
 

 

Briefing for the Public Petitions Committee 

Petition Number: PE1407 

Main Petitioner: Jamie Walker 

Subject: Cancer Drug Fund: Calls on the Parliament to urge the Scottish 
Government to set up a Scottish Cancer Drug Fund. 

 
OPERATION OF THE CANCER DRUGS FUND IN ENGLAND 

 
This briefing provides additional information requested by the Committee 
following consideration of the petition.  
 
How many strategic health authorities are there in England and how is 
the Cancer Drugs Fund (CDF) being divided between them? 
 
There are currently 10 strategic health authorities (SHAs) in England.  The 
£200m CDF for 2011-12 was launched on 31 March 2011.  It has been 
awarded to SHAs in two tranches.  The first £140m was distributed on 31 
March 2011, whilst the remaining £60m was distributed in-year.  The final 
allocations are shown in Table 1, below.  The CDF was distributed using the 
national weighted capitation formula, which takes account of such factors as 
the age distribution of the population and additional need in determining the 
appropriate allocation of funding.  Further information on funding is contained 
in a letter from the NHS Medical Director, which was sent to all SHAs ion 
March 2011. 

Table 1: SHAs and their CDF allocations 2011-12 

Strategic Health Authority  
Cancer Drugs 

Fund allocation 
2011-12 (£m) 

East Midlands SHA 16.9 
West Midlands SHA 21.6 
London SHA 30.5 
North East SHA 11.3 
East of England SHA 20.6 
Yorkshire and Humberside SHA 21.0 
North West SHA 29.6 
South Central SHA 13.7 
South East Coast SHA 15.6 
South West SHA 19.2 

Source: HC Deb 27 June 2011 c522-3W 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_124792.pdf
http://www.eastmidlands.nhs.uk/cancer-drugs-fund/
http://www.westmidlands.nhs.uk/WhatWeDo/WestMidlandsCancerDrugFund.aspx
http://www.london.nhs.uk/what-we-do/our-current-projects/cancer-drugs-fund
http://www.northeast.nhs.uk/
https://www.eoe.nhs.uk/page.php?page_id=1247
http://www.yhscg.nhs.uk/interim-cancer-drugs-fund.htm
http://www.nwcancerdrugsfund.nhs.uk/
http://www.southcentral.nhs.uk/what-we-are-doing/cancer-drugs-fund/
http://www.southeastcoast.nhs.uk/For%20the%20Public/Cancer-drug-fund.htm
http://www.southwest.nhs.uk/cancer_drugs_fund.html
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It is a matter for SHA clinically led panels to make decisions on the use of the 
funding.  Some of the SHAs have made this information available on an on-
going basis, and the hyperlinks in Table 1 connect to the main web pages 
dedicated to the CDF in each area. 
 
How does each of those health authorities determine which drugs it will 
fund? 

 
Whilst the UK Department of Health (DoH) published guidance to accompany 
the operation of the fund, it is clear from paragraph 3.1 that it is expected each 
SHA will have a plan in place for how it will allocated the funding.  Each of the 
relevant SHA cancer drugs fund webpages is hyperlinked in Table 1 (above).  
These provide more information into how each is operating, as well as the 
medicines that have been funded through the scheme. 

  
What evidence is there of how the Cancer Drug Fund is operating south 
of the border? 
 
According to the House of Commons Library1 (HoCL), it does not appear that 
the DoH has carried out a review, but it did publish a consultation (and linked 
impact assessment) on the CDF in October 2010, which referred to the 
collection of audit data. There have also been a number of articles assessing 
various aspects of the CDF (see Appendix 1). 
  
The consultation sought views on a number of key issues, including matters 
relating to the scope of the CDF, the decision-making processes, prioritisation 
of drugs available under the CDF, the role of the Department of Health, the 
role of the National Institute for Health and Clinical Excellence (NICE), 
provision of information for patients and the approach to audit.  The 
consultation closed on 19 January 2011 and the Government issued its 
response on 1 April, this provided a summary of responses and further 
information on the Government‟s approach. 
  
In terms of audit, specifically, the UK Government‟s response reported that 
there was wide support for the collection of clinical data in order to improve 
the available evidence on how the drugs funded from the CDF perform in 
clinical practice. The Government response stated that SHAs would be 
required to provide basic financial monitoring information to the Department of 
Health on a monthly basis 

“A large majority of responses agreed that there should be a 
national specification or standards for data collection to promote 
consistency. A number of responses commented that clinical audit 
should be a vital part of the Cancer Drugs Fund and it would be 
important that data gathered are comparable at a national level. 
Responses suggested that there should be a national minimum 
data set for the Cancer Drugs Fund, although a number of these 
responses commented that this should be consistent with the 

                                            
1 Personal communication 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_125449.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_120931.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_120930.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_120930.pdf
http://www.dh.gov.uk/en/Consultations/Responsestoconsultations/DH_125683


 

 3 

National Systemic Anti-Cancer Therapy Dataset that is currently 
being piloted.” (p 24).  
 

The UK Government went on to state that SHAs should audit and monitor use 
of the funding that has been made available for the CDF and ensure that 
appropriate clinical audit arrangements are in place. This would:  

 support SHAs in managing allocation of the funding  
 provide assurance that the funding is being used in accordance with 

agreed regional arrangements  
 help improve the available evidence on how these drugs perform in real-

world clinical practice  
  

It also noted that the guidance (p 12) accompanying the 2011-12 CFD sets 
out suggested basic minimum audit requirements for the Fund, consistent with 
the National Systemic Anti-Cancer Therapy Dataset. In addition, the UK 
Government also stated that SHAs would be required to provide basic 
financial monitoring information to the DoH on a monthly basis to support 
effective management of the total resource available. 
  
It has been recommended to SHAs that they SHAs make appropriate activity 
data available on their websites, and to update it regularly.  In addition, 
information on expenditure against the fund should also be made available on 
SHA websites and be updated periodically. 
  
Information on the number of patients who received treatment in each SHA 
under the interim cancer drugs funding arrangements in 2010-11 (from 
October 2010 to March 2011) and under the CDF in 2011-12 (to September 
2011) is shown in a PQ response dated 5 December 2011 (HC Deb 5 
December 2011 c114-5). 
 
HoCL also noted that The Rarer Cancers Foundation, a charity that 
campaigns for better treatment for rarer cancers, publishes quarterly briefings 
on the operation of the CDF at SHA level. In June 2011 it published Funding 
Cancer Drugs: An evaluation of the impact of policies to improve access to 
cancer treatments.  
 
 
 
Jude Payne 
Senior Research Specialist 
21 December 2011 

SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However if you have any comments 
on any petition briefing you can email us at spice@scottish.parliament.uk 

Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 

http://www.ncin.org.uk/collecting_and_using_data/data_collection/chemotherapy.aspx
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_125449.pdf
http://www.publications.parliament.uk/pa/cm201011/cmhansrd/cm111205/text/111205w0004.htm#11120610000074
http://www.publications.parliament.uk/pa/cm201011/cmhansrd/cm111205/text/111205w0004.htm#11120610000074
http://www.rarercancers.org/index.php?option=com_content&view=article&id=207&Itemid=175
http://www.rarercancers.org/images/stories/policy_resources/funding_cancer_drugs.pdf
http://www.rarercancers.org/images/stories/policy_resources/funding_cancer_drugs.pdf
http://www.rarercancers.org/images/stories/policy_resources/funding_cancer_drugs.pdf
mailto:spice@scottish.parliament.uk
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APPENDIX 1: MEDIA ARTICLES CONCERNING THE OPERATION OF THE 
CANCER DRUGS FUND2 
  
The following articles about the CDF, some of which mention The Rare 
Cancers Foundation‟s reports, may also be of interest (Health Service Journal 
articles are set out in full as it‟s not possible to link to the full text): 
 
“Cancer drug access unequal across UK”, Health Service Journal, 30 
August 2011 
A clear divide in the number of patients approved to access cancer drugs has 
appeared between England, Scotland and Wales, campaigners say. 
People in England are much more likely to get drugs their doctors think might 
work for them than those living in Scotland or Wales, according to analysis by 
the Rarer Cancers Foundation (RCF). 
Using the Freedom of Information Act, the RCF gathered data from health 
trusts in England on the types of drugs approved through the government‟s 
cancer drugs fund. 
The fund, worth £200m a year, was set up for patients in England to access 
drugs approved by their doctors but which have not been given the go-ahead 
for widespread use on the NHS. 
The data was then compared with exceptional case approvals for the same 
drugs in Scotland and Wales. 
The analysis suggests that patients in England are three times more likely to 
access key cancer drugs as those in Scotland, and five times as likely as 
those in Wales. 
RCF chief executive Andrew Wilson said: “The cancers drugs fund is great 
news for people in England and has already benefited thousands of patients. 
“However, a devastating divide has opened up with Scotland and Wales. A 
cancer drug does not become any less effective simply because it is 
prescribed on the other side of a border. 
“Nor does a patient‟s need become any less pressing. The NHS should be 
there when you need it the most, regardless of where you live. 
“People in Scotland and Wales will want to know why their chances of 
accessing a life-extending cancer drug are so much lower than their 
neighbours in England.” 
A spokeswoman for the Scottish government said the report would be 
carefully considered. 
“Scotland has robust, equitable and transparent arrangements for the 
introduction of newly-licensed clinically and cost-effective medicines through 
the Scottish Medicines Consortium and Healthcare Improvement Scotland 
which operate independently from the Scottish government,” she added. 
“These focus on equity of access to newly-licensed drugs throughout 
Scotland, on the basis of their clinical and cost-effectiveness. 
“These arrangements include flexibility for additional factors to be taken into 
account in prescribing decisions, such as opportunities for local clinically-led 
consideration of SMC „not recommended‟ medicines for individual patients in 
certain circumstances.” 
  

                                            
2 As identified by the House of Commons Library 

http://www.hsj.co.uk/topics/scotland
http://www.hsj.co.uk/topics/wales
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“Rare cancer drugs budget underspent by nearly half”, Health Service 
Journal, 16 June 2011 
Only 56 per cent of the money allocated for cancer drugs normally unavailable 
on the NHS was spent in the first six months of a high profile fund, a report 
has found. 
The Rarer Cancers Foundation‟s audit of the use of the £200m cancer drugs 
fund by 93 primary care trusts estimated that  nearly £27.5m was spent on 
drugs not usually paid for by the NHS. 
Despite the underspend, applications on behalf of 187 patients were denied. 
The report found there were 2,880 applications to the fund between October 
2010 and March 2011. 
The fund, announced last autumn by health secretary Andrew Lansley, is 
intended to stop regional disparities in access to medication. But the report 
found “significant variations” in how many applications for drugs strategic 
health authorities were approving. It found SHAs in the North were more likely 
to approve drugs than southern counterparts. 
It said: “NHS South Central approved approximately 75 per cent of 
applications whereas NHS North East approved every application received.” 
There were also variations in the number of applications in each region. The 
report said NHS North West had a list of drugs that would only be funded in 
exceptional circumstances. 
It said: “This breaches the spirit of the cancer drugs fund policy, which is 
meant to put power and responsibility in the hands of clinicians.” 
A quarter of PCTs take four weeks or more to determine exceptional case 
applications for drugs, during which time a patient‟s disease may have 
progressed significantly, the report said. 
Rarer Cancers Foundation chief executive Andrew Wilson said: “It is great 
news that thousands of patients have already benefited from the cancer drugs 
fund. 
“However, we are concerned that nearly 200 patients have been denied life-
extending treatment, despite money going unspent and the emergence of 
significant regional variations in approval rates.” 
  
Evidence Submission (Co-authored narrative): The Cancer Drug Fund, 
radiotherapy and cancer survival, the Lancet, 4 July 2011 
  
DH 'reneging' on cancer drugs fund pledge,” HSJ, 14 March 2011  
The Department of Health stands accused of reneging on a pledge to provide 
extra money for cancer drugs after admitting the £200m pot will be mainly 
funded by clawing back primary care trust budgets. 
PCT network director David Stout said the move would have a “material 
impact” on commissioning budgets next year. 
A letter from NHS medical director Sir Bruce Keogh to strategic health 
authority medical directors and finance chiefs says cash for the fund in 2011-
12 will come from a “a non-recurrent clawback of £140m nationally from PCT 
allocations to fund SHA level budgets of the same value.” 
The £200m fund, announced last autumn by health secretary Andrew Lansley, 
is intended to stop regional disparities in access to medication. 
The cash will be held by SHAs for clinicians to apply for on behalf of their 
patients. 

http://ukpolicymatters.thelancet.com/?p=1250
http://ukpolicymatters.thelancet.com/?p=1250
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Mr Keogh‟s letter, dated 1 March, said the remaining £60m would be provided 
from funds held centrally by the DH. 
The method for allocating the cash will build on arrangements for distributing 
the £50m interim fund announced in-year for 2010-11. 
SHA shares of the £140m sum have been calculated according to the national 
weighted capitation formula, and Mr Keogh said he “anticipated” the £60m 
from the DH would be distributed the same way. 
However, he added, the DH cash could be used to weight the fund differently, 
depending on the results of a public consultation. 
The DH‟s consultation paper on the fund, published in October, said the 
£200m is “intended to be additional to that already included in PCT 
allocations”. 
Mr Stout told HSJ: “On the face of it, it‟s reneging on what they said in their 
consultation paper. They‟re saying it‟s not going to be additional. That‟s a 
significant change in direction from a funding point of view.” 
He estimated that the fund would cost PCT approximately £1m each in 2011-
12. 
He said: “PCTs are incredibly hard pressed. This will make a material 
difference to their budgets if they haven‟t planned on this basis… they will 
have to find £1m worth of savings somewhere else. That is not minor.” 
A DH spokesman said: “We have made £200m additional funding available 
next year to support the cancer drugs fund. This is money ring-fenced to 
support funding for improved access to cancer drugs. Already, through our 
interim cancer drugs fund, more than 1,300 patients have got access to the 
drugs they need.  
“Technical details on the administration of the cancer drugs fund in 2011-12 
were set out in Sir Bruce‟s letter. Funding in 2011-12 is additional funding 
within PCT allocations.”  
  
“New £50 million cancer fund already intellectually bankrupt”, The Lancet, 
Volume 376, Issue 9739, Page 389, 7 August 2010 
  
“Cancer drug fund access warning issued”, Health Service Journal, 6 
August, 2010  
Patients hoping to access the government‟s £50m cancer drugs fund could 
face difficulties depending on where they live, according to the Rarer Cancers 
Foundation. 
The fund, which will act as an interim cash supply until a full fund is 
established in April, is designed to give patients access to non NHS-approved 
drugs. 
An editorial in The Lancet medical journal said the fund is not the victory some 
charities and patient groups believe it is, and many patients could miss out. It 
described the fund as the product of “political opportunism”, which was 
“intellectually indefensible” unless emergency funds for other conditions like 
dementia and multiple sclerosis were also set up. 
The criticism comes as the Rarer Cancers Foundation condemned the 
government‟s refusal to confirm how much the eventual fund will be worth. 
Before the election, David Cameron and Andrew Lansley said the full fund 
would be £200m and they said the cash would come from savings on the 
NHS‟s national insurance bill to the Treasury. 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(10)61202-0/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(10)61202-0/fulltext
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But last month, Lord Howe said the £200m was an “aspirational figure”. 
Today, the Department of Health said no final decisions on how much the 
cancer drugs fund will be worth would be made until the spending review in 
the autumn. 
A report from the RCF today said 3,600 cancer patients could miss out on 
potentially life-extending drugs if the fund is not set at £200m a year. 
The cancer drugs fund will pay for medicines that can extend life by a few 
months or improve quality of life but which may have been rejected by the 
health watchdog as too expensive. 
It will also cover drugs currently used off-label by clinicians to treat conditions 
not covered by the medicine‟s licence, or those which have yet to be 
appraised by NICE. 
Today‟s RCF report said making every cancer treatment available that 
clinicians believe their patients should have will cost an extra £175m to £330m 
per year. 
A DH spokeswoman said it would try to ensure the maximum possible 
benefits for patients. 
 
 
There have been a series of contributions to the BMJ about this issue: 
 “Return of the postcode lottery: Cancer Drugs Fund is not a fair allocation of 
NHS resources”, letter to BMJ 2011; 342:d621 (published 1 February 2011) 
 “Return of the postcode lottery: Opportunity cost of the Cancer Drugs Fund”, 
BMJ 2011; 342:d622 (published 1 February 2011) 
 “Drug rationing in new NHS: Return of the postcode lottery”, letter to BMJ 
2010; 341:c7389 (Published 30 December 2010) 
 “What‟s happening with NICE? The cancer drugs fund and “value based 
pricing””, BMJ Blog, 4 November 2010 
 “From a cancer drug fund to value based pricing of drugs”, BMJ editorial, 
BMJ 2010; 341:c4388 (Published 12 August 2010) 
 

 

http://www.bmj.com/content/342/bmj.d621.full
http://www.bmj.com/content/342/bmj.d621.full
http://www.bmj.com/content/342/bmj.d622.full
http://www.bmj.com/content/342/bmj.d622.full
http://www.bmj.com/content/341/bmj.c7389.full?ijkey=13b72010e68e8951b96a83cd947a13426f2e5d46&keytype2=tf_ipsecsha
http://www.bmj.com/content/341/bmj.c7389.full?ijkey=13b72010e68e8951b96a83cd947a13426f2e5d46&keytype2=tf_ipsecsha
http://blogs.bmj.com/bmj/2010/11/04/james-raftery-what%E2%80%99s-happening-with-nice-the-cancer-drugs-fund-and-%E2%80%9Cvalue-based-pricing%E2%80%9D/
http://blogs.bmj.com/bmj/2010/11/04/james-raftery-what%E2%80%99s-happening-with-nice-the-cancer-drugs-fund-and-%E2%80%9Cvalue-based-pricing%E2%80%9D/
http://www.bmj.com/content/341/bmj.c4388.full
http://www.bmj.com/content/341/bmj.c4388.full

