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Novel medicines coming to market
putting significant pressure on HTA
and payer systems to support patient
access
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Many complex, high impact, innovations
are expected to come to market in next 3-
4 years, with significant price tags.
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UK has put in place several arrangements to
stimulate and manage the introduction of
pharmaceutical) innovation
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Vision

andB the new International Recognition procedure (IRP). The Mutual
Recognition/Decentralised Reliance Procedure (MRDCRP) will be incorporated under
the umbrella of IRP.




In Wthh NICE NIC.E helps practi’fioners a.nd commissioners get the best care to
plays qcC entral patients, fast, while ensuring value for the taxpayer.

role ... with
success (>80%

of ATMPs
recommended)

We do this by:

Producing useful and useable guidance for health and
care practitioners.

Focusing on what matters most by prioritising topics
that are most important to the health and care system
or address an unmet need.

Providing rigorous, independent assessment of complex
evidence for new health technologies.

Encouraging the uptake of best practice to improve
outcomes for everyone.




To better serve people and the health and care
system, NICE is evolving in 3 ways

We've listened to our stakeholders. While preserving our core values of
transparency, rigour and independence, we need to change.

More relevant More timely and Greater
demonstrable impact

...by focusing on what ...by providing useful and ...by learning from data
matters most useable advice and implementation

NICE



Impact of our changes in 2022-23

Medicines access/timeliness
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data can fill gaps in our
knowledge and drive access
o © to innovations for patients.




What's next?

Within the next 5 years we will:

« deliver integrated, living
guidance

» offer agile evaluation of
medicines and health tech, with
recommendations automatically
included in clinical guidelines

« contribute to a national learning
healthcare system

« track uptake and impact of our
guidance in the NHS.

NICE

In 2023-24 we will:

Ensure our relevance

Develop a NICE-wide prioritisation and topic selection
function underpinned by extensive stakeholder engagement.

Establish a single front door for innovators and industry.

Provide more timely and useable advice

Reduce the time taken to assess medicines and health tech by
15% through streamlining processes.

Expand our health tech advice by providing guidance on
classes of technologies already in use and evaluating new digital
technologies through our Early Value Assessment Programme.

Pilot approaches to automatically incorporate appraisals of
medicines and health tech into guidelines.

Demonstrate our impact

Track uptake of NICE's guidance in key priority topics.




More can be done to make the system
‘sustainable’ through (international) collaboration.

s Horizon Scanning //
s Getting regulation and access ready (incl early HTA) /

Scientific Advice

Information Sharing, policy exchange, capacity building / /
Science, methods, standards, templates //

Health Technology (Re)Assessment

=l  Conditional approval, managed entry/access, post launch evidence generation

Pricing & Reimbursement 9
. -
— Guidelines, clinical practice //
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For example ... in the development and
delivery of a managed access agreement
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What will this picture look like in the coming
years? What are we hoping to achieve?

NICE

SYNCHRONISATION OF REGULATORY AND HTA RECOMMENDATIONS
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Figure 4. Breakdown of rollout time across key jurisdictions in 2018-2022
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