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Our Ref:  PE 1407 
20 January 2012 
 
 
Dear Anne 
 
Thank you for your letter dated 13 December 2011 addressed to Anne Lillico/Denise 
McLister regarding PE1407.  Your letter set out questions that were raised at the Committee 
meeting held on 15 November 2011 in relation to availability of cancer drugs within the NHS 
in Scotland and the purchase arrangements for cancer drugs, treatments and services. 
 
I am grateful to the Committee for providing the opportunity to answer these questions and 
the Scottish Government’s response is attached. 
 
Yours sincerely 
 
 
 
 
 
Veronica Moffat 
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PUBLIC PETITIONS COMMITTEE CONSIDERATION OF PE1407 – QUESTIONS 
ARISING FROM COMMITTEE MEETING HELD ON 15 NOVEMBER 2011 
 
 
The Scottish Government – 
 

 In the debate in the Parliament on 29 September 2011, the Cabinet Secretary for 
Health stated her openness to “considering ways to improve access to 
clinically and cost-effective medicines that improve patients outcomes”.  What 
is the Government’s view on the issues raised in the petition?  Does the 
Scottish Government intend to reconsider establishing a Scottish Cancer Drugs 
Fund? 

 
The Scottish Government has sought to improve access to all newly licensed medicines 
through a package of measures following recommendations from the Petition Committee as 
part of their deliberations of PE 1108.  Following the Parliamentary Debate on Cancer Drugs 
held on 29 September 2011, the Cabinet Secretary for Health, Wellbeing and Cities Strategy 
agreed to write to Malcolm Chisholm, MSP to articulate the measures already taken to 
improve access to new medicines.  A copy of the letter which was issued on 18 November 
2011 is attached for information at Appendix 1. 
 
However, the Scottish Government recognises the potential for further refinements to the 
processes which underpin the introduction and availability of newly licensed medicines in 
Scotland following a period of operation. 
 
For this reason, Scotland’s Chief Medical Officer and Chief Pharmaceutical Officer were 
asked to review extant processes with a focus on ensuring the timeous consideration of 
SMC accepted medicines across all NHS Boards in Scotland together with any associated 
wider Board governance procedures, including the Individual Patient Treatment Request 
(IPTR) arrangements. 
 
A clinical Short Life Working Group (SLWG) was established to consider what actions were 
needed to further strengthen the safe and effective use of new medicines across the NHS in 
Scotland.  The remit of the SLWG was to bring together senior clinicians and representation 
from the pharmaceutical industry to draw out expert clinical opinion on the requirement for 
any additional guidance over and above CEL 17 (2010) and CMO (2011) 3 in light of issues 
raised during the Parliamentary Debate. 
 
The SLWG met twice in December 2011 and concluded that there were some improvements 
that could be made in relation to NHS Board management of formulary arrangements and 
that further guidance would be issued early in 2012.   
 
The SLWG reached consensus that the IPTR Good Practice Guidance published in March 
2011 had yielded benefits for NHS Boards and should be allowed to “bed in”.  However, we 
intend to keep these matters under review and of course, further recommendations for 
refinement to the IPTR processes may emerge from the Petitions Committee as part of their 
deliberations on Petitions PE 1398; PE 1399 and PE 1401.     
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Specific Issues Raised at the Petitions Committee Meeting on 15 November 2011 
 
In response to the specific issues raised during the meeting on 15 November 2011, the 
Scottish Government’s response is set out below. 
 
Equity of Availability of Medicines Between Scotland and England 
 
As health is a devolved issue, decisions regarding the introduction of newly licensed 
medicines and treatments are taken by each of the UK countries through their own appraisal 
and assessment arrangements in line with established national priorities. 
 
Providing ring-fenced monies to establish drug funds for medicines to treat cancer, heart 
disease, multiple sclerosis and alzheimers 
 
The Scottish Government believes that providing a ring-fenced budget for cancer medicines 
(or for medicines to treat heart disease, multiple sclerosis or alzheimers) is not equitable.  
Scotland’s current arrangements focus on the introduction of clinically and cost-effective 
medicines to treat all conditions, throughout all parts of Scotland in accordance with clinical 
need.  
 
The issue was debated at the Scottish Parliament on 29 September 2011 following Motion 
S4M-00956 moved by Murdo Fraser, which called on the Scottish Government to set up a 
Scottish cancer drugs fund.  
 
The Cabinet Secretary for Health, Wellbeing and Cities Strategy moved an amended motion 
which: 
 

 notes the Scottish Government’s significant and proactive developments in policy for 
the introduction and uptake of new medicines and the positive endorsement of these 
by the Public Petitions Committee;  

 agrees that Scotland has robust arrangements for the introduction of newly licensed 
clinically and cost effective medicines, including cancer drugs, through the Scottish 
Medicines Consortium (SMC) and Healthcare Improvement Scotland, which operate 
independently from the Scottish Government; and noted that, in certain 
circumstances, there are opportunities for local clinically led consideration of SMC 
“not recommended” medicines for individual patients;  

 notes that in their briefing for the debate, Breakthrough Breast Cancer, Myeloma UK 
and Macmillan Cancer Support indicated that they do not agree that a Cancer Drugs 
Fund is a necessary policy measure in Scotland;  

 notes that the Scottish Government is working with the UK Department of Health with 
regard to the introduction of value-based pricing, and  

 welcomes the intention to improve cancer survival rates through the detect cancer 
early implementation plan, backed up by the investment of £30 million.” 

 
The amended motion received 106 votes for; 12 votes against with no abstentions.  On that 
basis, the Scottish Government has no plans to reconsider the policy on introducing a 
Scottish cancer drugs fund.  The full transcript of the debate can be viewed via the attached 
link: 
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=6424 
 
 
 

http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=6424
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Rarer Cancers Foundation Report “Nations Divided” 
 
The Rarer Cancers Foundation Report “Nations Divided” published in August 2011 indicated 
that: 
 

 there are 23 cancer treatments not routinely available in Scotland which may be 
available in England through the Cancer Drugs Fund; 

 as a result, people in Scotland are now more than three times less likely to gain 
access to a cancer drug which is not routinely available than people in England; 

 if the same approval rate occurred in Scotland as does in England, then 248 
additional cancer patients in Scotland would gain access to life extending treatment; 
and 

 the estimated total cost of improving access to cancer drugs in Scotland to similar 
levels as in England would be £5,172,390 which is less than £1 per person in 
Scotland per annum. 

 
The Scottish Government had a number of concerns about the the quality of data contained 
in the report and the assumptions made on this data.  Given the limitations and inaccuracies 
of the data, there is no robust evidence to support the statements contained within it to 
compare availability of cancer medicines between Scotland and England through the Cancer 
Drugs Fund. 
 
Due to the different new medicines appraisal arrangements, there will continue to be 
differences between the medicines routinely available in Scotland and England as each of 
the national bodies responsible may take different decisions for their populations. 
 
It is therefore more complicated than trying to compare the availability of a fixed list of cancer 
medicines at a particular point in time as the position changes rapidly because of the number 
of new medicines which become available and the monthly update of medicines advice 
published by the Scottish Medicines Consortium. 
 
Scottish Government officials met with representatives of the Rarer Cancers Foundation on 
6 December 2011 and agreed to respond to the issues raised during the meeting in due 
course.   
 
Specifically to the Collaborative and Scottish Government Procurement Division - 
 

 What role does the Division play in relation to securing value for money in 
health spending with specific reference to spend on cancer drugs?  What work 
has been undertaken or what action will be taken to secure and maintain value 
for money and, where appropriate, economies of scale in relation to the 
purchase of cancer drugs, treatments and services? 

 
Medicines 
 
Appraisal of Newly Licensed Medicines by the Scottish Medicines Consortium (SMC) 
 
The purpose of the SMC is to advise NHS Boards and their Area Drug and Therapeutics 
Committees (ADTCs) across Scotland on the clinical and cost-effectiveness all newly 
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licensed prescription medicines, including new formulations and new indications of existing 
medicines.  Advice is issued as soon as practicable after the launch of the product involved. 
 
The SMC was introduced to avoid duplication of the new medicines assessment by 
individual ADTCs, to avoid geographical inequity in decision-making and to make the best 
use of expertise available across Scotland. 
 
The SMC has provided advice to NHSScotland on 726 medicine submissions to the end of 
October 2011.  Of these 35% of medicines were accepted for use and 36% of medicines 
were accepted for restricted use. 
 
Pharmaceutical price Regulation Scheme 
 
In the UK, prices of branded prescription medicines are regulated by the Pharmaceutical 
Price Regulation Scheme (PPRS).  The PPRS has existed since 1957 and is usually 
negotiated every five years.  It is a voluntary scheme agreed between the Department of 
Health in England and the branded pharmaceutical industry through the Association of the 
British Pharmaceutical Industry (ABPI).  It is underpinned by statutory powers1. 
 
The PPRS has sought to achieve a balance between reasonable prices for the NHS and a 
fair return for the pharmaceutical industry to enable it to research, develop and market new 
and improved medicines.  Under the PPRS, pharmaceutical companies have freedom of 
pricing for new active substances.  However, the PPRS controls the prices of branded 
medicines through regulating the profits that pharmaceutical companies are allowed to make 
on their sales to the NHS. 
 
The UK Health Departments do not support additional or alternative initiatives by health 
authorities in respect of pricing of such supplies in primary care.  Individual pharmaceutical 
companies do occasionally offer a discount on their branded medicines to the hospital sector 
within NHSScotland.  National Procurement within NHS National Services Scotland is 
recognised as the organisation which procures medicines for the hospital sector and as such 
works with any individual companies offering a discount to ensure that it is applied to all NHS 
Boards where applicable.  Under these circumstances, there is no need for any OJEU2 
tender provided the branded product is covered by the PPRS agreement and there is only 
one provider of the specific medicine on which the discount is being offered. 
 
Medicines Not Covered under the Pharmaceutical Price Regulation Scheme 
 
For those medicines not covered under PPRS, the Pharmacy Team within National 
Procurement (NP) manage national contracts for a wide range of medicines used in 
secondary care within NHSScotland.  This includes contracts for cancer medicines. 
 
Patient Access Schemes 
 
A key feature of the 2009 PPRS was the introduction of more flexible pricing options which 
enable drug companies to improve the value of specific drugs to the NHS.  Patient Access 
Schemes (PAS), which offer discounts or rebates to reduce the cost of a drug to the NHS, 

                                            
1 Schedule 5, part 2, Head J, Section J4 of the Scotland Act 1999 reserves to Westminster the regulation of 
prices charged for medicinal supplies or medicinal products which are supplied for the purposes of the Health 
Service established under Section 1 of the National Health Services (Scotland) Act 1978.   
2 The Official Journal of the European Union (OJEU) is the central database for European Public Sector tender 
notices. 
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have played an important role in helping more patients to access drugs that would not 
otherwise be assessed as cost-effective by the SMC. 
 
The Patient Access Scheme Assessment Group (PASAG) has been established under the 
auspices of NHS National Services Scotland to deliver a national service to conduct an 
objective and independent assessment of PAS submitted by pharmaceutical companies on 
behalf of NHSScotland and advise on their feasibility for implementation by NHS Boards in 
Scotland. 
 
Where a PAS is considered feasible, the SMC is able to take account of the discount offered 
under the terms of the PAS.  Where a PAS is not considered feasible, SMC appraises the 
medicine on its standard costs – i.e. without taking account of the discount offered under the 
terms of the PAS.   
 
The SMC website confirms that it has accepted or accepted for restricted use, 13 medicines 
which have included a PAS.  Of these, 9 were cancer medicines. 
 
Value Based Pricing of Branded Medicines 
 
The UK Government is working towards the introduction of system of value-based pricing for 
branded medicines on expiry of the current PPRS agreement at the end of 2013.  The 
purpose of value-based pricing (VBP) is to improve NHS patients’ access to effective and 
innovative drugs by ensuring they are available at a price that reflects the value they bring. 
 
VBP therefore aims to address a broader set of objectives than the current system.  It should 
improve outcomes for patients through better access to effective medicines; stimulate 
innovation and the development of high value treatments; and ensure value for money and 
best use of NHS resources. 
 
The intention is for VBP to provide a more stable and sustainable platform over the longer 
term, so that industry is able to plan and prioritise research. 
 
Scottish Ministers have given their support to the concept of VBP and the Scottish Medicines 
Consortium has indicated willingness to share their expertise to help develop this system. 
 
The Scottish Government is committed to working closely with the Department of Health in 
developing and implementing VBP.  The use of prescribing formularies in the NHS has a 
very important role in promoting efficient cost and effective prescribing in hospitals and 
general practice.  VBP needs to take account of and support formulary management within 
the NHS. 
 
Cancer Specific Equipment and Services 
 
With regard to other examples of procuring cancer treatments and services, these are 
usually undertaken on a local or regional basis rather than at national level.  As such, they 
are the responsibility of local NHS Boards or regions to manage.   
 
However, capital central funding is in place for the procurement of replacement radiotherapy 
equipment.  The NHS has recently benefitted from the consolidation of NHSScotland’s 
requirements and the associated economies of scale.  Collaborative procurement in this area 
has enabled NHSScotland to secure technology that may have been unaffordable if NHS 
Boards had purchased on an individual, ad hoc basis.  The procurement was led by National 
Services Division on behalf of NHS Boards. 
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Using this collaborative approach, considerable amounts of equipment have been accessed 
by consolidating NHS Board requirements and the latest technology available will be 
provided across Scotland.  The significant budgetary savings achieved ensure that funding 
can now be re-directed to other priorities.  This strategic approach has enabled extended 
warranties and fixed spare parts costs to be secured and will provide national training 
schools to ensure that the new technology can be fully utilised in NHSScotland as quickly as 
possible. 
 
The procurement is an example of how collaboration can work successfully, ensuring that 
best use is made of the public purse whilst introducing technology into the health service that 
enables advanced treatments to be delivered to patients across NHSScotland. 
 
 
 


