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Dear Mr McNeil, 

 

Re: Health and Sports Committee review of access to medicines 

 

I am grateful that the Committee has decided to investigate further to ensure that equity of 

access to medicines is achieved throughout Scotland, following comments submitted on 

behalf of the Beatson Consultants Committee.  I am writing this letter to explain the 

background to the submission because I am concerned that the response you receive will 

be an attempt to dismiss the comments as non-representative or to single out individuals to 

take responsibility.  

 

The issue of access to medicines impacts differently on different groups of patients and as 

clinicians we work in teams according to tumour sites.  The team treating patients with 

colorectal cancer have been most affected as a drug used commonly elsewhere has not 

been available to them and repeated IPTR requests have been rejected.  There are specific 

drugs for breast cancer, gynaecological cancers and urological cancers which have also 

been difficult to access.  My own area of clinical work is predominantly lung cancer for 

which IPTR submissions are rarely necessary. 

 

As Chair of the Consultants  committee I asked the colorectal team for feedback on their 

experience of any change in IPTR process since the Scottish Government guidance last 

year.  They were clear that the lack of access continued to be a problem in the West of 

Scotland with the issue even more acute now, with geographical disparity within Scotland 

as Edinburgh colleagues could now access these drugs. 

 

The letter submitted from the Beatson was drafted by the colorectal team but circulated to 

the whole consultant body for feedback offering three choices : 

a.  colorectal team to submit letter on their own behalf 

b.  I would submit on behalf of whole consultant committee 

c.  all tumour site team leads to sign and submit together. 

I received 34 rapid responses asking for option b: that I submit on behalf of the whole 

consultant group.  No-one responded asking for option a or c and no-one suggested the 

letter should not be submitted.  Several colleagues from other tumour site teams proposed 

changes and edits to the letter which were done. 

 

It was helpful that colleagues were supportive of consensus approach as individuals are 

anxious about voicing concerns when there is a risk they will be singled out.  I hope this 

letter reassures that the concerns raised are genuine. 

 

Yours sincerely, 

Noelle O’Rourke 

Consultant in Clinical Oncology 


