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Thank you for your letter of 28 April 2017 in relation to petition PE1629 (MRI scans for ocular 
melanoma sufferers in Scotland). 
 
I have looked over the petition and while I am very sympathetic to the views raised by Ms 
Jennifer Lewis, I believe the response sent by my colleagues clearly sets out the Scottish 
Governments expectations on this issue. As noted in the Scottish Government response 
(PE1629/E), the Specialist Scottish Ophthalmic Oncology Service protocols for the 
surveillance of people with ocular melanoma are supported by the Uveal Melanoma National 
guideline. This guideline was developed by the Uveal Melanoma Guideline Development 
Group and accredited by the National Institute for Health and Care Excellence (NICE) in 
January 2015. 

 
My understanding is that these guidelines will be reviewed in December 2019, however 
should any new evidence become available in the interim that may have an impact on the 
recommendations set out in the guidelines, an intermediate review would be carried out by 
the group. 
 
Researchers can apply to the Scottish Government’s Chief Scientist Office (CSO) for 
funding. The CSO's Translational Clinical Studies Committee and Health Improvement, 
Protection and Services Research Committees each meet twice per year to consider funding 
applications. Research proposals looking at the underlying causes, diagnosis and treatment 
of ocular melanoma are welcomed. In common with all other applications, these would go 
through the CSO's standard independent peer review process. 
 

Further support is provided as a result of the Scottish Governments annual contribution to 
National Institute of Health Research (NIHR) funding programmes. This means that  
Scottish-based researchers are eligible to apply for many of the NIHR funding streams, all of 
which welcome applications for research in cancer. 
 
Further, with regard to research into the use of ultrasound for first line surveillance in most 
cases, I can inform you that the Specialist Scottish Ophthalmic Oncology Service will be 
auditing all their patients who develop metastatic disease, to ascertain whether a delay in 
diagnosis of the metastases was incurred due to the use of liver ultrasound as the modality. 
Whilst this audit is to be welcomed, it is important to note that due to the small patient 
numbers going through the Scottish service, it may take 1-2 years to collect enough 
statistically significant data. 
 
In your correspondence you also asked about what plans the Specialist Scottish Ophthalmic 
Oncology Service has to work with other UK centres to ensure there is a consistent 
approach to surveillance. You may be interested to know that on Friday 12th May, there was 
a Commissioning for Quality and Innovation (CQUIN) meeting where this matter was 
discussed. At this meeting, it was agreed that a UK wide group would be formed to develop 
UK wide guidance and recommendations on surveillance. This work will ensure there is a 
national, consistent approach to screening and surveillance for people in the UK, regardless 
of where they live. 
 
I hope the Committee finds this information useful in its consideration of the petition. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01629

