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Macmillan Cancer Support has campaigned for a number of years for fairer 
access to effective drug treatments for people with rarer cancers. We believe that people 
should get equal access to effective drugs regardless of where they live, what hospital they 
attend and what kind of cancer they have. 

Response to questions 
 
 What are your views on the issues raised in the petition? 
 
Medicines provided through the Cancer Drugs Fund are, on the whole, life extending and 
would therefore be unlikely to impact on Scotland’s mortality rates. We warmly welcome 
Scottish Government initiatives aimed at prevention and early diagnosis, such as the Detect 
Cancer Early programme, as the best way of improving cancer survival rates in Scotland. 

However, this does not mean that this debate is any less important and we welcome the 
petition as a means of further improving access to medicines in Scotland. 

The work of the previous Public Petitions Committee has been instrumental in highlighting 
issues around access to medicines in Scotland and in driving improvements to the system. 
We also recognise action taken by the Scottish Government in implementing change and its 
continuing commitment to improve access. 

Although changes over the last few years have resulted in a better system, there remains 
room for improvement, particularly in relation to people with rarer cancers. 

We support the role of the Scottish Medicines Consortium but would encourage more 
detailed information around its decisions and particularly on discussions around the use of 
modifiers to improve access for rarer cancers. 

We welcomed the introduction of CEL (17) to ensure that SMC decisions are implemented 
consistently across the country and would like to see effective and transparent monitoring of 
its application in each health board. 

The development of Individual Patient Treatment Requests has been an improvement on the 
previous system but we are pleased to hear that it will be reviewed, as issues remain around 
the length of time it takes for decisions to be made and the clarity and transparency of IPTR 
and Area Drug and Treatment Committee decisions. 

Macmillan wants to see a long term sustainable solution that provides access to clinically 
effective medicines for everyone who needs them and we therefore welcome plans for Value 
Based Pricing. However, we are concerned that little progress has been made on the detail 
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of how Value Based Pricing will work. We are encouraged that the Cabinet Secretary is in 
contact with her UK counterpart to discuss the implications for Scotland. 

 In your view how do the differences in approach (between Scotland and England) 
impact on cancer patients?   

 
The impact on cancer patients in Scotland is not clear enough and we would encourage 
work to provide a better understanding of how many people in Scotland are not getting 
effective cancer medicines that their clinician wants to prescribe for them and why.  

Although Macmillan did not lobby for the introduction of a cancer drugs fund, we have 
welcomed its introduction in England as a way of meeting our campaign aim of increasing 
access to medicines for people with rarer cancers.  

However, we do not support the introduction of a cancer drugs fund in Scotland at this time 
because we think that improvements to the existing system should be able to ensure fair 
access to effective medicines. 

The current approvals process works well in the majority of cases. However, we are 
concerned that despite the introduction of modifiers, the assessment system continues to 
disadvantage people with certain cancers and in particular people with rarer cancers. We 
would therefore welcome a wider use of modifiers and more transparency around decisions 
on whether modifiers are applied or not. 

We would also welcome increased funding for cancer drugs in Scotland to improve access 
through the current system, as long as this was not at the expense of other treatments such 
as radiotherapy and surgery, nor of vital initiatives such as Detect Cancer Early. 

There are concerns that the Cancer Drugs Fund in England has created new regional 
inequalities which we would not want to see replicated in Scotland. 
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The Public Petitions Committee would be grateful if you would make your recent 

briefing papers on the subject of a Scottish Cancer Drug Fund available. 

 

 

Briefing for debate Thursday 29 September 2011 

Cancer Drugs and their availability in Scotland 

 We welcome the recent initiatives in Scotland designed to improve and make more 
transparent, the way treatments are made available and accessed on the NHS, in particular 
as a result of the Public Petitions Committee (PE1108) and the CEL (17) 
 

 Whilst incremental steps have been taken in this area, it is important that the implementation 
of the new policy framework is effectively monitored and reported on to ensure that it is 
working consistently and is reducing inequity of access 
 

 Whilst we are very supportive of initiatives that are designed to improve patient access to 
cancer drugs, we do not agree that a Cancer Drugs Fund is a necessary policy measure for 
Scotland 
 

 Instead, it is important that the recent initiatives are given a chance to ‘bed-in’ before the 
introduction of new measures such as the Cancer Drugs Fund are considered 
 

 The Cancer Drugs Fund does not address the root causes of why patients may be denied 
access to treatments. We would like to see: 

 
o An investigation into which factors contribute to situations where drugs are deemed 

to be safe and effective but not cost and clinically effective and how this can be 
addressed (e.g. uncertain data, poor economic modelling, high price) 
 

o Data / information on the number of patients in Scotland who are not receiving a 
cancer drug that their clinicians want to prescribe 
 

o Improve transparency throughout the system including around:  
- SMC decisions  

  - Implementation of SMC decisions around NHS Board Area    
    Drug and Therapeutic Committees (what is / isn’t on local   
    formulary) 

  - Individual Patient Treatment Request approval / rejection 
 
 We welcome the announcement by the UK Government to look for an alternative to the 

PPRS and to do more to ensure the price of drugs reflect their value to patients, their clinical 
benefit and the broader NHS  
 

 To that end we urge the Scottish Parliament to continue to engage in the Value Based 
Pricing policy debate as it develops and to consider/debate the impact that it may have on 
access to treatment in Scotland and on the role of the SMC  

 

http://breakthrough.org.uk/
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