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Effectiveness and efficiency
Random reflections on health services.
The Rock Carling Fellowship 1971

Priorities for research (some reflections)
Effectiveness
| & Efficiency |

1. To prevent the introduction of new drugs and
therapeutic procedures unless they are more effective (or
equally effective and cheaper) than existing therapies.

2. To evaluate all existing therapies (accepting present
constraints), slowly excluding those shown to be
ineffective or too dangerous.

3. To determine the optimum place of treatment for those
therapies about which there is any doubt.
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Management of Tuberculosis (1942)

“I would willingly have sacrificed all my
medical freedom for some hard evidence
telling me when to do a pneumothorax. I
feared I had shortened some lives by doing it
on the wrong cases.”

Blythe, Max; Cochrane, Archibald. One Man's Medicine: An autobiography of Professor Archie
Cochrane. Kindle Ed.

COCHRANE LADDER OF EVIDENCE

The effect of an intervention in
relation to the resources it
onsumes (Is it worth it?)

Whether an intervention does more good
than harm when provided under usual
C|rdumstanc¢s (Does it work in practice?)

o he extent to whlch an intervention does more
tbod than harm under1dea| circumstances
(Can it work?)

Jdrvinen TLN et al. The true cost of pharmacological disease prevention. BMJ 2011,342:bmj.d2175
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...to advise on the improvement of all aspects of the prescribing and provision of
pharmaceuticals, quantifying the benefits and necessary resources, identifying
the barriers to implementing the improvements, and on the gathering of data
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AWMSG STEP STOOL OF STRATEGY

Effectiveness and Efficiency, and 20 years of AWMSG

e combined effective
ion of a group

1. Medicines access in Wales Betsi Cadwaladr

University Health Board

Reasonable ability for people to
get needed medicines required to
achieve health
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1. Access to medicines in Wales in 2002

NIC National Institute for ‘ el . o 6 o

Health and Care Excellence

5 ~
Health Technology Assessment Health Technology Assessment

(since 1999) - (since 2002)

Patient

Individual Patient
Funding Request (IPFR)

* Median time advantage gained in Wales for those
medicines that received a positive AWMSG :
recommendation and which were subsequently -
superseded by NICE advice = 10.6 months (range 3.5-
48.3 months: n = 17)

Varnava A, et al. New Medicines in Wales: the All Wales Medlicines Strategy Group appraisal processes and outcomes. Pharn;ucoééﬁﬁbmlcs.
2018; 36: 613-624
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AWMSG & Health Technology Assessment (HTA)

atagaeth Meddyg

Complements NICE work-
programme

Processes NICE-accredited
Geographical/inter-
professional/lay
representation

Initial Industry submission

Access to me ines in Wales in 2022

N Ic National Institute for n Moy y
Heatth and Care Excellence »

L ]
Health Technology Assessment Health Technology Assessment

® IPFR Processes centralised &
standardised in 2014-15

® “Exceptionality” requirement

replaced in 2017 with “likelihood
of significant benefit &

reasonable value for money”

Introduced May 2016
* Identified via IFPR
« Often off-label use

One Wales interim
Request (IPFR) commissioning process

Patient Funding
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Individual Patient Funding Requests ( (2015-16 to 2020-21) New Treatment Fund in Wales ( since 2017)

M Total IPFR for medicines M Total IPFR for non-medicines | mm Percentage of IPFRs approved*

80
2
700 rocesses 70 2
:e:xrallsed & =
é 600 standardised 60 5
e
S 500 — s0 = years of this Government - £80m in total — for
Z,. e reauienent < New Treatment Fund to support (so far) 458
g Commissioning. 40 E‘ medicines
= =
300 30 3
200 &
20 . o .
* Average time taken to make medicines available has
100 ro fallen to an average of 16 days (was originally
o l | | | | | | ] 0 around 100 days)
2013-2014 '2014-2015 ' 2015-2016 ' 2016-2017 ' 2017-2018 ° 2018-2019 ' 2019-2020° 2020-2021' 2021-2022
*data not reported before 2015
Adapted from: https://awttc.nhs.wales/files/ipfr-documents-and-annual-reports/ipfr-annual-reports/ipfr-annual-report-2021-2022/

Effectiveness and Efficiency, and 20 years of

2. Medicines optimisation 2002-2012

AWMSG
“Invest to Save” Guidance on
First meeting. Guidance on prescribing medicines for
Development structure of All Wales AWMSG initiatives adults unable
. . . Betsi Cadwaladr of National prescribing Prescribing Publishes associated with to swallow oral
1. MedICInes access in Wales Unlversity Health Board Prescribing committees Incentive S-year >£2million savings solid dosage
s indicators in Wales Scheme Prescribing across Wales in forms
agreed approved approved strategy first year approved

2. Medicines optimisation in Wales

| 2002] 2003] 2004 [ 2005 | 2006 | 2007 2008 | 2009| 2010| 2011] 2012 |
. . Q
Change in the way patients are oy ‘ | | |
- hing
supported to get the best _d Teachre 4 First quality/ national in- Guidance AWMSG AWMSG supports || Patient & Public
possible outcomes from their 2l soard el s P on . ised in blishment & Engagement
P " : I niversity h indicators prescribing prescribing || OFT report as a defines remit of Strategy
~ Ith Board {
medicines, through adoption of a ol b : el e o sappts || factor Getines et ot || spproved. patient
patient-focused approach to oy g A iy Prescribing commission-- ;:f s;p inﬂuen;ing GpP Prescribing unit & Public Intbelre:td
P N ; in Indicators/ NPIs) -ed & eeds prescribing Group establishe:
_ Swansea BayCwm | Aneurin WAPSU
medicines use ~UHB Mtr;::m Bevan UHB | approved approved approved decisions®? ( !
\ Y
- c;ﬂ’f:ﬁf:’ Haines K et al. The All-Wales Medicines Strategy Group: 18 years' experience of a National Medicines Optimisation Committee. Br J Clin
Pharmacol. 2021 Mar 13.doi: 10.1111/bcp.14817.
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National Prescribing Indicators (NPIs)
i) Generic prescribing

an be used (with associated targets ans'learning resources) to encourage peer n relation to cost, generic equivalents which appear in the market when the

pressure to influence prescribing behaviour and to inform prescribing incentive patent for a branded medicine expires are usually less expensive for the NHS to
schemes procure

* In 2003, AWMSG chose one NPI related to cost minimisation (generic prescribing ° HOEED @ p.rescrlptlon must be vyrltten u§|ng thg medicine’ approved name for
[% of total prescribing]) plus two relating to quality and safety (antibiotic items the pharmacist to be allowed to dispense it generically

an d hypnotiCS/ a nXiOlytiC items) Office of Fair Trading. The pharmaceutical price regulation scheme. An OFT market study; 2007.
https.//webarchive.nationalarchives.gov.uk/20140402181205/http:/www.oft.gov.uk/shared_oft/

ZUE) | uypwodracth Cymr

R0 | Womemenmer Invest to Save Initiative (2012)

National Prescribing Indicators
(NPIs):.i) Genericprescribing rates

Investing-to-Save 3
Short-te

m investrent for long-term benefit

2009-10 and 2011-12
0 H&As — £1.3million (23%)
0 NSAIDs — £1.0 million (16%)
0 PPI prescribing — £3.5million (26%)

2000401 200102 200201 200304 200405 200504 200607 200708 200009 2000-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17
wme Egland® s Wales oo Seotand

An update report about public sevice efficiency and
improvement projects that have received Welsh Government

s i * Welsh Analytical Prescribing Support Unit
o2 (WAPSU) established within AWTTC

http.//business.senedd.cymru/documents/s10974/Action%20Point%20-%20Invest2save3. 9%20English.pdf

ote: * relates 10 calenar yor,
Sourcay: Proeriptlons dispansad in th Commanity England (IC)
Praueribing watitis from: NWE, 150

http://www.abpi.org.uk/our-work/library/industry/Documents/health-and- ‘
the-use-of-medicines-in-wales.pdf
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* In Australia in 2010, introduction of a single
national chart was associated with a reduction of
prescribing errors of almost one-third

ledge PA. A PR

prescription chart: the experience in Wales 2004—12. Br J
Clin Pharmacol 2012,;74:561-5.
Coombes ID, Reid C, McDougall D, Stowasser D, Duiguid M, Mitchell C. Pilot of a National
Inpatient Medication Chart in Australia: improving prescribing safety and enabling ]
prescribing training. Br J Clin Pharmacol. 2011;72(2):338-349. = —

2016: NPI: Prescribing of biosimilars 0.

1004

+ |nfliximab

# Etanercept

+ Rituximab [V
* Trastuzumab IV

Quarterly feedback given to HBs on 507 + Adalimurnab

prescribing relative to each other

e In 2017, Best Practice Day held, where an
early adopting HB shared its experience

3 T T T T
2016-17 2017-18 2018-19 2019-20
Financial year

Biosimilar prescribing (% of total bioclogic)

* In 2019, National Biosimilars Best Practice
Day held to highlight strategies shown to be
effective in Wales and England

Haines K et al. The All-Wales Medicines Strategy Group: 18 years'
experience of a National Medicines Optimisation Committee. Br J
Clin Pharmacol. 2021 Mar 13.doi: 10.1111/bcp.14817.
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Medicines optimisation 2012-2022

National Policy National All wales Value-based

for Medicines Multi- Adult Asthma prescribing -
AWMSG Administration, disciplinary | [TV VIS Management (Optimal
Publishes Recording, Medicines Publishes and prescribing for
S5-year Review, Storage Reconcilia— 5-year Prescribing higher health
Prescribing & Disposal -tion Policy Prescribing Guidelines gain) Strategy
strategy approved endorsed strategy approved approved

'| 2013] 2014 | 2015[ 2016 | 2017 2018 | 2019 2020 | 2021 | 2022 |

National First all- Persistent Updated All wales Wales (with NICE
Poly- Wales pain Advice on Oral and SMC) co-hosts
pharmacy || prescribing resources Anticoagulatiorfifor Non- || international Health
guide indicator for approved valvular Atgai-Flesilation || fechnology

lines a biosimilar approved | covip A

approved ;“p';‘f_':"’r;z P:’:Zi“':'c Conference (HTAI)

Adapted from Haines K, et al. The All-Wales Medlicines Strategy Group: 18 years' experience of a National Medicines Optimisation Committee. Br J
Clin L 1

COVID-19 THERAPEUTIC HUB

{wsm
| COVID-19: All Wales Medicines
 Access guidance

A8 Wi implamentation e COVID-19 NICE r3pid udeines

e o4 cnargeYellow Card reporting during
Covi

caucs g

wikimedia,

Cov-2_without_background.png https://awttc.nhs.wales/covid-19-therapeutic-hub,
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[3 FFECTIVENESS
EFFICACV

INVERSE CARE LAW
"The availability of good medical care
tends to vary inversely with the need for it
in the population served. rudor Hart, . 1971

ENGAGEMENT I

EFF| ECTIVENESS
EFFICACY

* Patien
(PAPIG)

* Citizens’ Jurys

* Work with Healthwise Wales
(HWW)

Uywodraeth Cymru
Welsh Government

NHS prescriptions charges

I litics-39457033 a0 s g par haad
80 == =|tems prescribad (millions) et
2
* Northern Ireland (2010) & Scotland (2011) ?0 togiel
also abolished charges. Scottish Government b -
welcomed rise in prescriptions for people with 2 e
long-terms conditions (e.g. diabetes, asthma, 4 Pt
! o -
Crohn’s disease) as a result of the abolition of ) e Sipam
charges ==
- i ~ : il Ll
(T I i) G (5 i T O ot ““ Jl“ll“ﬂ“m ||
o gt g i o s gboh g Do b BB
e o S ™ Ot My
-wales-april-2019-march-2020-610.pdf. et e i i Siivieni Il

24/11/2022

* Engagement with manufacturers

3. A WAY FORWARD?

* Prudent and Value-based healthcare

A Way

* Pharmacogenomics and precision medicine

Forward?

* NHS Wales Decarbonisation Strategic Delivery Plan I‘
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All Wales Medicines Strategy Group

oQogzz = 3. CONCLUSIONS

G’s recommendations
* Staff of AWMSG'’s professional supportt ) .'i'herapeutics & Toxicology Centre

« Allied bodies such as Welsh Chle Pha 2, Welsh Health Specialised Services
Committee (WHSSC), Healt h So evan Commission

 Association of British Phar i _ Welsh Industries Group (WIG)
* Welsh Government (Chlef \armac ica C y & Prescribing team)

, r cy, timeliness and teamwork to
optimise the safe, ef'f cti medicines, but much work still

National Institute for Health
[ onsortlum (SMC)

and Care Excellence (NICE), and the Scottish Mel I

‘...that the use of improved health technologies and new
discoveries are immediately generalised throughout the service.”

Aneurin Bevan- In Place of Fear: Quartet Books London. First published 1952, reprinted 1990. (page119 )

routledgepa@cardiff.ac:ok™:




