l_ ECT U R E RS TEACHERS or services are truly worth funding? and useful
o & cah S’ « How can patients decide whether the benefits of a particular
PH A R VIA C ! S | E} sUIDELINE DEVELOPERS intervention are likely to outweigh the harms and costs?

+ How can you decide what to believe when making a health
care decision, when research on the same topic comes to

PHARMACEUTICALCOMPANIES DOCTORS RO

RESEARCHERS  POLICY MAKERS [ e < [




Role of NICE in UK to restrict use of em

medicines

» Before NICE consideration, all medicines are given
marketing authorisation only after the Medicines and
Healthcare products Regulatory Agency (MHRA) has
examined them and decided:

* The medicine provides some benefit for those who take it,

* It is acceptably safe (advantages outweigh disadvantages),
and

* side effects are acceptable

* National Institute for Health and Care Excellence (NICE)
in UK:

e Aim to drive and enable excellence across health and social
care

* Produces HTAs, guidelines, pathways, standards, evidence
products



NICE may rule a drug is not cos ebn.

effective

National Institute for NICE NICE Standards Evidence
N I C Health and Core Excellence Pathways  Guidance  andindicators  services

v

Home ¥ News

News and features

28March 2017 “

After reviewing further
evidence and comparisons of

NICE says pancreatic cancer drug is not ok
cost effective for routine NHS use i

Share

NICE says that a drug for metastatic pancreatic cancer is not beneficial enough to justify its high cost enqugh ex‘fa bgngﬁt fgr
A — patients to justify its higher

cost

Related Resources

Read the final appraisal
determination documents here

Pegylated liposomal irinotecan is used for treating metastatic pancreatic cancer that has progressed after being treated by a
different therapy.

Nearly 10,000 people are diagnosed with pancreatic cancer each year in the UK, and life expectancy after diagnosis is
between 2 and 6 months.

The committee found that the health-related benefits were very similar to existing treatment but the costs were much higher,

The committee recognised the need for new treatments in this area, and understood the importance of improving and
extending lives for those who are diagnosed with this condition.
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NICE appraisals: coping with costs

https://www.nice.org.uk/news/feature/changes-to-nice-drug-appraisals-what-you-
need-to-know

* NICE recognizes its recommendations can cost NHS tens of
millions a year, so has proposed a “Budget impact test” to
help NHS

* NICE and NHS England are proposing two measures:

* Negotiating directly with the supplier to reduce the
budget impact of a new treatment, and if that does not
achieve agreement:

* Phasing the cost of introducing the new treatment over
a longer period than 90 days

* NHS England will need to set how the phasing would

work, informed by clinical advice, and the plans for
reaching full implementation (usually within three years)

. Siecial arraniements with more ienerous budiet rules
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Hospital drug prices

* Procurement happens at a local level

* Hospitals use the Drug Tariff as the basis for
negotiation

* Suppliers compete for the best price

* Generics are used wherever possible




Negotiating prices in the communityebn.
the Drug Tariff

 Stakeholders negotiate to decide prices of drugs in the
community.

* This negotiation and prices agreed are recorded in the
Drug Tariff.

* Department of Health decides on prices of medicines in
negotiation with drug manufacturers and wholesalers:

https://www.gov.uk/government/organisations/depart
ment-of-health

* Representing the pharmacies is the Pharmaceutical
Services Negotiating Committee (PSNC
WWW.psnc.org.uk)



https://www.gov.uk/government/organisations/department-of-health
https://www.gov.uk/government/organisations/department-of-health
https://www.gov.uk/government/organisations/department-of-health
https://www.gov.uk/government/organisations/department-of-health
https://www.gov.uk/government/organisations/department-of-health
https://www.gov.uk/government/organisations/department-of-health
http://www.psnc.org.uk/
http://www.nhsbsa.nhs.uk/PrescriptionServices.aspx
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What is the UK Drug Tariff?

The Drug Tariff outlines:
* The rules to follow when dispensing

* The value of the fees and allowances you will be
paid for services

* The drug and appliance prices you will be paid for
dispensing them

NHS Prescription Services produces the Drug Tariff
on a monthly basis on behalf of the Department of
Health. It is supplied primarily to pharmacists and
doctors surgeries.
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NHS Prescription Services

* NHS Prescription Services calculate how
much pharmacists and others who dispense should
be paid as reimbursement and remuneration for
medicines and medical devices dispensed to
patients from NHS prescription forms

e Over four million prescription items are processed
every working day and payments amount to more
than £9 billion a year.

* NHS Prescription Services also provide information
services to 25,000 prescribers and managing
organisations within the NHS in England, making
available five years worth of prescribing, financial
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Drug Tariff Part VIIIA

* Part VIIIA gives the basic prices for generic drugs.
This Part is further divided into categories:

e Category A includes popular generics, which are
widely available. The price is based on a weighted
average of the List Prices from two wholesalers and
two generic manufacturers.

e Category C items are based on a particular brand or
manufacturer.

* Category M includes drugs that are readily
available, where the Department of Health
calculates the reimbursement price based on

information submitted bi manufacturers.
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Part XVIII — restricted drugs

e Part XVIIIA Drugs and other substances not to be
ordered under a general medical services contract.
Commonly known as the Black List. Doctors prescribing
and pharmacists dispensing blacklisted products can
face disciplinary action. This list includes:

* Expensive items

 Medicines which are not to be used within the NHS i.e. have
dubious clinical evidence

* Duplicated products

e Part XVIIIB Drugs and other substances that may be
ordered only in certain circumstances. Doctors must
annotate the prescription SLS. This list gives:

* The specific patient group to whom the drug may be
prescribed (e.g. infants born prematurely; vegans)



ebn.

health

Conclusion

* Medicine budgets are under pressure because of increasing
costs of new medicines, advances in treatment, and
increases in demand

* Budgets can be controlled by:
e Using medicines correctly and cost effectively
* Doctors consulting evidence before prescribing
e Cutting waste and non-adherence
* Not funding medicines that don’t work
* Generic prescribing
* Negotiating better prices

* |In the UK all doctors use evidence-based information
e The Drug Tariff:

e contains negotiated prices for medicines in the community,
constantly updated

* Prices are agreed by industry, pharmacies and government
« The Tariff also excludes a list of medicines (Black List)



