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Background and

introduction        

Latest figures estimate that the cost of

medicines to the NHS in 2018/19 was

£18.9 billion1 – a 45% increase since

2010/11 - with hospitals accounting for

53.7% of spend. Six of the top ten

prescribed medicines in hospitals are

biological drugs, used to treat a range of

complex and chronic conditions including

respiratory illness, cancer, arthritis and

inflammatory bowel disease. Due to the

complexity of the drugs and the research

required to develop them, the initial

patented drugs are expensive. Prescribing

data indicates that the average price of a

biologic agent varies from circa £5,000 to

£10,000 per patient per year. However,

many of these biological drugs have

recently come ‘off-patent’, allowing for

biosimilar drugs to be developed at a

much lower cost to the NHS – typically

40-50% lower.2 Biosimilars are described

by NHS England and NHS Improvement

as ‘a biological medicine which has

been shown not to have any clinically

meaningful differences from the

reference medicine in terms of quality,

biological activity, safety, efficacy and

immunogenicity’.3 The first biosimilar

drug was approved in 2006, and since

then, a number of biosimilars have been

licensed for use in the NHS. This

development is crucial in enabling the NHS

to prescribe these medicines at a much

more affordable rate, improving access to

specialist medication for more patients.

In September 2017, NHS England

issued a new commissioning framework

for biological medicines4 which set

ambitious targets for moving patients onto

biosimilar drugs, where available. The

objective was to realise potential savings

of £200-300m per year by 2020/21, while

maintaining safe and efficient services for

patients. To achieve this, where new

patients met the NICE guidelines for

biological drugs, commissioners were

tasked with initiating 90% of new patients

onto the biosimilar agent within three

months of a suitable biosimilar drug

becoming available. In addition, they were

tasked with switching 80% of existing

patients using patented biological drugs

onto a biosimilar within 12 months.

Historically, take-up of biosimilars had

taken longer, with infliximab biosimilar

take-up at 44% after 14 months of new

drugs becoming available, and the same

percentage uptake of etanercept biosimilars

within 10 months of launch.3
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Adalimumab is the most commonly

prescribed biologic drug in the NHS, and

therefore the highest spend drug used in

our hospitals. As such, when biosimilar

agents for adalimumab became available,

at the end of 2018, the priority was to

accelerate the uptake of the adalimumab

biosimilar drugs in new and existing

patients. NHS England and NHS

Improvement undertook a national

procurement to achieve the best value

product for the NHS and ensure the

market would be able to meet demand.

To help accelerate uptake, both Clinical

Commissioning Groups (CCGs) and Trusts

were incentivised through savings to

support the switching programme. 

Understanding the

challenges        

Switching patients to biosimilars presents

a number of challenges, including:

• effective engagement with clinicians to

secure confidence in biosimilars and

encourage specialists to switch patients

• detailed discussions with patients to

enlist support and confidence in

switching to biosimilars

• additional resources to enable

switches to take place safely and

effectively

• capacity to enable monitoring,

particularly in relation to biosimilars

administered intravenously.

NHS England and NHS Improvement

set out clear guidance for how biosimilar

switching should be undertaken. The five

Commissioning Support Units were

commissioned to develop a toolkit5 to

guide commissioners and Trusts through

the steps they needed to take, which was

supported with a series of webinars. The

toolkit places significant emphasis on

engagement – not just with patients, but

also with clinicians, finance leads and

other stakeholders, including homecare

providers that deliver adalimumab

injections to patients at home. Although

the cost benefits of biosimilars are clear,

the engagement required represents a

significant additional pressure on time.

This is particularly evident when

considering the time and specialist

resource required to encourage patients

to accept a change to their medication

and then support them through the

switch. In some cases, patients may have

taken some time to find and adapt to the

best medication for their needs. With no

direct benefit to the patient of switching,

and some requiring careful monitoring if

a new drug is introduced, switching

patients safely requires consultants and

specialist nurses to provide a high level of

engagement and support on top of their

existing workload. 

Support was provided in the form of

implementation tools, but nursing staff

were still being relied on heavily to

support medicine switches. Many Trusts

simply have not had the capacity within

their clinical teams to fully support the

biosimilar switching programme. As a

result, some hospital trusts were falling

behind on their targets and opportunities

to realise savings for the NHS were being

missed. 

A new approach in 

South Warwickshire        

Uptake of biosimilars is reported

nationally within the Medicines

Optimisation Dashboard provided by NHS

England and NHS Improvement.6 In

autumn 2018 the dashboard indicated

that the West Midlands region, as a

whole, was behind other regions in

switching from branded adalimumab to

the available biosimilar agent. This

prompted discussions between NHS

Arden & GEM Commissioning Support

Unit (Arden & GEM) and its CCG clients

in the region, to identify options to

address the shortfall, prioritising the

switch to adalimumab biosimilar drugs

across rheumatology, gastroenterology

Figure 1: ‘Toolkit for implementing best-value adalimumab’, NHS Commissioning Support.

Key facts about biological and biosimilar medicines in the NHS:

• The first biosimilar was approved in 2006. Since then many biosimilars have been licensed and are used in the NHS.

• Biosimilar infliximab, licenced in March 2015, is used to treat rheumatology conditions and inflammatory bowel disease. As

of May 2018, it was used to treat 93% of patients prescribed infliximab.

• Biosimilar etanercept, licenced in April 2016, is used to treat rheumatology conditions. It is now used to treat 88% of patients

prescribed etanercept.

• Biosimilar rituximab, licenced in April 2017, is used to treat cancer and rheumatoid arthritis. It is now used to treat 63% of

patients prescribed rituximab.

• Use of biosimilars saved the NHS £210 million in 2017/18. 

• NHS England’s ambition is to achieve a recurrent annual saving of £200-300 million by 2021 through the increased use of

the best value biological medicines in a proactive, systematic and safe way.

• These savings will support the treatment of an increasing number of patients and the uptake of new and innovative medicines

within the NHS.
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and dermatology as this had the greatest

cost saving opportunity.

Arden & GEM developed an

innovative ‘in-reach pharmacist’ model –

an approach that would involve basing a

CSU pharmacy resource onsite within a

Trust, dedicated to delivering the majority

of the work associated with switching

patients to biosimilars. This model was

the first of its kind and was designed to

support local CCGs and Trusts to meet

the switching target set for adalimumab

and other biosimilars. 

South Warwickshire Clinical

Commissioning Group (SWCCG) agreed

to a pilot project using the in-reach

approach, in October 2018. At that time,

less than 10% of the potential Quality,

Innovation, Productivity and Prevention

(QIPP) savings attributed to biosimilars

had been achieved for the CCG and there

was scope to deliver significant additional

savings before the financial year end with

suitably resourced support.  

The pilot project focused specifically

on working with the rheumatology team

at South Warwickshire NHS Foundation

Trust (SWFT) to switch patients from

adalimumab to a biosimilar, with the aim

of meeting the NHS England and NHS

Improvement targets. This specialty

presented the greatest opportunity for

savings but had been unable to progress

the switching programme due to

staffing constraints. It was estimated

that approximately £500,000 could be

achieved in cost savings, against a total

prescribing budget of circa £7.5 million.

Arden & GEM’s in-reach pharmacist

would work alongside the Trust’s

medicines optimisation pharmacist and

rheumatology team and would be

responsible for:

• liaising with patients and Trust staff to

identify eligible patients for switching

• managing all communications, including

telephone support, for patients with

queries before and during the switch

• reporting on the progress of the

switching programme. 

Recruiting the right mix of skills

Employing an independent pharmacist

prescriber based at the Trust would

ensure that there was less demand and

reliance on the in-house pharmacy team,

leaving them able to continue with the

core functions of the pharmacy service.

Recruiting the right person for the in-

reach role meant looking at more than

just the clinical requirements. Skills were

specifically sought in the following areas:

• communication and engagement

experience to support patient and

clinical discussions

• negotiation and persuasion to help

encourage clinicians and patients to

embrace change

• teamworking, specifically in

multidisciplinary teams

• willingness to upskill in specialist areas

such as rheumatology.

The successful recruitment process led

to the appointment of an independent

pharmacist prescriber with a strong clinical

background – an ideal combination given

the complexity of the role.

Governance arrangements 

Prior to patient contact, the pharmacist

completed all the mandatory information

governance training both for Arden &

GEM and for the Trust, including detailed

arrangements for access to patient

records and confidentiality. This gave the

iStock.com/monkeybusinessimages

Liaising with patients and Trust staff to identify eligible patients for switching.
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Trust full confidence that the pharmacist

understood their procedures and would

be fully compliant when operating on

their behalf.

With appropriate governance in place,

the in-reach pharmacist was able to work

with the Trust to identify and contact

eligible patients with rheumatoid arthritis

who would be suitable for adalimumab

biosimilars.

Engaging stakeholders

As identified in the NHS Commissioners

Toolkit,4 switching patients to biosimilars

requires extensive engagement. Effective

liaison with stakeholders within the Trust

was essential to build trust between the

clinicians and the in-reach pharmacist,

and to build support for the programme,

which was actively supported by SWFT.

The programme had to be viewed from

the clinicians’ perspective. With a busy

workload, this project was asking them to

take on additional work, despite much of

the implementation being handled by the

in-reach pharmacist. Specialists would

need to work with the pharmacist to

identify suitable candidates and be

prepared to support some patients

through the switch.

To navigate these challenges, a

stakeholder meeting was held before the

project began. This brought the lead

rheumatology consultant and medicines

optimisation pharmacist from the Trust

together with Arden & GEM’s in-reach and

medicines optimisation lead pharmacists.

The collaborative meeting allowed those

directly involved in the care of affected

patients to collectively agree the approach

and next steps. This included agreeing

the upskilling of the in-reach pharmacist

in the rheumatology specialism, which

was welcomed by the rheumatology

team and enabled further confidence to

be established between the specialist

team and the pharmacist. Clinic

shadowing was arranged to improve

competency and arrangements made for

referral of complex queries once the

project was in place.

Appropriate positioning with the Trust

was needed to ensure that this approach

was supportive of the team’s efforts to

date rather than seen as critical of

delivery of the switching programme.

Focusing on the unique opportunities

presented by providing a dedicated

resource specifically to deliver the

switching allowed the in-house pharmacy

team to continue to support other patient

priorities and alleviated the pressure on

the already stretched rheumatology

resources.

Patient communication

All patients received a comprehensive

letter to introduce the opportunity to

switch. These were sent out at different

intervals to coincide with medication

supplies and deliveries from the

homecare provider. The letters clearly set

out the patient’s current medication,

information about biosimilars and why

they were being asked to switch. This

included reassurance that the Trust was

completely confident that the new

medicine would be as effective as the

branded product. Every letter included

the offer of a telephone call and was

signed off by the in-reach pharmacist and

the rheumatology consultants, with

further detail about biosimilars enclosed

from an independent source. 

A dedicated email address and patient

information line were set up and

managed by the in-reach pharmacist to

enable patients to discuss any concerns

and understand the switching process in

more detail. Where required, patients

were given the opportunity to have a

follow up conversation with their

consultant before the switch took place.

In the majority of cases, patients were

willing to switch to the biosimilar to save

the NHS money. 

Phase one impact        

The in-reach pharmacist was based on

site in the rheumatology team at SWFT

for four days each week from mid-

February until the end of March 2019

(0.8 working time equivalent), providing

concentrated support over a five-week

period. 

There were 151 patients under the

care of rheumatology who were being

prescribed adalimumab. All of these

patients were reviewed by the in-reach

pharmacist and 131 patients agreed to

switch to the biosimilar agent, resulting in

savings of £681,000 in 2019/20. 

The switch rate was 87%, which was

higher than the baseline target of 80%.

Of those that declined to switch, the

main reasons were reluctance to accept

treatment success compared to the

biological drug, risk of relapsing, or

wanting to have a consultation with a

specialist rheumatologist. 

The dedicated email account and

patient helpline allowed patients to have

access to a healthcare professional to

raise their concerns. Both means of

communication ensured meaningful

patient consultations were an integral

part of the programme.

The in-reach pharmacist also

supported the clinical team in prescribing

biosimilars to new patients as

appropriate.

“Appropriate positioning with the Trust was needed to ensure that 
this approach was supportive of the team’s efforts to date 

rather than seen as critical of delivery of the switching programme.”
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Phase two - rituximab        

Following the success of adalimumab

switching in phase one, SWCCG funded

a second phase of the project focusing

on switching patients from another

biological drug, rituximab, to a biosimilar.

This required more intensive management

than phase one due to the complexity of

the drug. Rituximab is administered via

intravenous (IV) infusion in hospital.

This presented a number of additional

challenges, and both patient and clinical

engagement needed to be more detailed. 

Many patients established on rituximab

were previously used to attending their

local hospital in Stratford upon Avon for

the IV infusion, which normally takes four

hours to administer. Switching to a

biosimilar meant all patients had to be

treated at the main hospital site in

Warwick under the close supervision of a

healthcare professional experienced in IV

infusions, in an environment where full

resuscitation facilities were immediately

available should any infusion-related

reactions occur. The first infusion of the

new drug also needed to be administered

at a slower rate, with patients being

monitored before and after the treatment,

requiring them to spend up to eight hours

in the unit. 

This presented logistical challenges

for the Trust as the day unit suitable

for infusions was already at capacity

delivering chemotherapy and existing

biological medicines. The in-reach

pharmacist met with the day unit’s nurse

manager to discuss the requirements and

negotiate some capacity. As these were

non-urgent cases, the patients could be

booked in advance around the day unit’s

schedule. Rheumatology was allocated

Mondays for patient infusions, and longer

time slots were given to allow for the

increased infusion time for those who

switched over to the biosimilar. The unit’s

nursing manager and administrative staff

were briefed to ensure those patients

that had agreed to switch were booked in

and that all the associated requirements

were properly documented, including

consent and next steps. Day unit staff

were already skilled in administering

chemotherapy and biological agents,

and were given pre-printed prescription

sheets to follow, with the in-reach

pharmacist on hand to check calculations

for the biosimilars where required. 

As with phase one, the in-reach

pharmacist began by compiling a patient

list and writing to all patients taking

rituximab, in consultation with the clinical

team. Each letter was followed up with a

telephone consultation with the

pharmacist to explain the proposed

change, answer any queries and ensure

patients were happy with the switch. The

outcome of each telephone consultation

was logged in the patient notes and day

unit booking-in system so that all

consultants and nursing staff were aware

of any change.

This collaborative approach, working

in partnership with the day unit and

patients, led to 73% of patients

contacted agreeing to the switch.

Figure 2: Spend on patented versus biosimilar adalimumab in South Warwickshire 
(including new patients), South Warwickshire Clinical Commissioning Group
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Rituximab is typically given every six to

nine months when there is a flare up in a

patient’s condition. By switching to the

rituximab biosimilar, the CCG was able to

realise savings of £94,000 in 2019/20,

based on each patient receiving two

doses per year. 

Outcomes and next steps       

Using the in-reach model, annual savings

of £775,000 have been realised (see

Table 1). SWFT has exceeded the national

target in prescribing biosimilars for

adalimumab and is close to target for the

more complex rituximab. This was

achieved in just six months. Moreover,

this approach allowed the Trust to deliver

the savings with minimal impact on day-

to-day patient care as the vast majority of

the work was delivered by the in-reach

pharmacist. 

Following the success of the in-reach

model for rheumatology, the approach has

been commissioned for a further six

months to work alongside endocrinology,

dermatology and gastroenterology

departments, with a focus on biosimilar

switches, prescribing practices and

treatment pathways. Although some of

this activity has been paused due to

COVID-19 and other pressures.

The project has also been presented as an

exemplar at a Sustainability and

Transformation Partnership integration

workshop. As a result, other local CCGs

are keen to adopt and extend the model

and approach used. 

Lessons learned         

The success of the project and high

switch rate, during a short period of time,

Adalimumab

Rituximab

Eligible patients

151

52

Total savings to date

No. patients switched

131

38

Percentage uptake

87%

73%

Cost saving 2019/20

£681,000

£94,000

£775,000

iStock.com/Diy13

Table 1: Biosimilar uptake achieved in South Warwickshire through Arden & GEM in-reach pharmacist model
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was down to the in-reach pharmacist

focusing specifically on the adalimumab

and rituximab switches and engaging

directly with patients. This improved

productivity and the quality of care

offered without impacting the workload

for consultants in a very busy speciality.  

Effective relationships have been

crucial throughout this project and

ensured the agreed aims and objectives

were met. Recruiting an independent

pharmacist prescriber with a strong

clinical background and the right

communications skills enabled Arden &

GEM to build trust with specialist

consultants, the SWFT medicines

optimisation pharmacist, and wider

pharmacy and rheumatology teams from

the outset. This approach allowed

stakeholders to engage collaboratively to

discuss deliverables, progress, risks,

challenges and achievements, benefiting

both patients and the Trust.

Robust governance and administrative

procedures have also been key to

ensuring clinicians and their patients are

well informed about changes and that

switching is managed safely and

effectively.  
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