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Key points 

• There are now 23 medicines routinely available to cancer patients in England but not in 
Scotlandi.  Scottish patients are three times less likely to have access to  these medicines 
patients in Englandii  

• The Cancer Drugs Fund in England has led to a growing inequity in access to treatment between 
Scottish cancer patients and patients living in Englandiii 

• Resolution to the cross border anomaly in access to cancer medicines is urgent as many Scottish 
cancer patients could benefit from currently licensed treatments not available in NHS Scotland 

• A Scottish solution would be affordable as it is estimated that the total cost of improving access 
to cancer drugs in Scotland to similar levels as in England would be £5.17 millioniv 

• Whilst a Cancer Drugs Fund may not be the solution for Scotland, in light of the problems with 
access to cancer treatments that patients face, the Committee should give urgent consideration 
to alternative solutions, including examining the case for a more flexible approach led by the 
Scottish Medicines Consortium 

 

 
1. What are your views on the issues raised in the petition? 

Concerns have been expressed over a number of years about patient access to cancer treatment in 
Scotland.  These concerns were highlighted most recently in a report by the Rarer Cancers 
Foundation, Nations divided? An assessment of variations in access to cancer treatments for patients 
in England, Scotland and Wales which called for a Scottish solution to the problemv.  This analysis 
revealed that there are now 23 medicines routinely available to cancer patients in England but not in 
Scotland. Scottish patients are three times less likely to be treated by these medicines.  The needs of 
cancer patients in Scotland are urgent and many could benefit from currently licensed treatments 
not available in NHS Scotland. 

The issues raised by Petition 1407 are similar to those investigated by the Committee in June 2008 
when a petition on availability of cancer medicines in NHS Scotland was brought forward by a cancer 
sufferervi.  The Committee’s previous investigation sought to standardise methodologies in making 
medicines available across NHS Scotland. Whilst processes around SMC approved medicines have 
been put in place, patients’ access to cancer treatments declined by the SMC would appear to have 
worsened, in part due to contradictory guidance being issued on individual patient treatment 
requestsvii.  In England, the Cancer Drugs Fund was established to address the challenges faced by 
patients with advanced cancer in accessing treatments that their clinicians felt would benefit 
themviii.   The success of this Fund has led to increased inequity in access to treatment between 
Scottish cancer patients and patients living in Englandix.   
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A Scottish solution would be affordable as it is estimated that the total cost of improving access to 
cancer drugs in Scotland to similar levels as in England would be £5.17 millionx.  This is less than £1 
per person in Scotland per annumxi, far less than the £74 million in drug purchasing efficiency 
savings in 2008-10xii, and comparable with an annual NHSScotland spend on laxatives of £8.58 
millionxiii. 

Whilst a Cancer Drugs Fund may not be the solution for Scotland, the Committee should be 
cogniscent of the very real issue for cancer patients on access to the latest, clinically effective 
pharmaceutical treatments and give urgent consideration to any alternative solutions, including 
examining the case for a more flexible approach led by the Scottish Medicines Consortium (SMC). 
The SMC could, for example, take a value-based approach to cost effectiveness evaluation, taking 
into account the differences in the needs of those with rarer diseases or advanced cancer. 

Concerns about access to treatment in Scotland  

There are a number of reasons why patients in Scotland experience problems accessing treatments, 
including: 

A. The current system of assessing cost-effectiveness of treatments is less useful in assessing 
modern treatments for advanced cancer  

B. Delays and lack of clarity in the system for individual patient treatment requests 
C. Contradictions in the latest guidance on the clinical circumstances for individual patient 

treatment requests 
 

A. The current system of assessing cost-effectiveness and modern treatments  

The SMC makes decisions about which drugs are approved for use on the NHS, based on clinical 
evidence and cost-effectiveness.  The current method of assessing drugs applies a cost per quality 
adjusted life year (QALY) measure which assesses the life extending benefit of a treatment as a 
proportion of the average lifespan, with the increase in cost relative to the current standard of care.   

This system of assessment can produce perverse outcomes, especially with regards to different 
stages of disease and subpopulations of patients.  For example, the assessment can disadvantage 
patients with metastatic cancer and therefore limit their access to treatment, as these treatments 
have a relatively high unit cost but are used in low volume with only a small increment of improved 
life expectancy as a proportion of the average lifespanxiv.  This is especially concerning in light of 
evidence that the general public places a particularly high social value upon treatments used to treat 
conditions towards the end of lifexv.  The same medicine used to treat a patient with early disease, 
where the cancer can be cured, would have a significantly lower cost per QALY (as the life 
expectancy of the patient is likely to be greater) than for a patient who has advanced disease.   

One example of this differential is in the use of Herceptin™ (trastuzumab).  When Herceptin is used 
to treat breast cancer in the metastatic setting it has a cost per QALY of around £40,000, but when 
used to treat primary (curative) cancers it ranges between £8,000 and £16,000 per QALYxvi.  

In summary, the current SMC methodologies can be seen as inappropriate in certain situations for a 
number of specific reasons: 
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• There are fewer data available for many of these innovative treatments when they are first 
available 

• Trials target patients who have already tried all other licenced medicines and so tend to be 
metastatic patients with a poor prognosis. Hence when first licenced, new cancer medicines 
tend to be for this group of patients 

• Crossover in clinical trials leads to less usable data  
• The assessment of absolute life expectancy does not take into account the significant relative 

benefit of several months of extra life for a terminally ill patient 
 

B. Delays and lack of clarity in individual funding requests 

When a clinician wishes to prescribe a treatment not currently approved by the SMC they may 
choose to make an exceptional case or individual patient treatment request (IPTR).  Although 
improvements have been made in the processes used by NHS boards to determine IPTRs, there are 
still unacceptable variations in the process.  
 
On average 120 patients were denied treatment through the IPTR process between 2008 and 
2010

xviii

xvii.  The number of patients being denied treatment also appears to have increased over time 
(approximately 90 patients were found to have had their exceptional case applications in 2006-2008 
denied) . 
 
C. Contradictions in the latest guidance on clinical circumstances for individual patient treatment 
requests 

The latest Chief Medical Officer’s guidance on IPTRs, (CMO3 (2011)), appears to restrict the criteria 
by which IPTRs can be made and contradicts earlier guidance issued by the Scottish Government in 
CEL17 (2010)xix, xx.   The latest guidance states that IPTRs should not be used off-label (outside of the 
licensed indication) and then identifies patient characteristics that need to be met that indicate off-
label use. This guidance could therefore discourage clinicians from applying for this kind of 
treatment on behalf of patients.  

Value-based pricing 

It has been suggested that the introduction of value-based pricing could help to address some of the 
access to medicines issues in Scotlandxxi. The UK Government’s proposals for introducing value-
based pricing are not due to take effect until 2014, and even then the UK Government has suggested 
that the policy may only be applied to medicines that will gain their licence after 2014xxii.  This means 
that value-based pricing is unlikely to have an effect on access to the majority of cancer medicines 
for some time after 2014. The needs of cancer patients in Scotland are urgent and many could 
benefit from licensed treatments that are not currently available in NHS Scotland. One way forward 
would be to consider a revision of the methodology used to evaluate the cost effectiveness and 
value derived from treatment for smaller patient populations, nearing the end of life. 
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In your view how do the differences in approach (between Scotland and England) impact on 
cancer patients? 

The Cancer Drugs Fund in England aims to provide cancer patients in England with access to 
treatments which their clinician believes will be clinically effective for themxxiii.   

As a result, access to cancer medicines is now significantly more restricted in Scotland than it is in 
England:  

• As of March 2011, there are 23 cancer treatments which are not routinely available in Scotland 
but which may be available in Englandxxiv 

• 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 Englandxxv 

To ensure that Scottish patients have equitable access to medicines in line with other parts of the 
UK, the Scottish Government should:  

• Consider how best to extend routine access to cancer treatments in Scotland, including 
examining the case for a more flexible, value-based approach to be led by the SMC  

• Publish an update of the progress made in improving exceptional case processes, and if 
necessary, remind NHS boards of their responsibility in this area  

• Publish as soon as practicable data being collected on individual patient funding requests and 
approval rates  

• Improve the support available to NHS Boards in making decisions on treatments for very rare 
cancers, including establishing mechanisms for developing routine guidance on near-label 
treatments  

• Establish a centrally-held record set of prescribing in secondary care across Scotland in order to 
measure both national and regional variations in availability  
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