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Introduction

Cancer Research UK' is the world’s largest independent organisation dedicated to
cancer research. We funded £315 million of research last year. Our vision is that
together we will beat cancer. In order to support our vision, Cancer Research UK
has created ten goals (see appendix 1) that, together with our partners, we aim to
accomplish by the year 2020. We carry out world-class research to improve our
understanding of cancer and to find out how to prevent, diagnose and treat different
types of the disease.

Cancer Research UK welcomes the opportunity to respond to this consultation.

1 The challenge for Scotland

Cancer Research UK welcomes the developments in cancer prevention, diagnosis,
treatment and care which have taken place since the publication of the Cancer in
Scotland strategy in 2001. We agree that the challenge now is to build on these
achievements. We welcome the confirmation that cancer will remain a national
clinical priority.

Drivers of progress

We agree with the drivers of progress identified, but believe that investment in clinical
and translational cancer research should also be added to this list and that this
support should be continued and developed.

2 Prevention

Prioritising cancer prevention

Cancer prevention is undoubtedly an essential element of any comprehensive cancer
strategy. Half of all cancers may be preventable by lifestyle changes. In general
terms, the strategy must: include a major emphasis on public awareness and
education programmes about cancer; be integrated with other public health and
disease prevention initiatives; provide increased investment in cancer prevention and
health promotion research; include methods for monitoring implementation of
interventions by local healthcare providers; and set processes in place by which
prevention initiatives can be adequately evaluated.

Tobacco
Existing policy on tobacco control is not succeeding in reducing overall smoking
prevalence fast enough. The fall is extremely slow and indeed almost non-existent in
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poorer smokers. The ban on smoking in enclosed spaces is a key step towards
reducing smoking-related cancers, but smoking remains the largest preventable
cause of cancer in Scotland. We congratulate the Government on raising the age of
purchase for tobacco to 18, which should, along with enhanced enforcement of this
restriction, help to ensure that fewer young people start smoking. There is still a
need to go further to tackle the pervasive effects of tobacco marketing and branding,
for example displays at point of sale. Smoking cessation services should be
adequately resourced and responsive to need, making them a more accessible
option which is available to support everyone who wants to stop smoking.

Obesity and alcohol

Rapidly increasing rates of overweight and obesity starkly highlight the urgent need
for action in this area. People need to be empowered to make healthy choices more
easily and encouraged to adopt healthier behaviours. The Cancer in Scotland
strategy prioritised healthy eating, physical activity and alcohol consumption.
However, subsequent research has now shown an increased importance of obesity
and alcohol consumption in cancer risk. Future emphasis, therefore, should be on
preventing obesity and reducing alcohol intake. The effect of these two factors on
cancer is not widely appreciated, so public education work must be undertaken
alongside measures to tackle obesity and alcohol misuse and to promote the
reduction of heavy drinking.

Sun awareness

To halt the year on year rise in incidence of skin cancer in Scotland, widespread
population behaviour change is necessary. Short-term awareness campaigns have
limited value in affecting attitudinal shifts and behaviour change. It is essential that
the Scottish Government commits to long-term core funding of a national skin cancer
prevention campaign if we are to see a reversal in incidence trends in the UK.
SunSmart is commissioned by the UK Health Departments and run by Cancer
Research UK. The SunSmart campaign aims to:

¢ Increase knowledge of the causes of skin cancer and the importance of early
detection among defined target groups;

¢ Increase awareness of actions that can be taken to prevent skin cancer; and

e Positively influence attitudes to sun protection.

We believe that long-term skin cancer prevention campaigns are necessary to
increase public knowledge, alter attitudes and affect the behavioural changes
needed to reverse the trends in skin cancer incidence across the UK. As part of this,
we would also like to see a public education campaign on the use of the UV index as
a tool for assessing the strength of the sun and greater availability of the UV index in
weather forecasts.

Sunbed use

Cancer Research UK would like to see licensing of sunbed salons in order to ensure
that under-18s are prohibited from using sunbeds, that users receive appropriate
information, and that a requirement for all salons to be staffed is introduced.

Health inequalities

Although the evidence is somewhat mixed, a number of experts in the field of health
inequalities believe that to bring about sustained reductions in the health divide, the
first task will be to tackle poverty and economic inequalities.? Whilst the document
outlines a range of broad health improvement initiatives and public health
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opportunities, the section on inequalities does not comment on ways to make these
more accessible. This could be through local and upstream initiatives to make
engagement a realistic option and through wider improvements (e.g. economic,
housing, employment) to support motivation for change.

Collaboration

Cancer Research UK has developed several successful public awareness
campaigns, including the SunSmart campaign (see above) and the Open Up to
Mouth Cancer campaign, which promotes awareness of the symptoms and risk
factors for mouth cancer. We would be happy to work with the Scottish Government
to develop public information and awareness campaigns or materials.

3 Screening

We now have three national screening programmes for cancer in Scotland: breast,
cervical, and bowel. Cancer screening saves lives. Thousands of women are alive
today thanks to breast and cervical screening, while the new bowel cancer screening
programme for men and women has the potential to save thousands more. But we
know that even more lives could be saved.

Cancer Research UK’s Screening Matters® Campaign would like the UK
governments to commit to:

e Screen at least three million more people in the UK over the next five years
(at least 300,000 people in Scotland)

e Reduce the variation in screening across the UK

¢ Reach out to people eligible for screening who aren't taking part

e Provide the best possible screening programmes through funding, staffing
and measuring success.

Developing the approach to screening

The approach to screening in Scotland should be based in evidence as a first
principle. It should aim to incorporate new technologies into the programme as soon
as they are proved to be effective through randomised controlled trials and
systematic reviews.

In breast screening, Scotland should aim to provide a screening service that
consistently provides two view mammography, double reading of mammography
results, and a screening round length of no more than 36 months for all women.
Furthermore, it should seek to harmonise with the English service by providing nine
screening rounds for all women aged between 47 and 73, so that all eligible women
have their first screen by age 50.

Raising awareness and reducing inequalities in uptake

For all screening programmes, Scotland should ensure that it is reaching all of those
eligible for screening by running public awareness campaigns, and by targeting
information and support at socially excluded and marginalised groups. Evidence
from the English cancer networks suggests that involving GPs in designing screening
letters can lead to increased uptake of services. Particular attention should be paid
to raising awareness of the bowel screening programme among men, as the pilots
showed reduced uptake in eligible men compared to women. There also needs to be
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a focus on messages surrounding cervical screening to ensure that the roll-out of
HPV vaccination does not lead to a reduction in attendance at cervical screening.

Research base

Over the next few years, evidence for possible further screening programmes for
cancers such as lung, ovarian, prostate and pancreatic cancer will be gathered. The
strategy will need to both commit to ensuring the effectiveness of existing screening
programmes and plan for the potential introduction of new programmes.

Cancer genetics services

Cancer Research UK is investing in research into the genetic basis of colorectal
cancer and in chemoprevention. Our researchers believe that stratifying risk within
populations is already within our grasp, and that early detection, risk profiling
imaging, targeted screening and chemoprevention form an important part of future
work in this field. *°

Improving symptom awareness

Whilst national screening programmes are an effective means for tackling some
common cancers early detection approaches that encourage individuals to self-refer
may prove more cost-effective for some other cancers. It is known that delay in
treatment can affect health outcomes and that patient delay in presenting to a GP is
a major factor contributing to poorer outcomes. There is therefore real value in
developing ways to improve public awareness of the early signs and symptoms of
cancer which encourage people to present to their GP. There is also evidence to
indicate that properly targeted education programmes of this kind can help to narrow
health inequalities.

4 Diagnosis and treatment

Improving early presentation and detection

We know for most cancers that a patient’s chances of survival are greatly increased
if their cancer is detected early. The strategy must commit resources to improving
awareness among the public of the early symptoms of cancer, and the importance of
early detection. This was an initial concern in establishing the West of Scotland
Cancer Awareness Project (WoSCAP)®: a public awareness campaign to encourage
public to recognise signs and symptoms of mouth or bowel cancer and to present
early.

Training and support for primary care professionals, who may be a first contact,
including GPs, practice nurses, pharmacists and dentists, also needs to be
resourced in order to improve symptom recognition and diagnosis. Equally important

**Tenesa A, *Farrington SM, Prendergast JGD, 35 others and Dunlop MG. A genome-wide association
scan identifies a new colorectal cancer susceptibility locus on 11923 and replicates risk loci at 824 and
18g21. Nature Genetics 2008, Published online: 30 March 2008; | doi:10.1038/ng.133. *Joint first
authors.

® Tomlinson IP, Webb E, Carvajal-Carmona L, 58 others, *Campbell H, *Dunlop MG and *Houlston R. A
genome-wide association study identifies novel colorectal cancer susceptibility loci on chromosomes
10p14 and 8qg23.3. Nature Genetics 2008, 30 March 2008; | doi:10.1038/ng.111. *Joint senior authors.

® Focus on a public awareness campaign for mouth and bowel cancer in Argyll & Clyde, Ayrshire &
Arran, Forth Valley, Greater Glasgow and Lanarkshire and working with practitioners. Aims: To
encourage the ‘at risk’ population, living in the West of Scotland to present earlier to the NHS if they
have signs and symptoms of mouth or bowel cancer.



then is ensuring that diagnostic tests and first-line treatments can begin quickly
following referral for suspected cancer.

Improving diagnostic services

This can be achieved by continually collecting, analysing and publishing information
about diagnostic services, including waiting times, and acting to make improvements
where necessary.

It is also important to improve GP access to direct referral diagnostics (such as
already exist for X rays and blood tests) so that GPs can refer patients directly for
e.g. CT scans, MRI scans and endoscopy without having to go through a hospital
specialist. Good practice guidelines have been developed by the Royal College of
General Practitioners and the Royal College of Radiologists’.

Developing surgical skills

Surgical skills can be developed by ensuring that all services are evidence based,
patient-centred, and clinically led, and by working closely with the Royal Colleges of
Surgeons to:

a) Ensure that sufficient junior doctors are opting for surgery as their speciality;

b) Develop a specific set of core competencies for surgical training;

¢) Investin the most up to date training facilities.

Safe and effective treatments

The priority for the provision of anti-cancer treatments should be to:

e Ensure that all cancer treatments are based on clinical evidence;

e Ensure that quality standards for the clinical care of different tumour sites are
audited and reviewed to ensure that they are up to date with emerging clinical
practice;

e Develop a national planning process to ensure that radiotherapy equipment
capacity keeps up to date with clinical need; and that emerging technologies are
brought into practice when appropriate;

e Continually review workforce needs and plan accordingly;

e Develop world class training facilities to ensure doctors can develop new skills in
safe situations;

e Conduct patient experience surveys to identify areas where the patient
experience can inform professional good practice.

Balancing local access and specialist expertise

Services should be delivered locally where possible, and centrally where necessary.
There is a need to develop the evidence base to move services out of hospital
settings closer to people’s homes. Specialist services should be centred around a
Multi-Disciplinary Team who have specialist skills and a continuing professional
interest in the development of tumour specific services and research. However,
some services along the cancer patient pathway have the potential to be provided in
community-based settings.

Symptom management

Better Cancer Care should further consider aspects of symptom management,
including pain, fatigue, emotional distress and depression, that are an increasingly
important part of comprehensive cancer care. The treatment of the cancer patient
involves much more than simply treating the cancer and references to symptom
management, particularly of those with deteriorating illness, those undergoing radical
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Guidelines for Doctors. 5™ Edition 2003, The Royal College of Radiologists



treatments and long-term survivors must be included. Cancer Research UK is
supporting a major programme of patient management research in Scotland - 'better
depression care for people with cancer’, which includes two randomised trials of
nurse-delivered depression care. This work aims to develop effective and feasible
management strategies for symptoms in patients with cancer.

5 Palliative Care

Delivering excellent palliative care across Scotland
This can be achieved through issuing national guidelines based on evidence based
models of care; and using clinical audit to expose areas where this is not happening.

Key issues for palliative care services

Key issues include the need for co-ordination of care between the various agencies
responsible for care (whether this is medical, social, supportive, leisure, religious
etc.); and the need to provide support to maintain people in their own homes if they
so choose.

Survivorship
This section also mentions care delivery for people living with cancer, often called

survivorship, but we would like to see this issue explored further (see section 7).

6 Assuring quality of care

Supporting cancer research

Only through research can we develop better ways of preventing, diagnosing and
treating cancer. It is essential that policy support is given to the full range of cancer
research conducted in this country. The fundamental priority for the strategy in
research policy must be to help ensure that research discoveries are translated into
clinical practice quickly, safely and effectively.

The future of cancer research in Scotland relies heavily on fostering the interest of
the next generation of researchers. New incentives should be included in the strategy
to encourage young people to consider careers in all areas of cancer research by
positioning research as an attractive career option for students and increasing the
focus on science in schools.

An increased focus is needed on areas of research currently under-represented in
the NHS, such as research in primary care, supportive and palliative care, and
prevention initiatives. As research generates more expensive targeted treatments in
the future it will become increasingly important that high quality health service and
health economic research is carried out to evaluate the costs and benefits of
treatments and technologies being funded by the NHS.

Support for research must also address the problems experienced by researchers in
gaining access to patient data for use in research and approval from NHS R&D
offices.

Participation in clinical trials

Support for clinical trials must be a central element of the strategy. This needs to be
supported by the appropriate infrastructure. Partnership arrangements, whereby
treatment and service costs are covered by the NHS for non-commercial clinical




trials, have been instrumental in promoting the volume of clinical research currently
undertaken in the UK. It is essential that these arrangements continue.

It is particularly worrying that participation in clinical trials has fallen in the past year,
and this needs to be addressed urgently. Continued action is required to increase
further the numbers of patients involved in cancer clinical trials, so that all suitable
patients are given the opportunity to take part. We need to build a clinical
environment for cancer in the NHS where clinical research is an integral part of
routine care. Healthcare professionals should actively encourage patients to become
involved in clinical research. This is especially important for patients from groups
currently under-represented in clinical trials, such as those from ethnic minority
communities.

Every MDT Co-ordinator should be given information about clinical trials, including
the kinds of patients that might be eligible and MDTs should discuss potential clinical
trials for every newly diagnosed cancer patient.

Clinical outcomes data and evidence-based policy

We have much to be proud of in our collection of data on cancer and cancer
services. Our cancer registries, for example, which collect information about the
incidence and survival rates for all cancers, are among the best in the world.
However, some gaps in our information collection still remain and the data we do
have are not collated and analysed as thoroughly as they could be.

Detailed, high-quality information on clinical outcomes, at the level of the individual
patient, has the potential to be an extremely powerful resource. Better intelligence
about how our cancer services are performing in terms of outcomes will help to drive
improvements in individual teams and centres, provide valuable data for research,
and help inform policy decisions.

This area should therefore be a priority for the updated cancer strategy. We need to
both tackle areas of weakness in current data collection and devise an efficient and
streamlined process that improves the collection, collation, analysis and publication
of clinical outcomes data for cancer.

Throughout the document, the strategy should focus on introducing initiatives based
on the best available evidence. It is important that we adequately consider all the
lessons learnt and advances in our understanding of cancer treatment, policy and
organisation of services that we have seen in recent years.

Quality assurance and variations in practice

Publication of clinical audit data can help to drive up the quality of care as clinicians
see how different management regimes drive improvements in patient outcomes.
Lucada (Lung Cancer Audit)® is an example of this, and its first two years have seen
distinct improvement in the care of lung cancer patients in England and Wales.

Quality assurance and comparative clinical audit data

This can be achieved by adopting a rolling approach to the clinical audit of different
cancers; for example, over a five year period aim to audit the top 20 tumour sites;
and build into the programme a means of auditing rare and less common cancers.

8 http://www.ic.nhs.uk/our-services/improving-patient-care/national-clinical-audit-support-programme-
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Waiting times

Cancer Research UK believes that the introduction of waiting time targets has been a
key focus for removing delays in the cancer patient journey. Cancer Research UK
believes that priority should be given to extending the scope of the current targets
(i.e. to encompass more patients with cancer). Currently only a third of cancer
patients currently fall within the urgent referral target. This is deeply concerning and
we would like to see further action taken to address this inequality. We would also
like to see the extension of the 62 day target to patients detected through screening.

At present, the target only applies to patients receiving their first treatment for cancer.
In practice many patients receive two or three different treatments for cancer (e.g.
surgery followed by radiotherapy followed by chemotherapy), but the second and
third treatments are not covered by the current target. In addition patients may need
treatment at the time of a relapse of cancer, but this is not covered by the current
target.

Measuring quality

Further consideration should be given to appropriate measures for all aspects of
patient care, including psychosocial support, the side effects of cancer and its
treatment, and the impact on patients and their families.

7 Putting patients at the centre

Providing high guality, tailored information for patients

The strategy should emphasise the role of accurate, timely and up to date
information in helping patients to make choices about treatments, understand their
symptoms, and find out about the range of support provided by organisations in the
voluntary and independent sectors.

An important priority will be to provide information that is accessible to hard-to-reach
groups including those with English as a second language and people from less
affluent groups. It is also essential that all health professionals are given adequate
support, through training and development programmes, to enable them to deliver
information according to a patient’s needs.

Survivorship
The care planning approach, whereby patients’ needs are identified in dialogue with

a key worker, is a model for best practice. This should take place at the end of anti-
cancer treatment, where a patient is assessed for risk factors (which may arise either
from anti-cancer treatments, or from the potential for the development of secondary
cancer). Patients would be given a summary of their care to date, and an
assessment of their future needs which may span a range of sectors. We would
also support appointing a key worker as the first point of contact for all issues and
concerns. This could be a secondary care practitioner (e.g. in relation to patients
where there is a high risk of secondary cancers, or reaction to anti-cancer
treatments); or a primary care practitioner (e.g. where patients may have completed
their treatment and be at low clinical risk).

8 Delivery

Ensuring access to new treatments




It is essential that the strategy seeks to address the barriers that patients can face in
getting fast access to the best available new treatments. The strategy will therefore
need to consider how to balance evidence-based decisions with timely appraisal of
cancer drugs and medical technologies from both the Scottish Medicines Consortium
(SMC) and, where applicable, the National Institute for Health and Clinical
Excellence (NICE) and NHS Quality Improvement Scotland (NHS QIS), to ensure
that effective new treatments are available to patients as soon as possible. Equally
important is the consistent implementation of SMC and NHS QIS guidance across
the country by all NHS Boards.

The strategy should also include the development of a communication process to
remind local health boards of their obligation to fund the prescription of drugs which
have achieved approval. While the recommendations of SMC advice are necessarily
not mandatory we would like to see more emphasis on consideration of these
recommendations at the local level. We would like to see improved audit
arrangements for Health Boards which record how recommendations of emerging
SMC advice have been considered and incorporated into future decisions. In
England, the recently published Cancer Reform Strategy announced that the
National Cancer Director would conduct an evaluation of NICE-approved cancer drug
usage and report on compliance to ensure that patients in England continue to have
access to cancer drugs positively appraised by NICE. This will be the third update of
this study. We would like the Scottish Government to consider a similar approach in
Scotland for SMC recommendations.

Radiotherapy services are an essential part of cancer treatment, and an area in need
of continued enhancement. The Radiotherapy Activity Plan set out a number of
recommendations for radiotherapy services, and should continue to be implemented.
Action is needed to reduce waiting times for radiotherapy, address the continuing
staff shortages and promote the development and implementation of new
technologies.

Investment, workforce and capacity planning and efficiency

The strategy must be backed by a commitment to continued increases in investment
in cancer by the Government, to meet future patient expectations. Detailed financial
planning for cancer care is urgently needed, since increasing incidence and survival
rates and the availability of new treatment technologies will likely greatly raise the
total cost of cancer in future years. A future commitment to funding prevention
initiatives is also needed to help reduce the burden of cancer. With the expected
slowing in the rate of increase in the NHS budget in the future, a focus on capacity
planning and efficiency studies could help to ensure available funds for cancer are
put to best use.

Alongside this, we need long-term workforce planning to make sure that we are
building the right professional workforce, and to address workforce shortages in key
staff groups, to deliver high quality cancer services, both now and in the future.

Developing leadership and the cancer networks

Cancer Research UK was disappointed to see the loss of the Lead Cancer Clinician
post in 2006. We believe that the role of Lead Cancer Clinician is an essential one,
encouraging collaboration between the three networks and providing unity, and we
urge the Scottish Government to reconsider this decision.

Cancer networks have demonstrated the tremendous value of coordination in the
delivery of cancer services. The critical role that multi-disciplinary team working now
plays in cancer services is underpinned by the network structure. The strategy



should promote further improvements in coordination between the networks and
other bodies such as the NHS Board'’s public health leads, local authorities, and the
voluntary sector.

Reconfiguring cancer services to deliver improved outcomes

The update of the cancer strategy presents an important opportunity to think broadly
about how the whole cancer services system should be configured, so that it is best
designed to deliver improved outcomes for patients and people at risk of cancer.

A process such as the development of the updated cancer strategy, which brings
together representatives of all parts of the cancer community, has real potential to
deliver lasting improvements in cancer, building on the progress already made. To
achieve this, it is essential that we take this opportunity to look at the system as a
whole, and create a service that maximises every opportunity to deliver improved
outcomes for patients.

9 General comments

Tackling inequalities and access to services
It is essential that the strategy makes further commitments on action to address
inequalities in cancer incidence, management and mortality.

The inequalities gap in cancer death rates between more and less affluent groups
remains unacceptably high. While we welcome the commitment to date to reduce
smoking rates among poorer smokers, this reduction has been extremely slow to
materialise and needs more effort. Even aside from smoking rates, hard-to-reach
communities remain disadvantaged in terms of cancer outcomes. Interventions to
address these inequalities require dedicated resources and these should be set out
in full in the strategy.

One important priority is to improve the collection of data regarding the ethnicity of
cancer patients. Such data is critical to increase our understanding of how cancer
affects people from black and minority ethnic groups, variations in uptake of services
(such as screening), to monitor trends, and to target interventions and services to
better tackle cancer inequalities. Cancer Registries need to be encouraged to
promote the collection of such data.

We would be happy to provide any further information or detail as required. Please
contact Vicky Crichton, Public Affairs Officer for Scotland at
vicky.crichton@cancer.org.uk or on 0131 243 2641.

10


mailto:vicky.crichton@cancer.org.uk

Appendix 1. Cancer Research UK 2020 Goals

Cancer Research UK has developed ten goals to measure success over the coming
years in beating cancer. We will work with partners to achieve the following by 2020:

1. People will know how to reduce their risk of cancer

Three-quarters of the UK public will be aware of the main lifestyle choices they can
make to reduce their risk of getting cancer

2. The number of smokers will fall dramatically

Four million fewer adults will be smokers, preventing thousands of new cases of
cancer every year

3. People under 75 will be less likely to get cancer

The chances of a person developing cancer up to the age of 75 will fall from more
than one in four to one in five

4. Cancer will be diagnosed earlier

Two-thirds of all cancer cases will be diagnosed at a stage when the cancer can be
successfully treated

5. We will understand how cancer starts and develops

We will have a detailed understanding of the causes and changes in the body in two-
thirds of all cases of cancer

6. There will be better treatments with fewer side effects

Treatments that accurately target the cancer and have few serious side effects will
be available for at least half of all patients

7. More people will survive cancer

Survival rates for all common cancers will increase, with more than two-thirds of
newly-diagnosed patients living for at least five years

8. We will especially tackle cancer in low income communities

The differences in the risk of dying from cancer between the most affluent and the
least affluent will be reduced by half

9. People with cancer will get the information they need

At least nine out of ten patients will be able to access the information they need at
the time of diagnosis and during treatment

10. We will continue to fight cancer beyond 2020

Sufficient scientists, doctors, nurses and infrastructure will be in place to ensure
continued rapid progress in the fight against cancer beyond 2020

11



RESPONDENT INFORMATION FORM

Please complete the details below and return it with your response by Monday 5"
May 2008. This will help ensure we handle your response appropriately. Thank you
for your help.

Name: Cancer Research UK

Postal Address: | Thorn House, 5 Rose Street, Edinburgh, EH2 2PR

1. Are you responding: (please tick one box)

(a) as an individual O (go to 2a/b and then 4)
(b) on behalf of a group/organisation M (go to 3 and then 4)
INDIVIDUALS

2a. Do you agree to your response being made available to the public (in Scottish
Government library and/or on the Scottish Government website)?
YES (go to 2b below) O
NO, notatall [ We will treat your
response as confidential

2b. Where confidentiality is not requested, we will make your response
available to the public on the following basis (please tick one of the following

boxes)
Yes, make my response, name and address all available |
Yes, make my response available, but not my name or address O
Yes, make my response and name available, but not my address O

ON BEHALF OF GROUPS OR ORGANISATIONS

3. The name and address of your organisation will be made available to the
public (in the Scottish Government library and/or on the Scottish Government
website). Are you content for your group’s or organisation’s response to be
made available also?
YES M
NO [0 We will treat your group’s or organisation’s response as confidential

SHARING RESPONSES/FUTURE ENGAGEMENT

4. We will share your response internally with other Scottish Government policy
teams who may be addressing the issues you discuss. They may wish to
contact you again in the future, but we require your permission to do so. Are
you content for the Scottish Government to contact you again in the future in
relation to your consultation response?

YES M NO [O
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