
 

Access to Medical Treatments (Innovation) Bill 
“Amendment 1 agreed to.” 

A procedural phrase that has been repeated by the Speaker countless times during the history of the 

House of Commons. However, when uttered by Deputy Speaker Mr Lindsay Hoyle MP on the 29th 

January, it confirmed a significant victory for The Royal College of Surgeons of Edinburgh. 

For two years RCSEd had lead efforts to defeat medical negligence provisions contained in the 

Access to Medical Treatments [Innovation] Bill and the preceding Medical Innovations Bill. In the 

end, the opposition from the medical profession as expressed through the Royal Colleges was cited 

as the reason for the U-turn. 

The debate started with the assertion that doctors do not innovate or stray from standard practice 

as they fear litigation. In the absence of evidence, this was accepted to be true by a number of 

Parliamentarians in both chambers, including some with a significant amount of influence. The 

proposed solution was to make it harder for patients to sue doctors should things go wrong. 

From the first meeting RCSEd expressed concerns. We argued that there are a number of things that 

can be done to support and encourage medical innovation in this country, but that does not include 

undermining patient safeguards as set out in established case law and guidance. After surveying our 

membership we found that this view was widely held across the profession. As such we committed 

to ensuring that these proposals did not become law. 

The Medical Innovation Bill was vetoed ahead of the General Election by the Liberal Democrats as 

part of the coalition Government. However, Chris Heaton Harris MP decided to adopt the provisions 

into his Bill when he was given the chance to sponsor legislation in an annual ballot for 

backbenchers. With Conservative ministers refusing to come out against the Bill it began to progress 

through the Commons. 

At this stage RCSEd were instrumental in building a coalition that included the Royal College of 

Pathologists, the Royal College of Paediatrics and Children’s Health, the Medical Protection Society, 

the BMA and the Patients Association. We also built relationships with backbench MPs from all 

parties who became advocates for our position. 

It was sustained pressure from this group, but in particular the small number of Royal Colleges, that 

helped ensure the provisions were dropped once and for all. 

Whilst it will have gone widely unnoticed, the defeat of these provisions was a major victory in the 

interests of patient safety. It was also a major milestone for RCSEd as we look to increase the 

influence we have in Westminster. It is easy to underestimate the regard that Westminster has for 

the Royal Colleges and the recommendations we make. However, RCSEd will continue our work in 

Westminster on behalf of our memberships and the patients that depend upon them. 


