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Consultation questions 

1 Do you support the Bill? 

Yes, however I believe that this adds further complexity to the authorisation of 
organ donation and the system should remain as it stands with endeavours 
aimed to improving the resourcing of transplant teams (surgeons, etc.).  There 
are increasing episodes of multiple donation and donation process is 
significantly longer thus transplant teams and theatre space at a premium.  ICU 
bed availability also impacts upon donation potential.  Resources should be 
diverted to improving the front line service provision in the current system 
where we have seen a significant increase in donation but little improvement in 
resourcing this in hospitals.  
 

2 Do you think the Bill (if enacted) would achieve its aim of increasing the 

number of organs and tissue made available for transplantation in 

Scotland? Please provide an explanation for your answer. 

In the short term, increased awareness of the new system may increase the 
registration for donation and subsequently may bring better awareness (family 
and hospital staff)  of donation potential for those patients suitable to donate  - 
in this respect I believe there may be a short term rise in donation but I do not 
think this will be sustained.  Improving awareness of the current UK registration 
scheme (opt out) would achieve this also.  I believe that presumed consent is 
not the answer to donation shortfall. 
 

3 Do you support the proposal of appointing a proxy?  Please provide an 

explanation for your answer 

Not multiple proxies. The current (rest of UK) system where an appointed 
representative is in place was rarely enacted in practice.  Multiple proxies 
would require targeted, complex and potentially harrowing communication at 
the time of donation referral and would be time consuming and difficult for the 
AIP (currently the Specialist Nurse, Organ Donation).   The appointed proxy 
can change regularly due to family dynamics and there can be issues raised 
surrounding eligibility by family/friends that occur during times of distress and 
sudden bereavement – current system of nearest relative works very well and I 
do not believe adding further complexity to this is required.  
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4 Do you have any comments on the role of “authorised investigating 

persons” as provided for in the Bill?   

I do not believe that we should return to the system of hospital executive or 
Social Services being allowed to authorise for donation on behalf of the patient 
– the current system in place ensures, to the best of our ability, the safety of 
organs and tissues for transplant.  This is a highly specialised role which 
should be protected as it is currently an independent person taking the 
authorisation (not referring hospital staff), thus there can be transparency and 
lack of perceived conflict of interest.  The current Specialist Nurse role is to 
help the family to a decision, where a ‘presumed consent’ system is put in 
place, families may question the independence of the AIP. 
 

5 Is there anything in the Bill you would change? If yes, please provide 

more details. 

Remove multiple proxies – too time consuming and complex at the time of 
donation potential (trying to track down friends over the phone where you have 
a spouse sitting at the bedside), proxies may be able to speak for the patient 
but will not know the detail required for safe assessment of the donation 
potential and we would have to speak to the spouse/partner or close family 
member for this anyway.  I believe this adds a further level of complexity that is 
not required.  Donation registration is currently Yes, I want to donate (all or 
some) No, I do not want to donate – the 3rd option of a proxy is one that most 
registrants are unlikely to change even if circumstances dictate this (most do 
not even update address at this time). 
 
Presumed consent may lead those being approached for donation to question 
the independence/motive of the person approaching where a person is not 
registered. 
 

  
 

 
 

 
 
 


