
 

 
 
 
 
 
Scottish Medicines Consortium response to the Public Petitions Committee PE1407 
on a Scottish Cancer Drugs Fund 
 
The Scottish Medicines Consortium (SMC) welcomes the opportunity provided by the Public 
Petitions Committee to respond to PE1407 calling on the Scottish Parliament to urge the 
Scottish Government to set up a Scottish Cancer Drugs Fund.  
 
 
The Public Petitions Committee has asked the Scottish Medicines Consortium  
 
1. What are your views on the issues raised in the petition? 
 
We recognize that this is a complex and emotive issue and have sympathy for cancer 
patients and their carers.  SMC fully supports the principle that people with cancer should be 
able to access clinically and cost-effective interventions including medicines through the 
NHS. We believe that SMC helps to ensure that new medicines with the most significant 
benefits are available across Scotland and improves consistency in their availability from one 
NHS Board to another. Difficult decisions have to be made in order to spend available 
resources wisely.  
 
The purpose of SMC is to assess the comparative clinical- and cost-effectiveness of new 
medicines and accept for use those that clearly represent good value for money to NHS 
Scotland.  SMC has a remit to advise Health Boards across NHS Scotland and their Area 
Drug and Therapeutics Committees (ADTCs) on all new prescription medicines, including 
new formulations and new indications of existing medicines. Advice is issued as soon as 
practical after a new medicine becomes available for use. Senior NHS managers, 
representatives of the public and the pharmaceutical industry are involved in the process. 
The Patient and Public Involvement Group (PAPIG) subgroup of SMC is responsible for 
ensuring that the patient/carer perspective is always taken into consideration by the SMC. 
Up to the end of October 2011 SMC has provided advice to NHS Scotland on 726 medicine 
submissions with 35% of medicines accepted for use and 36% of medicines accepted with 
some restrictions on use.   
 
If money is spent on medicines that do not offer good value, this money is not available to be 
spent for other treatments that could provide benefits to patients (termed the ‘opportunity 
cost’).  
 
SMC was set up to maximise health gain from new medicines and the establishment of a 
Cancer Drugs Fund would run counter to that principle. NHS providers have a duty to make 
best use of public money and finite resources. In the case of medicines that have been not 
recommended by SMC on the grounds that they are less cost-effective than treatments that  
would normally be regarded an acceptable use of NHS resources, funding these via a 
Cancer Drugs Fund would not result in public health benefits. It would therefore seem 
inappropriate and inequitable to use scarce resources to buy these inefficient treatments in 
NHS Scotland at the expense of the health of the NHS population as a whole.   

SMC does not support the establishment of a Cancer Drug Fund in Scotland as we believe 
that this would not be in the best interests of patients.   We appreciate that it may be difficult 
for patients in Scotland to understand and accept that they cannot routinely access some 
cancer medicines that are available to patients in England via the Department of Health 
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Cancer Drugs Fund. However, we believe that it would be unwise to introduce a system that 
enables inefficient treatments to be used for cancer, or any other, condition in the NHS. This 
would directly detract from provision of other areas of care in the NHS and would not lead to 
improved patient outcomes. 
 
2. In your view how do the differences in approach (between Scotland and England) 

impact on cancer patients? 
   

As stated previously, SMC assesses all new medicines and a paper recently accepted for 
publication by BMJ online1 shows that SMC provides NHS Scotland with much more rapid 
advice on cancer medicines than NICE in England. A comparison of all medicines assessed 
by both NICE and SMC from the establishment of each organisation until August 2010 
showed that SMC published guidance more quickly than NICE (median 7.4 months for SMC 
compared with 21.4 months for NICE). It also showed that the NICE single technology 
appraisal (STA) process for cancer medicines took an average of 25.2 months. SMC 
believes that the current arrangements in place in NHS Scotland are robust and allow 
patients with cancer to have early access to clinically and cost-effective new medicines.  
 
It is not the role of SMC to comment on the how the Cancer Drugs Fund is currently working 
in England. We note, however, recent data indicating that since October 2010 more than 
7,500 patients in England have benefited from the additional funding but also that variations 
in how Strategic Health Authorities choose to administer their allocation of the Fund have 
produced regional disparities in the number and rate of approval of applications, as well as 
differences in the shortlists of medicines covered. We are also aware of criticisms that 
patents appear to have little involvement in the Cancer Drugs Fund process.   
 
Through the Cancer Drugs Fund patients in England now have relatively easier access to 
some cancer medicines. However, the medicines covered by the Fund are deemed by NICE 
not to be good value for money, in terms of their effect on survival or quality of life. We 
believe patients and their families need a better understanding of some of these issues.    
 
Given the role of the SMC what is the SMC’s view on what the petition seeks and what 
does it see as the advantages and disadvantages of going down this route? 
 
Advantages 
 
1. A Cancer Drugs Fund in Scotland may improve the situation whereby cancer patients 

are able to access some medicines that are available to patients in England. 
 
Disadvantages 
 
1. There is no reason to believe that a Cancer Drugs Fund will lead to better outcomes for 

cancer patients in Scotland. The funding of medicines that have been not recommended 
by SMC on the grounds that they have not been shown to be cost-effective would not 
result in public health benefits. It would therefore seem inappropriate and inequitable to 
use scarce resources to buy these inefficient treatments in NHS Scotland at the expense 
of the health of the NHS population as a whole. 

 
2.  Setting up a Cancer Drugs Fund would delineate cancer as a special case. While 

cancer patients are undeniably an important group, the policy raises significant equity 
issues as no similar mechanisms are in place for any other patient group. There is an 
unanswered question about whether society / the taxpayer is willing to pay more for a 
unit of health gain for a medicine that helps cancer patients than for a medicine that 
improves the health of other patient groups. If more value or weight is to be put on the 
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health improvement associated with cancer medicines this raises important equity 
issues.  

 
The perspective of patients and the general public in Scotland on willingness to pay for 
these medicines is not known and the views of the general public should be sought. In 
our response to the Committee on the Petitions on drugs for rare diseases in November 
2011 we stated that SMC and its Patient and Public Involvement Group would be 
supportive of discussions taking place to harness the views of the general public in 
Scotland on these important issues.  
 

3. SMC believes that establishing a Cancer Drugs Fund in Scotland would undermine its 
role in health technology appraisal. As the Fund in England is used to pay for treatments 
that are deemed by NICE not to be clinically or cost-effective, concerns have been 
expressed that it undermines not only the role of NICE in its technology appraisal of 
cancer drugs but also the entire concept of a fair and evidence-based approach to the 
allocation of finite healthcare resources. SMC shares these concerns. 

 
4. NHS budgets are limited and medicines occupy an ever-increasing share of the overall 

spend for NHS Boards.  This means that difficult decisions have to be made on resource 
allocation. If money is spent on medicines that do not offer good value, it means that this 
money is not available to be spent for other treatments that could provide benefits to 
patients.  

 
NHS organisations have a statutory duty in performing their healthcare functions to 
demonstrate the effective, efficient and economic use of resources. Health Boards are 
currently facing unprecedented financial challenges to introduce those medicines that 
SMC considers to be cost-effective. It is not clear why the NHS should be asked to 
facilitate access to medicines that are not cost-effective.   

 
5. Cost-effective prescribing must be balanced with other healthcare interventions within 

healthcare. Even if there was a mandate to focus on achieving better outcomes in cancer 
then the money could arguably be spent more efficiently on early diagnosis and non-drug 
cancer treatments. NHS Boards, based on SMC advice, have introduced many new 
cancer medicines and these have contributed to improvement in outcomes for patients. 
Large improvements in cancer survival, however, are usually due to early diagnosis 
when surgery or radiotherapy can be used to cure patients before the cancer has 
spread.  A Cancer Drugs Fund, whilst popular, may not therefore be the best way to 
deliver improved care or survival. 

 
6. The Cancer Drugs Fund is capped therefore as a result clinicians will still need to make 

difficult decisions about allocation of resources and some patients will still be unable to 
access medicines.  Depending on how such a Fund is administered postcode prescribing 
may occur.  

 
7. With a Cancer Drug Fund in place there is a lack of incentive for the pharmaceutical 

industry to develop other mechanisms for access such as patient access schemes. 
Moreover a system like this does not encourage companies to set reasonable prices. If 
companies know that there are special funding arrangements that will allow medicines 
that lack cost-effectiveness to be used, there is a lack of incentive to price responsibly or 
to any notional threshold.  

 
8. A Cancer Drugs Fund could give false hope to patients about what these medicines 

offer, by raising expectations about their benefits.  
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9. Health Boards across Scotland have recently implemented CEL 17 (2010) and this is 
expected to improve consistency of approach across Scotland. The establishment of a 
Cancer Drugs Fund would introduce another layer of decision making and would lead to 
fragmentation of approach in respect of existing Health Board ADTC /IPTR processes.  
 

10. In England the Cancer Drugs Fund was stated to be a bridge to the new system of Value 
Based Pricing of medicines to be introduced in the UK 2014. The timelines for Value 
Based Pricing mean that a Cancer Drugs Fund in Scotland would be a very short term 
arrangement. 
 
 

 
 
 
 
 
 

Angela Timoney 
SMC Chair 
 
12th January 2012 
 
 
(1) Ford J, Waugh N, Sharma P, Sculpher M, Walker A. NICE guidance: a comparative study of the 
introduction of the single technology appraisal process, and comparison with guidance from Scottish 
Medicines Consortium. British Medical Journal Online (in press) 2012 

 

 




