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The Committee will meet at 9.00 am in the Robert Burns Room (CR1).
 
1. Consideration of continued petitions: The  Committee  will  consider  the

following continued petitions—
 

PE1463 on Effective thyroid and adrenal testing, diagnosis and treatment
and will take evidence from Joe Fitzpatrick, Minister for Public Health,
Sport and Wellbeing, Chris White, Policy Manager and Alpana Mair, Head
of Effective Prescribing and Therapeutic Branch, Scottish Government;
PE1629 on MRI scans for Ocular Melanoma sufferers in Scotlan and will
take evidence from Dr Paul Gauchi, Consultant Ophthalmologist, lead for
The Scottish Ocular Oncology Service; and
PE1678 on National strategic framework for Countryside Ranger Services
in  Scotland  and  as  part  of  a  roundtable  evidence  session,  will  take
evidence from—
 
Bob Reid - Petitioner 
George Potts, Chair - Scottish Countryside Rangers Association
Martin Gray, Ranger & Visitor Services Manager - Historic Environment
Scotland
Jim Downie, Ranger Manager - Loch Lomond and the Trossachs National
Park Authority
Eileen Stuart, Deputy Director People and Nature - Scottish Natural
Heritage
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 Public Petitions Committee 

17th Meeting, 2019 (Session 5)  

Thursday 26 September 2019 

PE1463: Effective thyroid and adrenal testing, diagnosis and treatment 

Note by the Clerk 

Petitioner Sandra Whyte, Marian Dyer and Lorraine Cleaver 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
take action to ensure GPs and endocrinologists are able to accurately 
diagnose thyroid and adrenal disorders and provide the most 
appropriate treatment. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01463 

 

Introduction 

1. This is a continued petition, last considered by the Committee on 6 June 2019. 
At this meeting, the Committee agreed to invite the Minister for Public Health, 
Sport and Wellbeing to give evidence at a future meeting. 

2. The Minister will provide evidence at today’s meeting and the Committee is 
invited to consider what action it wishes to take. 

Committee consideration 

3. This petition was first considered by the Public Petitions Committee in Session 
4 with consideration continuing in Session 5. 

4. On 29 March 2018, the Committee published its Report on petition PE1463: 
Effective thyroid and adrenal testing, diagnosis and treatment. A debate on the 
petition was held in the Chamber on 4 December 2018.  

5. At its meeting on 7 February 2019, the Committee agreed to write to the Health 
and Sport Committee to draw its attention to the calls made during the debate 
for a short, focussed inquiry. 

6. The Convener of the Health and Sport Committee responded to the Public 
Petitions Committee on 4 April 2019. In this correspondence, the Convener 
referred to “the series of assurances provided by the Minister to the Chamber 
during the debate and agreed to write to the Scottish Government seeking an 
update on progress”.  

7. The Minister for Public Health, Sport and Wellbeing responded to the Health 
and Sport Committee on 23 May 2019. The letter reiterates points raised by the 
Minister during the debate in that the Scottish Endocrine Interest Group is 

http://www.parliament.scot/GettingInvolved/Petitions/PE01463
http://www.parliament.scot/S5_PublicPetitionsCommittee/Reports/20180327_PE1463_thyroid.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Reports/20180327_PE1463_thyroid.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11824&mode=pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_TTTT.pdf
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implementing improvements to ensure a more consistent approach is adopted 
across Scotland and that the Scottish Clinical Biochemistry Network have 
published guidance for thyroid testing.  

8. The letter also commits to follow the development of the NICE guideline on 
thyroid disease, which is due to be published later this year. 

9. The letter also confirms a commitment that the Minister made during the debate 
to write to all Health Boards in Scotland to clarify the Scottish Government 
position on T3 prescribing. In February 2019, the Minister wrote to all health 
boards to seek assurances that they were committed to— 
 

• A holistic and safe review of patients prescribed T3 which is 
undertaken by a healthcare professional based on the needs of the 
individual patient.  
 

• Clinicians initiating and continuing T3 where it is safe and clinically 
appropriate to do so, as agreed with a consultant who specialises in 
endocrinology. 

 
10. All health boards confirmed that they were committed to these two points.  

 
11. During the debate, the Minister also stated that “If people cannot access the 

treatment that we all think and their endocrinologist says that they should get, I 
ask members to please write to me”. The Minister has since received “several 
letters” from patients who have queried the way in which T3 initiation requests 
and appeals policy works in their board.  

 
12. The Minister has confirmed that he is working with relevant boards to better 

understand their processes and confirms that he wishes to see— 
 

“a consistent prescribing policy towards T3 being introduced throughout 
Scotland and the application of this is part of our committment towards safe 
and effective treatment for patients diagnosed with primary hypothyroidism”. 
 

13. At its meeting on 6 June 2019, the Committee considered a number of written 
submissions, including a submission from a petitioner, who expressed her 
disappointment that the new Scottish Clinical Biochemistry Network guidelines 
“merely parrot the same tired old ideas”and “take no account of the wealth of 
new evidence”. 

 
14. Written submissions also highlight to the Committee concerns that while NHS 

Boards have confirmed their commitment to adhere to the Scottish 
Government’s position on T3 prescribing, this does not appear to be happening 
in practice. For example, one written submission states— 

 
“NHS Tayside have reassured the Scottish Government that "T3 initiation 
requests in NHS Tayside are treated as a clinical decision assessed in line 
with Board procedures and the overall request process is demonstrably 
clinician led" But this seems at odds with what is happening in my case”. 
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15. A further written submission states— 
 

“I do appreciate that T3 is not for everyone and it does need careful 
monitoring. I have tried and tried to get NHS GP and endocrinologist to work 
with me. But being constantly told "my symptoms are in my head" does not 
instil confidence in the very people i am supposed to trust”. 

  
Conclusion 

16. The Committee is invited to consider what action it wishes to take. Options 
include (and are not necessarily exclusive)— 

• To consider the evidence heard at a future meeting. 

• To refer the petiton under Standing Order Rule 15.6.2 to the Health and 
Sport Committee. 

• To close the petition under Standing Orders Rule 15.7 on the basis that 
the Scottish Government has expressed a clear commitment to a 
consistent prescribing policy towards T3 being introduced throughout 
Scotland and is taking active steps on this issue.    

• To take any other action the Committee considers appropriate. 

Clerk to the Committee 

Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 

• PE1463/VVVV: Petitioner submission of 3 June 2019 (127KB pdf) 

• PE1463/WWWW: Pam Hodge submission of 4 June 2019 (73KB pdf) 

• PE1463/XXXX: Margaret Tough submission of 2 June 2019 (96KB pdf) 

• PE1463/YYYY: Viv Hutchinson submission of 21 June 2019 (70KB pdf) 

• PE1463/ZZZZ: Frances Beck submission of 21 June 2019 (71KB pdf) 

• PE1463/AAAAA: Catherine McAdam submission of 16 June 2019 (71KB pdf) 

• PE1463/BBBBB: Marnie Mclean submission of 16 June 2019 (115KB pdf) 

• PE1463/CCCCC: Anonymous submission of 19 July 2019 (85KB pdf) 

• PE1463/DDDDD: Lyndsay Elliott submission of 21 June 2019 (69KB pdf) 

• PE1463/EEEEE: Morag Webster submission of 26 June 2019 (81KB pdf) 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_VVVV.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_WWWW.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_XXXX.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_YYYY.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_ZZZZ.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_AAAAA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463__BBBBB.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_CCCCC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_DDDDD.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1463_EEEEE.pdf
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All written submissions received on the petition can be viewed on the petition 
webpage.  

http://parliament.scot/GettingInvolved/Petitions/PE01463
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Public Petitions Committee 

17th Meeting, 2019 (Session 5) 

Thursday 26 September 2019 

PE1629: MRI scans for Ocular Melanoma sufferers in Scotland 

Note by the Clerk 

Petitioners Jennifer Lewis 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure NHS Scotland recognise patients with Ocular Melanoma and 
enable them to receive enhanced MRI scans with contrast of the liver 
in an attempt to detect early metastatic disease. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01629  

Introduction 

1. This is a continued petition last considered by the Committee at its meeting on 
24 January 2019. At this meeting, the Committee heard evidence from the 
Cabinet Secretary for Health and Sport and the Chief Medical Officer for 
Scotland.  

2. The Committee discussed a number of issues relating to the petition, including 
access to treatment which is managed by the Scottish ophthalmic oncology 
service at Gartnavel general hospital in Glasgow. The service is led by two 
clinical oncologists, Dr Cauchi and Dr Chadha. 

3. At today’s meeting, the Committee will hear evidence from Dr Cauchi in his 
capacity as Clinical Oncologist at Gartnavel General Hospital and his role in 
leading the work of the Scottish Group for Consensus on Metastatic 
Surveillance for Uveal Melanoma. The Committee is invited to consider what 
action it wishes to take. 

Committee consideration 

4. At the Committee’s last consideration of the petition on 24 January 2019, the 
Cabinet Secretary for Health and Sport stated that there is no clinical 
consensus on the use of MRI scans following an ocular melanoma diagnosis 
across the UK. To address this lack of consensus, Dr Cauchi had made efforts 
to convene a UK-wide group to update the guidelines and develop a consistent 
approach.  

5. The Cabinet Secretary made clear that there was a lack of willingness outside 
of NHS Scotland to engage in this process and therefore, a Scottish guidelines 
group, the Scottish Group for Consensus on Metastatic Surveillance for Uveal 

http://www.parliament.scot/GettingInvolved/Petitions/PE01629
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Melanoma1 was established. The stated purpose of this group is to develop a 
consensus across Scotland on a metastatic surveillance protocol for patients 
diagnosed with uveal melanoma. 

6. Following the Committee’s last consideration of the petition on 24 January 
2019, the Cabinet Secretary provided the terms of reference for the Scottish 
Group for Consensus on Metastatic Surveillance for Uveal Melanoma, including 
details of its membership.  

7. The Cabinet Secretary has confirmed that those suffering from the disease are 
recognised by both Scottish Government and NHS Scotland through the 
National Specialist Scottish Opthalmic Oncology Service. In her submission of 
30 January 2019, she explains that people with this disease in Scotland will 
have access to follow up MRI where clinically appropriate.  

8. The petitioner’s submission of 15 March 2019 reiterates that judging clinical 
appropriateness is the crux of the issue, in that there is so little data and clinical 
experience about the disease. The petitioner feels that under these 
circumstances, patients should have access to a doctor that understands their 
concerns and is able to arrange additional scans. 

9. At its 24 January 2019 meeting, the Chief Medical Officer stated that still 
images are kept from ultrasound scans and that these scans are completely 
safe. A comparison was then made with MRI Scans which contain significant 
doses of ionising radiation. The Chief Medical Officer explained that these 
doses represent a risk if there are multiple MRI scans over a patient’s lifetime.  

10. In her submission of 15 March 2019, the petitioner disputes the Chief Medical 
Officer’s view that MRI scans produce ionising radiation, stating that such 
scans use magnetic fields and pose no health risks. 

11. From the same meeting, the Chief Medical Officer also referred to an audit of 
cases in Scotland being undertaken in order to identify gaps in data available, 
including where services are received and where there are gaps in this 
provision. This audit was carried out in order to support the work of the Scottish 
Group for Consensus on Metastatic Surveillance for Uveal Melanoma.  

12. The petitioner’s 15 March 2019 submission expresses support for the aims of 
the audit; however, concerns are raised about patients treated prior to the 
approaches of biopsy and genetic testing offered by Dr Cauchi at Gartnavel 
General Hospital. The petitioner is of the view that there is a lack of data on 
these patients and their risks of metastasis. The petitioner feels disadvantaged 
to not have been offered such testing. 

13. On 30 August 2019, Dr Cauchi provided a report titled: Consensus Statement 
on Metastatic Surveillance for Uveal Melanoma in Scotland. This report 
presents the findings of the Scottish Group for Consensus on Metastatic 
Surveillance for Uveal Melanoma and is intended to build greater clinical 

                                                           
1 Uveal melanoma is a cancer (melanoma) of the eye involving the iris, ciliary body, or choroid 
(collectively referred to as the uvea). Tumours arise from the pigment cells (melanocytes) that reside 
within the uvea and give colour to the eye. 
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consensus in the management of uveal melanoma in Scotland. The executive 
summary of the report can be found in Appendix B of this paper. 

14. The report concludes that all patients with uveal melanoma should be offered 6-
monthly surveillance for liver metastases for the first 10 years after diagnosis. 
The report further concludes that— 

 “In low-risk uveal melanomas, this surveillance should be performed by 
offering serial liver ultrasounds. If any suspicious lesions are seen on the liver 
ultrasound, an MRI scan with contrast (unless contraindicated) should be 
performed to further characterise the lesion. 

In high-risk uveal melanomas, this surveillance should be performed by offering 
serial MRI imaging of the liver. Serial ultrasound imaging may be considered as 
an alternative modality if the operator has experience of its use in uveal 
melanoma metastatic disease.” 

15. In their 15 March 2019 submission, the petitioner feels it important to 
establish— 

“…if there is an intention to continue to Ultrasound scan patients at local 
hospitals that these hospitals have knowledge and experience in Ocular 
Melanoma and how to identify metastasis should this occur? If this knowledge 
does not exist then as Dr. Calderwood states patients will not be receiving the 
specialist treatments at the right level.” 

Action 

16. The Committee is invited to consider what action it wishes to take on this petition. 
Options include— 

• To reflect on the evidence heard at a future meeting. 

• To seek the views of the petitioner in response to 

o the recently published “Consensus Statement on Metastatic 
Surveillance for Uveal Melanoma in Scotland” and; 

o the evidence session today. 

• To take any other action the Committee considers appropriate. 

Clerk to the Committee 

 

 

Annexe A 

The following submissions are circulated in connection with consideration of the 
petition at this meeting-  
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• PE1629/CC: Cabinet Secretary for Health and Sport submission of 30 January 
2019 (106KB pdf) 

• PE1629/DD: Cabinet Secretary for Health and Sport submission of 14 February 
2019 (116KB pdf) 

• PE1629/EE: Petitioner submission of 15 March 2019 (116KB pdf) 

• PE1629/FF: Dr Paul Cauchi submission of 30 August 2019 (466KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

 

Annexe B 

Executive Summary of Consensus Statement on Metastatic Surveillance for 
Uveal Melanoma in Scotland— 

1. There is a lack of evidence and a lack of consensus across the United 
Kingdom regarding specifics of metastatic surveillance for uveal melanomas. 
A consensus amongst the clinicians involved in the management of uveal 
melanoma in Scotland will ensure uniformity of approach for these patients in 
Scotland. 

2. Early detection of these metastatic lesions may facilitate both standard and 
clinical trial based treatment options.  

3. It is good practice to offer all patients with uveal melanoma 6-monthly 
surveillance for liver metastases for the first 10 years after diagnosis. After 10 
years, the decision on continuing surveillance should be made after a 
discussion between the patient and the clinician.  

4. In low-risk uveal melanomas, this surveillance should be performed by 
offering serial liver ultrasounds. If any suspicious lesions are seen on the liver 
ultrasound, an MRI scan with contrast (unless contraindicated) should be 
performed to further characterise the lesion. The suggested surveillance 
protocol is given in Appendix 4. 

5. In high-risk uveal melanomas, this surveillance should be performed by 
offering serial MRI imaging of the liver. Serial ultrasound imaging may be 
considered as an alternative modality if the operator has experience of its use 
in uveal melanoma metastatic disease. The Scottish Consensus Statement 
Group (SCSG) has defined high-risk melanomas in Appendix 3. The 
suggested surveillance protocol for Scotland is given in Appendix 4.  

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1629_CC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1629_CC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1629_DD.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1629_DD.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/1629_EE.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1629_FF.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01629
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6. The surveillance plan should be individualised for each patient and discussed 
at the multi-disciplinary meeting (MDT) at the time of diagnosis. This can be 
periodically reviewed as required.  
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Public Petitions Committee 

17th Meeting, 2019 (Session 5)  

Thursday 26 September 2019 

PE1678: National strategic framework for Countryside Ranger Services in 
Scotland 

Note by the Clerk 

Petitioner Robert Reid on behalf of Scottish Countryside Rangers Association 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
implement the strategic framework for the network of Countryside 
Ranger Services set out in the document Rangers in Scotland (SNH 
2008). 

Webpage parliament.scot/GettingInvolved/Petitions/PE01678 

Introduction 

1. This is a continued petition, last considered on 4 April 2019, when the 
Committee agreed to take evidence in a roundtable format on the petition a 
future meeting. 

2. Since the petition was last considered, the Committee have received 
submissions from COSLA, Scottish Natural Heritage and the petitioner.  

3. At this meeting, the Committee will take evidence, in a roundtable format, from 
Bob Reid, the petitioner; Scottish Natural Heritage, the Scottish Countryside 
Rangers Association, the Ranger Development Partnership; and Loch Lomond 
and Trossachs National Park. 

4. The Committee is invited to consider what action it wishes to take. 

Committee consideration 

5. Previous submissions from stakeholders all refer to the “valuable contribution” 
made by countryside rangers to help to successfully deliver a number of public 
policy agendas and express their support for the action called for in the petition. 

6. In its submission of 2 March 2018, the Loch Lomond and the Trossachs 
National Park Authority refers to the National Park Partnership Plan and its 
benefits, and considers that a national strategic framework for rangers in 
Scotland “would be a positive first step to safeguarding the valuable resource 
they represent and support a sustainable future for the profession”. 

7. COSLA, in its submission, said it “recognises the valuable and unique 
contribution that Scotland’s Countryside Rangers make to the protection and 
promotion of our natural environment for the enjoyment of individuals and 
communities.” 

http://www.parliament.scot/GettingInvolved/Petitions/PE01678
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8. COSLA also acknowledge that “in common with other parts of the local 
government workforce, ranger services have been affected as a result of 
increasing financial constraints on Councils.” 

9. COSLA said it had committed to: 

• “Working in partnership with SNH and Scottish Countryside Rangers 
Association on refreshing the 2008 SNH Rangers in Scotland statement to 
update it for 2019; 
 

• Raise awareness of the contribution Countryside Rangers make to a 
number of national policy agendas such as active travel, health 
improvement, climate change and good placemaking; 

 
• Consider the Countryside Ranger Service when developing an approach 

to Local Government Workforce Planning.” 
 

10. In its most recent submission of 19 September 2019, Scottish Natural Heritage 
(SNH) stated “We are working on a refresh of the national statement Rangers 
in Scotland and an early outline of this has been circulated to Ranger 
Development Partnership (RDP) members for initial comments.” This work is 
being supported by COSLA and it is proposed that the new statement will be 
signed off in early 2020.  
 

11. In this submission, Scottish Natural Heritage provided an update of the grant 
support it provides to ranger services. “In 2018/19 SNH provided £208k of grant 
aid to 15 ranger services, which equates to support for just over 18 full-time 
equivalent (FTE).”  

 
12. Scottish Natural Heritage said that this funding runs until the end of September 

2019 and new funding offers have been sent out to offer two more years of 
grant support. SNH stated that “This continuing grant support to these services 
for the next two years reflects the value that we place on the work that they 
carry out.” 

13. The update also stated however, that budgetary savings are required, and from 
2020 “we are changing to grant aiding a maximum of 1 FTE per ranger 
service.”.  

14. Scottish Natural Heritage have stated that in light of this information—  
 
“Mull and Iona Ranger Service are particularly concerned about the reduction in 
funding to them and we are currently reviewing how we can best respond to the 
specific issues they have raised. Two private estates are also proposing to 
make changes because of reduction in our funding.  Buccleuch Estate have 
indicated that they will not continue to accept SNH funding, for their Ranger 
Services at Bowhill and Drumlanrig, and they will reduce the time that their 
rangers spend on delivering ranger objectives.  Penicuik Ranger Service has 
advised us that they will no longer be employing seasonal rangers and reducing 
their work outputs accordingly.  

https://www.nature.scot/sites/default/files/2017-07/Publication%202008%20-%20Rangers%20in%20Scotland.pdf
https://www.nature.scot/sites/default/files/2017-07/Publication%202008%20-%20Rangers%20in%20Scotland.pdf
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15. Scottish Natural Heritage said that “looking ahead, it is possible that we may 
not be able to afford to continue to grant aid the remaining ranger services 
beyond this new two year period.”  

Petitioner response 

16. In his most recent submission, the petitioner reiterated the need to have an 
expert group to review key issues— 

“we have concluded that our priority is that the Scottish Government 
convenes a limited-life independent expert group to review the key issues and 
propose a way forward that results in a sustainable model for the delivery of a 
national Ranger Service for the people of Scotland.” 

17. The petitioner proposes the remit of such an expert group as well as possible 
membership which would include representatives of SNH, SCRA and COSLA. 
Others “invited to join the expert group should cover a range of interests, 
including experience of managing different types of Ranger Services (public, 
private and third sectors); experience of natural heritage management, 
education and health, to reflect the breadth of Rangers delivery 
Representatives of the “customers” of Ranger Services e.g. Ramblers 
Association, could also be usefully included,” with an independent Chair. 

18. In his submission, the petitioner also outlines what he believes are the 
consequences of not acting— 

• “Loss of cost effective Services that have a 50-year track record of 
delivering high quality, locally relevant services to local communities and to 
visitors to Scotland; and that are responsive to changing priorities e.g. the 
growth of Ranger programme targeted at public health and wellbeing; focus 
on social deprivation. 

• Waste of the investment of substantial public funding that have been 
invested in Ranger posts and the places where they work, such as the 36 
Country and 3 Regional Parks  

• Deterioration of the quality of the environments that Rangers care for and 
the connection of local communities to these treasured places 

• Loss of jobs in fragile small rural and remote communities that are 
proportionately as serious of loss of jobs when businesses go into 
receivership 

• Ongoing problems of work-related stress among our members.” 

Public Petitions Committee consideration on 4 April 2019 

19. At the last consideration of the petition, the Committee agreed to take oral 
evidence, in a roundtable format, to explore the role of countryside rangers, 
why it is important, what the challenges are to the sustainability of the Ranger 
service and the possibility of a working group to examine the issues involved in 
detail. 
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Action 

20. The Committee is invited to consider what action it wishes to take. Options 
include— 

• To reflect on the evidence heard at a future meeting. 

• To write to the Scottish Government to ask for its views on the petitioners’ 
call for an independent expert group. 

• Any other action the Committee wishes to take. 

Clerk to the Committee 

Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 

• PE1678/U: Loch Lomond & The Trossachs National Park Authority 
submission of 2 March 2018 (1.13MB) 

• PE1678/CC: COSLA submission of 25 July 2019 (73KB pdf)  
• PE1678/DD: Scottish Natural Heritage submission of 20 August 2019 

(100KB pdf)  
• PE178/EE: Petitioner submission of 23 August 2019 (79KB pdf)  
• PE1678/FF: Scottish Natural Heritage submission of 19 September 2019 

(73KB pdf)  
 

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1678_U.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1678_U.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1678_CC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1678_CC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1678_DD.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1678_DD.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1678_EE.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1678_FF.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1678_FF.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01678
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