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Background
The incidence of skin cancer has been rising in recent years, and it is now the most common form of cancer in Northern Ireland.  During the period 2003-2007, an average of 2750 new cases were diagnosed annually – around 233 of which were malignant melanomas, the most serious type of skin cancer.  
The main preventable factor for skin cancer in the indigenous population of Northern Ireland is excess exposure to ultraviolet radiation (UVR), the principal source of which is the sun.  The popularity and accessibility of travel to foreign countries and increased use of sunbeds have undoubtedly contributed to the recent rises in the disease.   

In 1997, the first skin cancer prevention strategy in the UK was developed in Northern Ireland, with the aim of reducing morbidity and mortality from skin cancers, especially malignant melanoma.  While this strategy was right for its time, a review published in 2006, recommended the establishment of an inter-sectoral working group to develop a new 10 year strategy. 
The main focus of the new strategy and action plan is on prevention, highlighting also the importance of early detection.  It has been developed to take into account the population as a whole, however, children and young adults and those spending a significant amount of time outdoors, have been identified as requiring particular action.
Purpose

This questionnaire has been designed to support the consultation process relating to the Skin Cancer Prevention Strategy.  It seeks your views on the Strategy, and should be read in conjunction with the draft Strategy document. 

The consultation questionnaire

The questionnaire can be completed by an individual stakeholder or member of the public, or it can be completed on behalf of a group or organisation.

	Q1. Do you agree that this Strategy provides strategic direction for the prevention and early detection of skin cancer over the next ten years?

Yes

X

No



	If you answered “no” to this question please outline the reasons for your answer.


	Q2. Are the relevant factors which influence incidence of skin cancer fully covered? (Chapter 1) 
Yes

X

No



	If you answered “no” to this question, please outline any additional factors which you believe to be an influence.


	Q3. Have all the key factors for people at higher risk of developing skin cancer been identified? (Chapter 2)
Yes

X

No



	If you answered “no” to this question please outline the reasons for your answer.


	Q4. Do you agree with the measures recommended to reduce the risk of skin cancer incidence and aid early detection? (Chapter 4)
Yes

X

No



	If you answered “no” to this question please outline the reasons for your answer.
I am particularly pleased to see the early role of the GP highlighted in 4.16


	Q5. Do you agree with the two key target groups which have been identified, and that they require particular action? (Chapter 5)
Yes

X

No



	If you answered “no” to this question please outline the reasons for your answer.


	Q6. Do you agree with the proposed objectives? (Chapter 5)
Yes

X

No



	If you answered “no” to this question please outline the reasons for your answer.


	Q7. Do you agree that the actions listed against each objective are both appropriate and achievable? (Chapter 6)
Yes

X

No



	If you answered “no” to this question please outline the reasons for your answer.

I think some thought needs to be given to the GP’s other commitments so that this important clinical area can be prioritised.  For example, I wonder if skin cancer could in some way be included within the QOF framework, under the Cancer section?  Or perhaps as a LES?  This would certainly increase the chance of GP’s having such lesions more on their radar. 



Equality Implications
	Q8. Are the policy proposals for the Skin Cancer Prevention Strategy likely to have an adverse impact on equality of opportunity on any of the nine equality groups identified under Section 75 of the Northern Ireland Act 1998? 
Yes


No

X


	Please state the group or groups and provide details of any supporting qualitative or quantitative evidence.


	Q9. Have the needs of the Section 75 categories been fully addressed in the proposals?
Yes

X

No



	If you answered “no” to this question please outline the reasons for your answer.


	Q10. Is there an opportunity for the policy to better promote equality of opportunity or good relations?
Yes


No

X


	If you answered yes” to this question please give details as to how.


Further Comments?

	Please use the box below to insert any further comments, recommendations or suggestions you would like to make in relation to the Skin Cancer Prevention Strategy.


	Comments

 As Chairman of the RCGP N I Council I welcome this document, and the central role given to GP’s in the earliest detection of skin cancers.  I addition I would suggest the following;
1 Targeting adolescents at school.  I do some health promotion work with local secondary schools and this week was amazed at how little the pupils knew about skin cancer and some of the statistics relating to the incidence, aetiology and prevention.

2 Despite some of the things written by Consultant Dermatologists about GP’s abilities to identify skin conditions, many of my colleagues are very interested in dermatology and the prevention of skin malignancies. Careful thought needs to be given to how bets educate and update GPs for this purpose.  Encouraging feedback about the success of any campaign would also help. 
3 The RCGP in N Ireland would be keen to assist the rolling out of any campaign to inform patients or educated GP’s and we look forward to haring from you.

Prof Scott Brown MD FRCGP

Chairman RCGP NI Council 



Please return your response questionnaire.

Responses must be received no later than 5pm on 24 December 2010.

Thank you for your comments.
CONSULTATION RESPONSE QUESTIONNAIRE

You can respond to the consultation online via this response questionnaire, by e-mail or post. 
Before you submit your response, please read Appendix 1 about the effect of the Freedom of Information Act 2000 on the confidentiality of responses to public consultation exercises.

Responses should be sent to:

E-mail:   
publichealth@dhsspsni.gov.uk

Post:
 
DHSSPS


Health Improvement Policy Branch

Room C4.22

Castle Buildings

Stormont Estate

Belfast, BT4 3SQ
Telephone:
(028) 90520533
Responses must be received no later than 5pm on Friday 24 December 2010.
I am responding:
as an individual



on behalf of an organisation




(please tick a box)

	Name:
	

	Job Title:
	

	Organisation:
	

	Address:
	

	
	

	Tel:
	

	Fax:
	

	e-mail:
	


Appendix 1
Freedom of Information Act 2000 – confidentiality OF consultationS

The Department will publish a summary of responses following completion of the consultation process.  Your response, and all other responses to the consultation, may be disclosed on request.  The Department can only refuse to disclose information in exceptional circumstances.  Before you submit your response, please read the paragraphs below on the confidentiality of consultations and they will give you guidance on the legal position about any information given by you in response to this consultation.

The Freedom of Information Act gives the public a right of access to any information held by a public authority, namely, the Department in this case.  This right of access to information includes information provided in response to a consultation.  The Department cannot automatically consider as confidential information supplied to it in response to a consultation.  However, it does have the responsibility to decide whether any information provided by you in response to this consultation, including information about your identity should be made public or be treated as confidential.

This means that information provided by you in response to the consultation is unlikely to be treated as confidential, except in very particular circumstances.  The Lord Chancellor’s Code of Practice on the Freedom of Information Act provides that:

· the Department should only accept information from third parties in confidence if it is necessary to obtain that information in connection with the exercise of any of the Department’s functions and it would not otherwise be provided; 

· the Department should not agree to hold information received from third parties “in confidence” which is not confidential in nature;  and
· acceptance by the Department of confidentiality provisions must be for good reasons, capable of being justified to the Information Commissioner. 

For further information about confidentiality of responses please contact the Information Commissioner’s Office (or see web site at: http://www.informationcommissioner.gov.uk/). 
Appendix 2

Section 75 of the Northern Ireland Act 1998 requires the Department to “have due regard” to the need to promote equality of opportunity between persons of different religious belief, political opinion, racial group, age, marital status or sexual orientation; between men and women generally; between persons with a disability and persons without; and between persons with dependants and persons without.  The Department is also required to “have regard” to the desirability of promoting good relations between persons of a different religious belief, political opinion or racial group.

In keeping with the above statutory obligations and in accordance with guidance produced by the Equality Commission for Northern Ireland, the Department has carried out a preliminary equality screening exercise to determine if the Skin Cancer Prevention Strategy is likely to have a significant impact on equality of opportunity and should therefore be subjected to an Equality Impact Assessment (EQIA).  The Department has concluded that an EQIA is not appropriate for a number of reasons, including;
· the preliminary screening showed no evidence of adverse impact on the different groups; and
· the Skin Cancer Prevention Strategy should help to promote equality of opportunity and good relations.
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