An Update to Accessing Medicines in Wales
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Appraisal Summary

o 27 appraisals between November 2017 and December 2018

 Median time of 17 weeks from agreeing the scope to AWMSG
decision

o 25 (93%) received positive recommendations.....

BUT



Statements of Advice

Year (Apr — Mar) Number of potential missed opportunities

2013-14 55
2014-15 40
2015-16 56
2016-17 39
2017-18 48



Recent Developments

Updates to Assessment Report (ASAR)

Summary table introduced

Increased information on views of clinical experts incorporated

Table of acquisition costs removed

Wider sensitivity analyses (from 5% to 95%) for medicines where the comparator has
an associated patient access scheme

Change made to improve and relay the decision making process of NMG
* Increased use of ‘the Vault’ to transfer confidential information

« Company feedback form recently introduced — positive responses
received so far
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Recent developments cont.

Appointment of AWTTC Health Economist
Launch of the AWTTC Newsletter
Launch of social media (@AWTTCcomms)

Change in AWMSG and NMG Chair



NTF Dashboard
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Horizon scanning developments

Early identification of medicines which are likely to
have a high financial impact or will impact on clinical
services Is essential for service planning

Horizon scanning team within AWTTC strengthened

Horizon scanning now included in the remit of the
Medicines Financial Forecasting Prescribing Group

Improved links with NICE: commentator emails and
NICE BIT



Horizon scanning future plans

Develop a list of all new medicines which may have an
Impact on NHS Wales for 2019/20

Strengthen input from clinical networks to improve
robustness of information

Continue to liaise closely with NICE and SMC
Monitor developments at a pan European level
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Orphan and Ultra-Orphan Medicines cb

e Policy updated in 2015

« 27 medicines eligible medicines between September
2015 and December 2018

« 18 (67%) would not have been eligible previously

* 5 (19%) assessed via the Clinician and Patient
Involvement Group (CAPIG)

« 24 medicines (89%) approved under the new policy



One Wales Interim Commissioning and
IPFR update



One Wales Interim Commissioning

 Introduced in 2016 to provide conditional approval for
licensed or off-label medicines for which there is a clearly
defined cohort of patents in Wales

» Suitable medicines identified via clinical networks, Chief
Pharmacists, Medicines and Therapeutics committees and
IPFR cohort data

 Interim Pathways Commissioning Group make a
recommendation by majority vote. The recommendation is
considered by NHS Wales Chief Executives.



Progress to date

Ten medicines have been assessed, nine recommended and one
not recommended

One recommendation has been fully superseded by NICE advice
and two partially superseded by NICE and AWMSG advice

Nine recommendations have been reviewed at least once,

outcome data provided by clinicians are presented as part of each
review

Information, including medicines which have been flagged and
subsequently not considered suitable for the One Wales process
are listed on the AWTTC website



g [PO5

Interim Pathways Commissioning Group (IPCG) recommendations
endarsed by health board Chief Executives
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Total IPFRs are decreasing year on year

Figure 1: Total number of Individual Patient Funding Requests (IPFRS)

800 considered in Wales from 2013/2014 to 2018/2019 (extrapolated to March
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Individual Patient Funding Request (IPFR)
recent developments

Since March 2015 AWTTC has worked with IPFR panels
and WHSSC to implement recommendations from an
iIndependent review to strengthen and improve the IPFR
process in Wales

In October 2016 a new All Wales IPFR database was
launched

In January 2018 the first meeting of the IPFR quality
assurance group was held

Electronic submission of IPFRs went live in July 2018
Evidence summary template developed

A video for patients and clinicians explaining the IPFR
process is available on the AWTTC website:



More information including the IPFR video can be found at
https:/lwww.awttc.org/ipfr



All Wales Free of Charge

Why?

Not all health boards and Trusts:

« offered the same arrangement
« aware of such arrangements

» accepted the offer.

What will the process achieve?

Ensures equity and consistency in patient and
clinician access to medicines offered free of charge
to NHS Wales

-" AWTTC
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All Wales Free of Charge cont...

Criteria?
 Newly licensed medicines, where the MA holder has engaged in HTA and the
recommendation remains outstanding.

o0 MA holders must supply the medicine free of charge until implementation of
HTA advice or for as long as the patient(s) require it on clinical grounds if
HTA advice is negative

* No significant additional administration costs e.g. testing, monitoring
« Fully free of charge and not a partial discount
* Not intended to undermine well established and accepted HTA and IPFR process

Who makes the decision?

A majority vote from the Chief Pharmacist Peer Group, with representation from

all health boards and Trusts in Wales sss



Upcoming changes and challenges

Changes within NICE e.g. increase in capacity for
HTA/HST, NICE proposals to charge companies for
submission

Increased number of ATMPs coming to market
Improve engagement in AWMSG process

Maintaining transparency: Challenges of appraising
medicines where the comparator has a PAS

Orphan/Ultra-orphan policy update
Horizon scanning
Refresh AWMSG website
. [ 4
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‘Change is the law of life.
And those who look only
to the past or present
are certain to miss the
future’




Thank you

AWTTC website:
WWW.awttc.orqg

AWMSG website;
WWW.aWmsdq.orq



http://www.awttc.org/
http://www.awttc.org/
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