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Consultation response: funding drugs and other health technologies 2

variation that exists across the NHS, Sir Muir Gray, in his opening remarks to the committee 
concluded that ‘I do not believe the problem of sustainability is one of demand; it is on the 
supply side’.  

The NHS needs to become more adept at phasing in new treatments and technologies that 
are proven to be cost-effective, and disinvesting in outdated lower-value activities. For 
example, the UK is significantly slower than many other developed countries at adopting 
new medicines and technologies approved by NICE. The chart below, by the Office for Life 
Sciences, shows how the UK’s uptake of new, NICE approved, medicines compares to other 
developed countries including: Australia, Austria, Belgium, Canada, Finland, France, 
Germany, Ireland, Italy, Japan, Netherlands, Spain, Sweden, Switzerland and the US.4  

Figure 1: Uptake of new medicines in the UK compared to other developed countries  

 

The vertical lines show uptake of the individual medicines in the early years after launch. A 
value below 100% means the UK’s consumption per capita is below average. The UK’s 
uptake was consistently below average in each of the first five years of these new medicines 
coming to market, with comparatively very slow uptake in years 1 and 2. We support plans 
to introduce a ‘fast track’ appraisal process for the most promising new technologies, below 
an incremental cost-effectiveness ratio of £10,000 per QALY (quality adjusted life year). 

At a time when improving efficiency is crucial, we are concerned that proposals to introduce 
a ‘budget impact threshold’ and vary the timescale for the funding requirement could lead to 
a reduction in allocative efficiency. In particular, we are concerned that delaying the 

                                                   
4  Office for Life Sciences (2016) Life Science Competitiveness Indicators. May 2016. Available at:   

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/523269/BIS-16-236-Office-for-Life-Sciences-
OLS-life-science-competitiveness-indicators-report-May-2016.pdf 
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introduction of cost effective new technologies, albeit those with a significant impact on the 
NHS budget, will continue to use resources to fund activities that provide less value. 

We recognise that introducing new technologies can cause disruption to existing services 
but in times of financial constraint the need to encourage innovation, and shift resources to 
higher-value activities, is even more urgent.  

Much of the productivity improvement the NHS has delivered in the past is linked to the 
development and implementation of new innovations. Evidence from the Centre for Health 
Economics suggests that the current cost-effectiveness threshold of £20,000–30,000 per 
QALY may be too high, and that a £13,000 per QALY is more suitable.5 Consequently, there 
is a case for lowering the cost-effectiveness threshold in a time of financial constraint, when 
services find themselves under pressure, to ensure the relative cost-effectiveness of new 
treatments at least matches the implied disinvestment.  In addition, we concur with the 
Independent Accelerated Access Review that there needs to be a greater system focus on 
the disinvestment of outdated products and services.6  

Failure to reduce unwarranted variation and improve system efficiency by investing in 
effective new treatments and technologies while disinvesting in lower-value care, can 
increase costs, decrease quality and reduce value for patients and tax-payers. If the NHS 
has to prioritise new technologies in a period of financial constraint it should prioritise 
treatments and technologies by their relative cost-effectiveness, rather than their budgetary 
impact.  

 

                                                   
5  Claxton K, Martin S, Soares M, Rice N, Spackman E, Hinde S et al. Methods for the estimation of the National Institute for 

Health and Care Excellence cost-effectiveness threshold. Health Technology Assessment 2015;19(14):1-542.  

6  Taylor, H. (2016) Accelerated Access Review: review of innovate medicines and medical technologies. Supported by the 
Wellcome Trust. Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/565072/AAR_final.pdf   
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