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Scottish Government submission of 2 August 2018 
 
You invited the Scottish Government to address the questions set out in submission PE1629/U 
from Mr Iain Galloway; to respond to the petitioner’s comments on the Detect Cancer Early 
Programme; and, to respond to the concerns on the treatment of rare, or orphan, cancers 
taking into account people with this condition are monitored elsewhere, particularly in 
Liverpool, Sheffield and Southampton.  

I have responsibility for the Clinical Priorities teams within the Directorate and have been 
asked to respond on behalf of the Direcorate.  I have set out our responses below: 

In response to the questions in submission PE1629/U; 

1. You have previously indicated there were minutes from a meeting on May 12th 
2017 in respect of a Scottish Guidelines group yet we still haven’t been shown 
these when we requested them. Can you please send these.  

 
The meeting on 12th May 2017 was an NHS England CQUIN (Commissioning of Quality 
and Innovation) meeting which is as an annual meeting of the four ocular oncology 
centres in the UK. All four UK eye oncology centres present data and results from the 
last year, audits, service improvements, etc. The minutes have not yet been approved 
by all attendees.  
 
At the CQUIN meeting on 11th May 2018, which was attended by a representative from 
OcuMel UK (the charity which supports those affected by ocular melanoma), 
consultants from the eye oncology centres challenged the comment from OcuMel that 
MRI scans were the standard mode of surveillance in the UK. None of the other 
consultants present (two from each of the other three centres) accepted the claim that 
MRI was being used as a regular surveillance modality for uveal melanoma. 

 
2. Why is a Scottish Guidelines group being set up when a UK-wide group exists? 

 
There is no current UK-wide group formulating guidelines. Attempts in CQUIN 
meetings, and informal conversation with other ocular oncology consultants in the UK 
have not resulted in any consensus on the issue of screening.  As a result we are 
pressing ahead with a Scottish guidelines group, to provide clarity for clinicians and 
patients in Scotland.   

 
3. This is surely a waste of resources and we fail to see the reason to set up such a 

group. You claim that “despite best efforts it has not been possible to convene a 
UK-wide group to gain consensus of liver surveillance”. None of the Scottish 
consultants in ocular oncology we’ve spoken to have knowledge of this, could 
you please provide evidence?  

 
While Mr Galloway may have spoken with oncologists in Scotland regarding this issue, 
I can confirm that Dr Cauchi and Dr Chadha, the only two Scottish Consultants in ocular 
oncology, have advised that they do not recall speaking with Mr Galloway.  

 
4. When is it anticipated a Scottish Guidelines group will be in place? 

 
The group has started planning and expect to have an initial draft complete in autumn 
2018. The group is in the process of securing a patient representative.  

 



5. Would you please review the Nature article in the context for which it was 
provided and reconsider the plan to farm out patients to non-expert local centres 
for US scanning  

 
I can confirm that the article has been reviewed. In a recent conversation with senior 
colleague from SCIN (Scottish Clinical Imaging Network), it was confirmed that all 
ultrasonographers should be capable of picking up abnormalities on the liver 
ultrasound. If any abnormality is picked up or the report is equivocal, an MRI is 
requested. A further meeting with SCIN is planned for August 2018 where we will seek 
further clarification on this matter. We will be guided by radiologists and 
ultrasonographers. 

 
6. Rather than cherry pick which academic articles are responded to, would you 

please provide your response to the plethora of other supporting articles we have 
now sent aside from the Nature article. It is clear there is strong peer-reviewed 
evidence to support MRI scanning as the optimal surveillance modality from the 
World’s leading experts on metastatic uveal melanoma.  

 
The articles were reviewed when initially submitted by the petitioner, and are 
undergoing re-review by the ophthalmic oncologists by specific request. The content in 
these articles, as part of a wider review of evidence, will inform the development of the 
Scottish guidelines noted above.  

 
7. Does Gartnavel have a specialist MDT for metastatic uveal melanoma as several 

centres do elsewhere? 
Yes. The weekly Ocular Oncology MDT has two oncologists, two ocular oncologists 
(ophthalmologists), two pathologists and one radiologist. Suspected metastatic uveal 
melanoma patients are first discussed in this MDT and then discussed in the Metastatic 
Melanoma MDT at the Beatson which is two-weekly. This also has representation from 
oncology, ocular oncology (ophthalmology), radiology and pathology. 

 
8.  “In the context of this petition NSD was advised and agreed, having taken 

soundings from other specialist commissioning teams” Which specialist teams 
have the NSD taken ‘soundings’ from?  

 
NSD, the National Specialist and Screening Directorate, which is the commissioner of 
specialist services for patients across Scotland, is in regular dialogue with the NHS 
England Specialised Commissioning teams based at Skipton House in NHS England. 
The assurance given was in context of that ongoing dialogue rather than in any specific 
query. NSD remains confident that the service provided by the team in Glasgow is of a 
high standard and outcomes are benchmarked against the other UK centres – see 
response to Q1. 

 
9. What specific measures have been taken to increase the availability of MRI 

scanners thus making their use more cost effective?  
 

MRI scanners are managed within each of the NHS Boards in Scotland and are not 
aligned to any individual service. SCIN, a national managed diagnostic network, 
provides a forum to discuss opportunities for collaboration and to ensure best use is 
made of any of the imaging resources available in Scotland. As noted in response to 
Q5 this has not been highlighted as a requirement. MRI scans are available when 
clinically indicated. 
 



 
In relation to the points raised regarding the Detect Cancer Early (DCE) Programme, I can 
confirm that the Scottish Government works closely with the UK National Screening 
Committee (UK NSC); an independent expert advisory group which advises Ministers and the 
NHS in the four UK countries about all aspects of screening policy. Using research evidence, 
pilot programmes and economic evaluation, it assesses the evidence for programmes against 
a set of internationally recognised criteria. 
 
The UK NSC has not reviewed the evidence to screen for Ocular Melanoma.   
 
However, if it is felt that there is enough evidence published in peer reviewed journals to 
consider screening for Ocular Melanoma, then the UK NSC would welcome a new topic 
proposal via the UK NSC’s annual call for topic.  This year’s call for new topics will open on 
Wednesday 5 September for three months. 
 
Information on how to submit a new topic can be found at; 
https://www.gov.uk/government/publications/uk-nsc-evidence-review-process/appendix-d-
how-to-submit-a-proposal-to-the-uk-nsc. 
 

 
In response to the committee’s concerns regarding the treatment of rare, or orphan cancers 
and taking into account how people with this condition are monitored elsewhere, particularly 
in Liverpool, Sheffield and Southampton, the UK Strategy for Rare Diseases forms the basis 
of work across the four countries of the UK, including Scotland, to address rare diseases 
including rare cancers.  In 2014, the Scottish Government published it’s implementation plan, 
'It's Not Rare to Have a Rare Disease', describing how Scotland is currently contributing to the 
delivery of the UK Rare Disease Strategy committments. 
 
This strategy aims to improve services, support patients and promote the role of research for 
all those living with all such diseases.  Likewise, the Cancer Strategy “Beating Cancer: 
Ambition and Action”, published in March 2016, aims to improve cancer services for those 
people in Scotland affected by all forms of this disease including ocular melanoma even if not 
specifically named. 

 
It should also be noted that, whilst the Scottish Government sets the strategic policy direction 
for the NHS in Scotland, service delivery and patient care is the responsibility of Health Boards 
and healthcare professionals locally. Clinical decisions on the care and treatment of individual 
patients are always matters of professional judgement for the responsible practitioner.  It is 
the responsibility of the Health Boards to ensure access for all people in Scotland to the 
diagnostic and treatment services that best meets their clinical need.  Should any patient have 
a need to travel to centres outwith Scotland for treatment we expect Health Boards to have 
appropriate processes in place to enable this access.    
 
Scottish Ministers expect Health Boards to regularly and rigorously review service 
arrangements to ensure that they are safe and sustainable and that patients are receiving the 
best quality healthcare.  However the service models put in place are ultimately local 
operational matters for the Health Board to determine.   
 
The Scottish Govererment are advised in this case, by consultant ocular oncologists who have 
clinical experise in this area, and by NSD who are responsible for assessing the quality of 
healthcare services in Scotland.  As such, we are confident that the clinicians and NSD are 
monitoring the current evidence base, and current quality of diagnostic services for ocular 
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melanoma (and metastises) to ensure that people who have this rare cancer in Scotland 
receive the best care possible. 
 
I hope that this response addresses the concerns raised by the Committee and the petitioners.  


