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Thank you for your correspondence setting out three issues for Scottish Government 

response in relation to PE1629.   

1. Update on the establishment and work of the UK-wide group and progress on 
the development of guidance and recommendations on surveillance:  Whether 
the UK-wide group will include any medical oncologists, and whether it is 
aware of the Guideline Development Group 

Despite best efforts it has not been possible to convene a UK-wide group to gain 

consensus on liver surveillance.  Clinicians across Scotland are therefore 

pressing ahead with developing Scottish guidelines in consultation with imaging 

experts in Scotland and across other UK centres, and these will be submitted for 

approval in due course.  In developing the updated guidelines clinicians will take 

account of new evidence linked to genetic risk and will consider the best 

approaches to long term follow up, including continuing to offer local services 

such as ultra-sound.  

2. The Scottish Government's position in relation to recent peer-reviewed 
evidence as identified in the petitioner's most recent submission  

The Scottish Government position is informed by advice received from clinical 

experts.  We note that the Nature article mentioned is not recent, and is a 

personal view of one clinician who mentions that not all of his views have been 

able to be informed by a high-level scientific evidence base.   With respect to 

screening, the author notes that MRI is currently the most sensitive method, is 

relatively expensive and uses up scarce healthcare resources.  The author also 

mentions that the cost-effectiveness of MRI screening is enhanced by targeting 

investigations to high-risk patients.  Overall we consider that this paper does not 

provide evidence for the use of MRI scanning as a screening tool for all patients 

with ocular melanoma.   

3. Specific concerns with regard to the policy introduction set out by National 
Services Division, notably i) to help patients who have a very rare condition to 
obtain the care they need; ii) to ensure equity of access for all Scottish 
residents to specialist and screening services, and iii) to avoid unnecessary 
duplication of services.   
 

National Services Division (NSD) consider that the ocular oncology service 
commissioned from NHS Greater Glasgow & Clyde (GG&C) continues to provide 
a very high standard of care and all patients are managed in line with their 
individual needs.  
 
Gartnavel is one of 4 centres in the UK designated as a specialist centre for the 
diagnosis and treatment of ocular cancers.  The specialist team seek to minimise 
travel to Glasgow if local care can be provided – this includes the provision of the 
on-going monitoring, including Ultrasound Scanning, of the liver.  The liver scan 



that is required can be safely undertaken in local imaging centres with any 
abnormality leading to a follow-up MRI and review by the team from the 
specialist centre. Patients are able to make direct contact with the specialist 
centre at any time to enquire about any personal concern.  The team participate 
in an on-going audit of the interventions offered and the clinical outcomes 
achieved. 
 
NSD as commissioner undertakes an annual review to consider in detail a 
report, provided by the clinical service, that covers key indicators showing 
information on the number of referrals, of the treatments provided, and the 
outcomes achieved – both short term and over a lifetime post treatment.  NSD 
does not direct the clinical activity rather it works with the specialist team to 
ensure that the service has access to all relevant resources.  In the context of 
this petition NSD was advised and agreed, having taken soundings from other 
specialist commissioning teams, that there was limited benefit from seeking to 
offer monitoring other than use of Ultrasound scanning. The delivery of this 
monitoring in hospitals that are closer to the patient place of residence, rather 
than require travel to Glasgow is recognised as being in line with policy that 
seeks to deliver safe care close to home, whilst at same time offering an 
assurance that highly specialist interventions are delivered in a designated 
national service. 
 
In additional to the annual reviews referred to above, NSD also undertakes  a 
five-yearly detailed review to assess the specialist service agreement – which 
indicates the scope of the service, numbers of patients being managed, referrals 
for assessment, treatments given (including referral to low energy Proton Beam 
Treatment in NHS England), and the processes used to monitor patients 
following treatment – and sets out the resources that need to be provided by 
NHS GG&C for the service.   

 

I hope that this response addresses the Committee concerns.  

The Committee should be advised that the Scottish Government is committed to 

delivering safe, high quality, evidence-based healthcare provision in order to provide 

the best services to all people living in Scotland. 

 


