
HS/S4/15/31/A

 
HEALTH AND SPORT COMMITTEE

 
AGENDA

 
31st Meeting, 2015 (Session 4)

 
Tuesday 17 November 2015

 
The Committee will meet at 9.30 am in the James Clerk Maxwell Room (CR4).
 
1. Smoking Prohibition (Children in Motor Vehicles) (Scotland) Bill: The

Committee will consider the Bill at Stage 2 (Day 1).
 
2. Subordinate legislation: The  Committee  will  consider  the  following  negative

instruments—
 

General Dental Council (Indemnity Arrangements) (Dentists and Dental
Care Professionals) Rules Order of Council 2015 (SI 2015/1758)
Natural Mineral Water, Spring Water and Bottled Drinking Water
(Scotland) Amendment Regulations 2015 (SSI 2015/363)
 

3. Transplantation (Authorisation of Removal of Organs etc.) (Scotland) Bill: 
The Committee will take evidence on the Bill at Stage 1 from—

 
Dr Sue Robertson, Member of BMA Scottish Council and renal physician
in Dumfries, BMA Scotland;
 
Jordan Linden MSYP, Chair, Scottish Youth Parliament;
 
Lindsay Paterson, Policy Manager, Royal College of Physicians of
Edinburgh;
 
Dr James Cant, Director, British Heart Foundation Scotland.
 

4. Transplantation (Authorisation of Removal of Organs etc.) (Scotland) Bill
(in private): The Committee will consider the main themes arising from the oral
evidence heard earlier in the meeting. 

 
5. Palliative Care (in private): The Committee will consider a draft report.
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Health and Sport Committee 

31st Meeting, 2015 (Session 4), Tuesday, 17 November 2015 

Subordinate Legislation Briefing 

Overview of instrument 

1. There are two negative instruments for consideration at today’s meeting: 

 General Dental Council (Indemnity Arrangements) (Dentists and Dental 
Care Professionals) Rules Order of Council 2015 (SI 2015/1758) 

 Natural Mineral Water, Spring Water and Bottled Drinking Water 
(Scotland) Amendment Regulations 2015 (SSI 2015/363) 

General Dental Council (Indemnity Arrangements) (Dentists and Dental 
Care Professionals) Rules Order of Council 2015 (SI 2015/1758) 

Background 

2. This Order, which is made under the Dentists Act 1984, approves Rules 
made by the General Dental Council regarding the information to be provided 
to the registrar to confirm that the indemnity arrangement requirements for 
registered dentists and dental care professionals who are practising are met. 
The Policy note from the instrument is attached at Annexe A. 

3. An electronic copy of the instrument is available at:  

http://www.legislation.gov.uk/uksi/2015/1758/contents/made 

4. There has been no motion to annul this instrument.  

5. The Committee needs to report by 30 November. 

Delegated Powers and Law Reform Committee consideration  

6. The Delegated Powers and Law Reform Committee considered this 
instrument at its meeting on 3 November and determined that it did not need 
to draw the attention of the Parliament to the instrument on any grounds within 
its remit. 

Natural Mineral Water, Spring Water and Bottled Drinking Water 
(Scotland) Amendment Regulations 2015 (SSI 2015/363) 

7. These Regulations amend the Natural Mineral Water, Spring Water and 
Bottled Drinking Water (Scotland) (No. 2) Regulations 2007 (“the 2007 
Regulations”) by implementing in relation to spring water and drinking water in 
a bottle, Council Directive 2013/51/Euratom. This Directive lays down the 
requirements for the protection of the health of the general public with regard 
to radioactive substances in water intended for human consumption (OJ L 

http://www.legislation.gov.uk/uksi/2015/1758/contents/made
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296, 7.11.13, p.12).The Policy note from the instrument is attached at Annexe 
B. 

8. An electronic copy of the instrument is available at:  

http://www.legislation.gov.uk/ssi/2015/363/contents/made 

9. There has been no motion to annul this instrument. 

10. The Committee need to report by 7 December. 

Delegated Powers and Law Reform Committee consideration 

11. The Delegated Powers and Law Reform Committee considered this 
instrument at its meeting on 10 November and determined that it did not need 
to draw the attention of the Parliament to the instrument on any grounds within 
its remit. 

Bryan McConachie 

Committee Assistant 

http://www.legislation.gov.uk/ssi/2015/363/contents/made
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ANNEXE A 

POLICY NOTE 

THE GENERAL DENTAL COUNCIL (INDEMNITY ARRANGEMENTS) 

(DENTISTS AND DENTAL CARE PROFESSIONALS) RULES ORDER OF 

COUNCIL 2015 

SI 2015 No. 1758 

The above instrument was made in exercise of the powers conferred by 

sections 26A(4), (5) and (6), and 36L(4), (5) and (6) of the Dentists Act 1984. 

The instrument is subject to negative procedure. 

Background 

1. The rules scheduled to and approved by this Order, amend General 

Dental Council (GDC) legislation relating to registrant requirements to 

have appropriate indemnity arrangements in place. These rules have 

been made by the GDC in exercise of powers conferred by the Dentists 

Act 1984 (“the 1984 Act”). The 1984 Act was amended last year by the 

Health Care and Associated Professions (Indemnity Arrangements) 

Order 2014 (SI 2014/1887 – “the Indemnity Arrangements Order”) 

giving power to the GDC to make rules in relation to indemnity 

arrangements.  

2.  While the provisions in the 1984 Act relating to the regulation of 

dentists, dental hygienists and dental therapists are reserved to the UK 

Parliament, those relating to the regulation of dental nurses, dental 

technicians, clinical dental technicians and orthodontic therapists are 

considered to fall within the legislative competence of the Scottish Parliament. 

This is because dental nurses, dental technicians, clinical dental technicians 

and orthodontic therapists have been regulated since the coming into force of 

the Scotland Act 1998.  

Policy Objective 

3. The effect of the Indemnity Arrangements Order referred to in 

paragraph 1 above is that all practising healthcare professionals should have 

appropriate indemnity arrangements in place as a condition of their 

registration with their regulator. The GDC are making amendments to the 

1984 Act in consequence of the requirement for their registrants to have a 

professional  indemnity arrangement in place as a condition of their 

registration.  



HS/S4/15/31/1 

 4  

 

4. In terms of the detail of the amendments, the rules will enable the 

provision of information to the GDC’s Registrar about the indemnity 

arrangements that are or will be in place in relation to a person who intends to 

practise as a dentist or dental care professional when that person applies for 

registration, restoration or retention in the relevant register maintained by the 

GDC.  

5. The GDC’s Registrar will therefore be able to request that applicants 

provide acceptable evidence or information about their professional indemnity 

arrangements. There are then powers in the 1984 Act which link to the rules 

and mean that the GDC will then be able to take appropriate action where a 

registrant did not have a professional indemnity arrangement in place, or 

where a professional indemnity arrangement does not provide appropriate 

cover. 

6. Further details of the proposed changes are set out in the attached 

Department of Health Explanatory Memorandum, in paragraph 7, headed 

“policy background”. 

Consultation 

7. The GDC carried out a public consultation between 8 December 2014 
and 9 January 2015. The consultation document is available on the GDC’s 
website:  

http://www.gdc-uk.org/gdccalendar/consultations/pages/the-consultation-on-
the-general-dental-council-(indemnity-arrangements)-(dentists-and-dental-
care-professionals)-rules-orde.aspx 

8. The GDC received 23 responses to the consultation. The majority of 

respondents agreed with the draft Rules, but there was some concern at the 

proposed time limit of 14 days for the provision of further information. The 

suggestions for longer time limits was then considered and accordingly the 

proposed time limits were changed to 28 days. The GDC Council considered 

the responses to the consultation and agreed the Rules as proposed with the 

incorporation of the minor amendment to the time limits for providing 

information. 

Guidance 

9. The GDC already has guidance on the requirement to have a 

professional indemnity arrangement in place. The GDC will also be updating 

its guidance for applicants applying for, or renewing their registration on the 

requirement to have professional indemnity arrangements in place as a 

condition of registration. 

http://www.gdc-uk.org/gdccalendar/consultations/pages/the-consultation-on-the-general-dental-council-(indemnity-arrangements)-(dentists-and-dental-care-professionals)-rules-orde.aspx
http://www.gdc-uk.org/gdccalendar/consultations/pages/the-consultation-on-the-general-dental-council-(indemnity-arrangements)-(dentists-and-dental-care-professionals)-rules-orde.aspx
http://www.gdc-uk.org/gdccalendar/consultations/pages/the-consultation-on-the-general-dental-council-(indemnity-arrangements)-(dentists-and-dental-care-professionals)-rules-orde.aspx
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Impact Assessment and Financial Implications 

10. The GDC have confirmed that although there is no on-going cost 

impact to report, there will be some costs to implement for the GDC but this 

will not result in on-going costs for its registrants. 

11. Additionally, there are no additional impacts to report on particular 

groups on the basis of equality. 

Monitoring and Review 

12. The GDC will keep the Rules being created by this legislation under on-

going review. 

Scottish Government Health and Social Care Directorates 

September 2015 

EXPLANATORY MEMORANDUM TO THE GENERAL DENTAL COUNCIL 
(INDEMNITY ARRANGEMENTS) (DENTISTS AND DENTAL CARE 

PROFESSIONALS) RULES ORDER OF COUNCIL 2015 

2015 No. 1758 

1. This explanatory memorandum has been prepared by The Department of 
Health and is laid before Parliament by Command of Her Majesty. This Order 
is being simultaneously laid before the Scottish Parliament. 

2. Purpose of the instrument 

2.1 The Order approves Rules made by The General Dental Council (the 
“GDC”). 

3. Matters of special interest to the Joint Committee on Statutory 
Instruments 

3.1 In July 2014, legislation was introduced which means that all practising 
healthcare professionals should have appropriate indemnity arrangements in 
place as a condition of their registration with their regulator. 

3.2 The GDC are making Rules to enable the provision of information to the 
registrar about the indemnity arrangements that are or will be in place in 
relation to a person who is or intends to practise as a dentist or dental care 
professional when that person applies for registration, restoration or retention 
in the relevant register maintained by the GDC. 

3.3 The GDC’s registrar will be able to request that applicants provide 
acceptable evidence or information about their professional indemnity 
arrangements. 
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4. Legislative Context 

4.1 The GDC are empowered to make these rules as set out by the Health 
Care and Associated Professions (Indemnity Arrangements) Order 2014, 
which came into force on 17th July 2014. 

5. Territorial Extent and Application 

5.1 This instrument extends to all of the United Kingdom (UK). 

6. European Convention on Human Rights 

6.1 As the instrument is subject to negative resolution procedure and does not 
amend primary legislation, no statement is required. 

7. Policy background 

7.1 The GDC are empowered to make these rule amendments as set out by 
the Health Care and Associated Professions (Indemnity Arrangements) Order 
2014, which came into force on 17th July 2014. This Order implemented the 
Finlay Scott review recommendations and Article 4(2) (d) of Directive 
2011/24/EC of the European Parliament and of the Council on the application 
of patients’ rights in cross-border healthcare (“the Directive”). 

7.2 The four UK Health Departments accepted the recommendations of the 
Finlay Scott review which recommended that all regulated healthcare 
professionals should be required to hold insurance or indemnity as a condition 
of their registration (and in the case of medical practitioners, a licence to 
practise) when carrying out work as a regulated healthcare professional. We 
have therefore been committed to requiring all regulated healthcare 
professionals to hold indemnity or insurance for some time. The EU Directive 
reinforced that direction of travel and committed us to legislate. 

7.3 The purpose of the policy is to ensure that people have access to 
appropriate redress in the unlikely event that they are negligently harmed 
during the course of their care. Everyone should have this by right, and the 
overwhelming majority of regulated healthcare professionals will be unaffected 
by the proposals because they are already indemnified through personal 
cover or cover provided by their employers. 

7.4 The Health Care and Associated Professions (Indemnity Arrangements) 
Order 2014 makes provision that all practising regulated healthcare 
professionals to hold an insurance or indemnity arrangement as a condition of 
their registration (and in the case of medical practitioners, a licence to 
practise) with the relevant regulatory body. 

7.5 It should be noted that:  

 The vast majority of regulated healthcare professionals are in receipt of 
cover by virtue of their employer’s liability, or via a professional body 
which offers an indemnity arrangement as a benefit of membership. 
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 It will be for individual healthcare professionals to assure themselves 
that appropriate cover is in place for all the work they undertake. 
Unless healthcare professionals who are or intend to practise can 
demonstrate to the satisfaction of the regulatory bodies that such 
arrangements are (or will be) in place they will be unable to be 
registered as a healthcare professional and so will be unable to 
practise. 

7.6 In order to implement the professional indemnity requirement fully, the 
GDC need to implement the General Dental Council (Indemnity 
Arrangements) (Dentists and Dental Care Professionals) Rules Order of 
Council 2015 to enable them to provide acceptable evidence or information 
about their professional indemnity arrangements. The GDC will also be able to 
take appropriate action where a registrant did not have a professional 
indemnity arrangement in place, or where a professional indemnity 
arrangement does not provide appropriate cover. 

8. Consultation outcome 

8.1 The GDC carried out a public consultation between 8th December 2014 
and 9th January 2015. The consultation document is available on the GDCs 
website: 

http://www.gdc-uk.org/gdccalendar/consultations/pages/the-consultation-on-
thegeneral-dental-council-(indemnity-arrangements)-(dentists-and-dental-
careprofessionals)-rules-orde.aspx). 

8.2 The GDC received 23 responses to the consultation. Whilst the majority of 
respondents agreed with the draft Rules as they stand, most concern was 
seen around the proposed time limit of 14 days for the provision of further 
information. The suggestions for longer time limits were considered and the 
proposed time limits were changed to 28 days to take account of these 
concerns. The GDC Council considered the responses to the consultation and 
agreed the Rules as proposed with the minor amendment to the time limits for 
providing information. 

9. Guidance 

9.1 The GDC already has guidance on the requirement to have a professional 
indemnity arrangement in place. The GDC will also be updating its guidance 
for applicants applying for, or renewing their registration on the requirement to 
have professional indemnity arrangements in place as a condition of 
registration. 

10. Impact 

10.1 The GDC have confirmed that there is no ongoing cost impact to report, 
there will be some costs to implement for the GDC but no ongoing costs for its 
registrants. 

http://www.gdc-uk.org/gdccalendar/consultations/pages/the-consultation-on-thegeneral-dental-council-(indemnity-arrangements)-(dentists-and-dental-careprofessionals)-rules-orde.aspx)
http://www.gdc-uk.org/gdccalendar/consultations/pages/the-consultation-on-thegeneral-dental-council-(indemnity-arrangements)-(dentists-and-dental-careprofessionals)-rules-orde.aspx)
http://www.gdc-uk.org/gdccalendar/consultations/pages/the-consultation-on-thegeneral-dental-council-(indemnity-arrangements)-(dentists-and-dental-careprofessionals)-rules-orde.aspx)
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10.2 Additionally, there are no additional impacts to report on particular 
groups on the basis of equality. 

11. Regulating small business 

11.1 The legislation does not directly apply to small business, the changes 
that it brings about relate to the individual rather than business. 

12. Monitoring & review 

12.1 The GDC will keep the Rules being created by this legislation under on-
going review. 

13. Contact 

13.1 Sharon Corner at the Department of Health Tel: 0113 2546150 or email: 

sharon.corner@dh.gsi.gov.uk can answer any queries regarding the 

instrument. 
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ANNEXE B 

POLICY NOTE 

THE NATURAL MINERAL WATER, SPRING WATER AND BOTTLED 
DRINKING WATER (SCOTLAND) AMENDMENT REGULATIONS 2015 

SSI 2015 No. 363 

1. Description 

The above instrument was made in exercise of the powers conferred by 
sections 6(4), 16(1), 17(1), 26(1) (a) and (3) and 48(1) of the Food Safety Act 
1990, and all other powers enabling them to do so.  

2. Policy Objective 

2.1 These Regulations are necessary to meet the following policy objectives: 

To amend the Natural Mineral Water, Spring water and Bottled Drinking Water 
(Scotland) (No 2) Regulations 2007 in relation to spring water and drinking 
water in a bottle: 

• Transpose Council Directive 2013/51/Euratom which takes effect 
from 28 November 2015. 

• Enable the enforcement of and provide penalties for non-compliance 
with the requirements of the Council Directive. 

3.  Policy background 

3.1 The Natural Mineral Water, Spring water and Bottled Drinking 
Water (Scotland) (No 2) Regulations 2007, as amended, implement 
Council Directive 2013/51/Euratom of 22 October 2013 which lays 
down general principles for monitoring radioactive substances in bottled 
drinking water and spring water as well as specifying the technical rules 
on the methods and frequencies of sampling. The legislative 
requirements for Natural mineral waters are dealt with separately.  

4.   Consultation 

4.1 A UK wide Stakeholder meeting was held on 4 June 2015 which included 
discussion on proposals to update the legislation on natural mineral waters, 
spring waters and bottled drinking water with respect to Council Directive 
2013/51 Euratom. Comments received on the new radioactivity monitoring 
requirements helped to draft the amendment Regulations and develop the 
Business and Regulatory Impact Assessment. 

4.2 One hundred and twenty-one interested parties were consulted between 
21 September 2015 to 16 October 2015 on the draft Scottish Regulations and 
the Business and Regulatory Impact Assessment (BRIA). This included 
producers of bottled waters and spring waters, a consumer organisation, trade 
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associations, enforcement authorities and the consultation was available on 
the Food Standards Scotland (FSS) website.  

4.3 FSS received two responses from bottled water trade associations, two 
from bottled water producers operating in Scotland and one from the Royal 
Environmental Health Institute of Scotland. Specific points raised during the 
consultation included clarification of on-going costs, queries on monitoring 
criteria and the place of sampling. These areas will be covered in guidance. In 
addition, industry provided data on additional costs related to radon testing. 
None of the comments received raised concerns about the Scottish Statutory 
Instrument. 

5. Other Administrations 

5.1 These Regulations apply in relation to Scotland only. However, equivalent 
legislation will be introduced in the other UK countries. 

6. Guidance 

6.1 Guidance on the new Regulations is being developed in conjunction with 
stakeholders. 

7. Impact Assessment 

7.1 A final Business and Regulatory Impact Assessment (BRIA) has been 
prepared following public consultation and discussion with stakeholders and 
accompanies this note. 

8. Regulating small businesses 

 8.1 These Regulations apply to all businesses trading in bottled water 
and spring water.  

9. Monitoring 

 9.1 While we do not anticipate additional testing to be required, FSS 
will work with Enforcement Authorities where problems or suspected 
infringements of the legislation arise. The effectiveness of this instrument will 
also be monitored via general feedback from industry and Enforcement 
Authorities. 

Contact: 
Stewart Herd 
Food Standards Scotland 
Pilgrim House 
Old Ford Road 
Aberdeen AB11 5RL 
Tel: 01224 285154 
Email: stewart.herd@fss.scot  

mailto:stewart.herd@fss.scot
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Transplantation (Authorisation of removal of organs etc.) (Scotland) Bill 

BMA Scotland response to Health and Sport Committee 

The British Medical Association (BMA) is a politically neutral professional 
association and independent trade union, representing doctors and medical 
students from all branches of medicine across the UK and supporting them to 
deliver the highest standards of patient care. We have a membership of over 
154,000, which continues to grow each year. 

1. Do you support the Bill? 

Yes. We have been actively campaigning for a shift to an opt-out system for 
organ donation since 1999. The reasons for this can be summarised as 
follows:  

 The BMA considers that, as one part of a broader strategy, a shift to an 
opt-out system will have a positive effect on donation rates. 

 Studies show that the majority of people would be willing to donate 
organs after their death1 but only 41% of the Scottish population are on 
the NHS Organ Donor Register. While this low level of opt-in continues, 
despite people’s good intentions, people will continue to die while 
waiting for donor organs. 

 The BMA supports the principle behind an opt-out system – that if 
people do not object to their organs being used after death, those 
organs should be used to save lives.  

 Under an opt-out system individuals have exactly the same choice as 
in an opt-in system – to donate or not to donate.  

 An opt-out system establishes a formal mechanism for those who do 
not wish to donate to make that view known and to ensure it will be 
acted upon.  

 Organ donation becomes the default position which, with public 
support, changes cultural expectations in society. This represents a 
more positive view of organ donation.  

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?  

Yes.  

We believe that an opt-out system, as one part of a broader strategy, can lead 
to an increase in donation rates. Huge improvements have already been 
made in the organisation and co-ordination of transplant services in Scotland 
and throughout the UK and those who have worked so hard to achieve this 
are to be commended. In our view, however, now is the time to build on this 
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success by introducing an opt-out system. We believe that an opt-out system 
within a well-funded and co-ordinated organ donation system presents the 
best opportunity to save and transform more lives. 

It is notoriously difficult to extrapolate from international data but the published 
reviews that have taken place, including that commissioned from the 
University of York by the Organ Donation Taskforce in 20072 have concluded 
that opt-out is one of a number of factors positively associated with increased 
donation rates.  

In addition to the increased discussion about organ donation within individual 
families that accompanies an opt-out system, an important factor is the 
changes it brings to the overall philosophy within society where donation 
becomes seen as the normal and expected thing to do after death. It is difficult 
to see how this important and fundamental shift in attitude, which is required 
to maximise the potential of donation, could occur to anything like the same 
extent without making donation the default position.  

3. Do you support the proposal of appointing a proxy?  

We do not object, in principle, to people being able to nominate someone to 
take the decision on their behalf, and we recognise the benefit in having a 
very similar system to Wales, but we have concerns about the complexity of 
the message. An opt-out system relies on people being aware of, and 
understanding, the system so that they have genuine choice. The more 
complicated the message the more difficult it is to ensure that all members of 
society know about, and understand, their options. For this reason the model 
we have been arguing for is a ‘standard’ opt-out model whereby if an 
individual has not registered an objection and those close to the patient are 
not aware of any unregistered objection, the organs may be used for donation. 
This is a very simple message to get across. In the Welsh legislation, and this 
Bill, the options are: to positively opt-in to donation, to opt-out of donation, to 
nominate someone to make the decision for you or do nothing and your 
organs can be used. This is a more difficult message to get across to the 
public.  

4. Do you have any comments on the role of ‘authorised 
investigating persons’ as provided for in the Bill? 

There are clear advantages to having absolute clarity about who has 
responsibility for deciding that the legal criteria have been met before organs 
are used for donation and the introduction of an ‘authorised investigating 
person’ provides this. Although not set out in the legislation we assume the 
regulations will specify the skills, knowledge and qualifications required of this 
person, which will include familiarity with the legislation and accompanying 
guidance. Having specified people to make these decisions in each area 
should enable them to develop a body of knowledge and experience over 
time. Careful thought will need to be given to how many such posts are 
needed to ensure that donations are not lost because of the absence or 
unavailability of someone with the authority to confirm that the donation may 
proceed.  
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5. Is there anything in the Bill you would change? 

We are generally very supportive of the Bill and welcome its introduction but 
believe there is scope for some improvement.  

Publicity 

The Bill appears to provide for a statutory duty to publicise the new system 
only in the first 6 months before implementation. The publicity needs to be 
ongoing to ensure that people moving to Scotland and those coming up to the 
age of 16 are aware that an opt-out system operates in Scotland and that they 
need to take action if they do not wish to donate organs. Whilst we have no 
doubt that this is part of the plan for implementing the legislation, we believe it 
should be set out on the face of the Bill so that, once the system has been 
operational for a number of years, there is still a recognition of the need to 
publicise the system.  

Retaining the ability for relatives to provide authorisation 

The policy memorandum accompanying the Bill appears to imply (at para 54) 
that the ability of a nearest relative to authorise donation will be retained and 
could be used if the family are keen to make a positive choice to donate, 
rather than rely on the operation of law provision. We are unsure of the 
wisdom of retaining the option for relatives, who are not nominated by the 
individual, to provide authorisation for donation. We understand that some 
relatives may take comfort from the positive act of donation, following their 
bereavement, but this could be seen to imply that organs donated under the 
opt-out system are not a ‘gift’ in the same way. This is a view that should be 
challenged and, over time, will change. By keeping in this provision, this myth 
will be perpetuated. Relatives may also argue that if they have a right to 
authorise, they should also have a right to refuse donation – in other words 
that the decision about donation rests with those close to the patient; this 
seems to undermine the principle of an opt-out system. In our view, it would 
be better to limit the role of the nearest relative in providing authorisation to 
cases that do not fall within the scope of the Bill i.e. those under 16 and those 
who are judged not to have had a reasonable opportunity to register an 
objection e.g. due to incapacity.  

BMA Scotland
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Transplantation (Authorisation of Removal of Organs etc.) (Scotland) Bill 

Submission from the Scottish Youth Parliament 

 
Introduction to the Scottish Youth Parliament 

 

SYP represents all of Scotland’s young people. Our Vision for Scotland is of a 

nation that listens to and values the participation of children and young 

people. Our goal is to do our utmost to make this vision a reality. We see this 

as vital to ensuring Scotland is the best place in the world to grow up. 

 

Our democratically elected members listen to and recognise the issues that 

are most important to young people, ensuring that their voices are heard by 

decision-makers. We provide a platform for young people to discuss issues 

that are important to them, and support them to campaign for the changes 

they wish to see at community, local and national levels. 

 

As such, we are a fundamentally youth-led and rights-based organisation, and 

our mission and values are grounded in the United Nations Convention on the 

Rights of the Child (UNCRC), particularly, but not exclusively, Article 12.   

Our Approach 
 
The Scottish Youth Parliament, by its nature, is committed to a youth-led 

structure. As such, this response is based on direct consultation with young 

people through an online focus group; existing policy developed by the 

elected Members of the Scottish Youth Parliament (MSYPs); and “Change the 

Picture,” our youth manifesto, which is based on nearly 43,000 responses to a 

mass consultation exercise with young people.1 

Therefore, our response is based on the genuine views of young people, and 

should be seen as a fair representation of the opinions of young people in 

Scotland.2 

Do you support the Bill? 

                                                           
1 The online focus group was facilitated through SurveyMonkey, and contained nine 

questions based on the initialconsultation document (September 2014). The questions were 

adapted to ensure they were conducive for consultation with young people. The Health and 

Wellbeing Subject Committee of the Scottish Youth Parliament facilitated the focus group. 

This is a group of elected Members of the Scottish Youth Parliament with a keen interest in 

issues of health and wellbeing in Scotland. The consultation exercise for “Change the 

Picture” received nearly 43,000 responses and can be accessed here: 

http://www.syp.org.uk/img/Youth%20Manifesto/Scottish%20Youth%20Parliament%20Youth%

20Manifesto-%20Change%20the%20Picture.pdf 

2 For more information about the Scottish Youth Parliament, our structures, and our policy 

making procedures, visit www.syp.org.uk  

http://www.syp.org.uk/img/Youth%20Manifesto/Scottish%20Youth%20Parliament%20Youth%20Manifesto-%20Change%20the%20Picture.pdf
http://www.syp.org.uk/img/Youth%20Manifesto/Scottish%20Youth%20Parliament%20Youth%20Manifesto-%20Change%20the%20Picture.pdf
http://www.syp.org.uk/
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The Scottish Youth Parliament welcomes the opportunity to respond to the 

call for evidence on the Transplantation (Authorisation of Removal of Organs) 

(Scotland) Bill and assist the Committee in its scrutiny of the Bill. Our 

engagement with young people suggests that this is an issue of importance to 

them.   

 The Scottish Youth Parliament supports the introduction of a soft opt-

out system of organ donation to replace the current opt-in system.  

 The Scottish Youth Parliament supports provisions in the Bill that would 

allow an individual to appoint a proxy to make the final decision 

regarding transplant on their behalf.  

 The Scottish Youth Parliament supports provisions that would limit the 

role of the family to being consulted on whether they are aware of any 

unregistered objection to organ donation by the deceased. We note 

that this limitation is particularly important for young people who do not 

have a ‘typical’ family life (eg; looked after young people) and who 

might feel more comfortable appointing a proxy to make the final 

decision on what happens to their body after death.  

 The Scottish Youth Parliament supports proposals that would allow all 

those aged 16 and over to be automatically opted-in as organ donors. 

We wish to make it clear that practice must reflect policy and treat 

those aged between 16 and 18 as adults according to the provisions of 

the Bill, particularly in regards to respecting this age group’s option to 

choose a proxy.  

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?  

Research has shown that although 90% of the UK population supports organ 
donation, only 40% of the Scottish population are on the Organ Donor 
Register.3 There is evidence to suggest that introducing an opt-out system 
would increase the numbers of organs available for transplantation by up to 
30% in the UK.4 In light of this, in October 2014 the Membership of the 
Scottish Youth Parliament passed and has subsequently extended the 
following Members’ Motion to create official policy: 

 

                                                           
3 British Heart Foundation, Policy Statement: Organ Donation, 

https://www.bhf.org.uk/~/media/files/campaigning/final_organ_donation_policy_stateme

nt_september2014.pdf  

4 Ibid.  

https://www.bhf.org.uk/~/media/files/campaigning/final_organ_donation_policy_statement_september2014.pdf
https://www.bhf.org.uk/~/media/files/campaigning/final_organ_donation_policy_statement_september2014.pdf
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“Following similar moves in Wales to tackle a severe shortage of organ 
donors, the system for organ donation should be changed to an opt-out 
system rather than an opt-in system.” 

 

Therefore the Scottish Youth Parliament is officially of the opinion that an opt-

out system would increase the number of organs and tissue made available 

for transplantation in Scotland. 

As previously stated, in keeping with our belief that young people should be 

included in decisions that affect them, we are supportive of proposals that 

would allow all those aged 16 and over to be automatically opted-in as organ 

donors. We believe that this increased involvement of young people will have 

a positive effect on the number of organs and tissue made available for 

transplantation in Scotland. 

Do you support the proposal of appointing a proxy?  

As an organisation, we strongly value Article 12 of the United Nations 
Convention on the Right of the Child (UNCRC) which states:5  

“1. State Parties shall assure to the child who is capable of forming his or her 
own views the right to express those views freely in all matters affecting the 
child, the views of the child being given due weight in accordance with the age 
and maturity of the child.” 

Therefore the Scottish Youth Parliament supports the proposal of allowing an 
individual to appoint a proxy to make the final decision regarding transplant on 
their behalf as this allows young people aged 16 or over more freedom of 
choice in what happens to their body after death. A strong majority of 
respondents to the focus group indicated that they either agreed a little (10%) 
or completely agreed (70%) with the proposal to appoint a proxy.  

 

One member of the focus group stated: 

 

“Young people should be given options. They would know best who 
should help make the final decision after their death, and it would be 
their decision to choose a proxy or not.” 

We believe that the option to appoint a proxy is especially necessary for those 
aged 16-18 who are in care and may not feel comfortable for their nearest 
relative or legal guardian to make the final decision about what happens to 
their body after death.  

                                                           
5 UNICEF, The United Nations Convention on the Rights of the Child, 

http://www.unicef.org.uk/Documents/Publication-pdfs/UNCRC_PRESS200910web.pdf  

http://www.unicef.org.uk/Documents/Publication-pdfs/UNCRC_PRESS200910web.pdf
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In addition, we recommend that young-person-friendly information and 

materials about opting in to the donation system (for young people aged 12-

15) and appointing a proxy (for young people aged 16-18) should be 

produced. An overwhelming 85% of focus group respondents completely 

agreed that young-person-friendly materials should be produced, and 10% 

agreed a little.  

Article 13 of the UNCRC states that6: 

“1. The child shall have the right to freedom of expression; this right shall 

include freedom to seek, receive and impart information and ideas of all kinds, 

regardless of frontiers, either orally, in writing or in print, in the form of art, or 

through any other media of the child's choice…” 

Therefore, the Scottish Youth Parliament believes that young people should 
be able to receive information about the changes to the organ donation 
system that is understandable and comprehensive to allow them to make 
informed decisions. 

Scottish Youth Parliament

                                                           
6 UNICEF, The United Nations Convention on the Rights of the Child, 

http://www.unicef.org.uk/Documents/Publication-pdfs/UNCRC_PRESS200910web.pdf 

http://www.unicef.org.uk/Documents/Publication-pdfs/UNCRC_PRESS200910web.pdf


Royal College of Physicians of Edinburgh  HS/S4/15/31/2 

 

Transplantation (Authorisation of Removal of Organs etc.) (Scotland) Bill  

Royal College of Physicians of Edinburgh 

The Royal College of Physicians of Edinburgh (“the College”) is pleased to 

respond to the Scottish Parliament Health and Sport Committee’s call for 

views on the Transplantation (Authorisation of Removal of Organs etc.) 

(Scotland) Bill.  

 

1. 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. 
 

The College has received mixed views on this issue.  Some Fellows have 

expressed the view that there are a number of individuals who would be 

donors but have not made that view known before their death.  The move 

to a soft opt-out system would therefore likely make a small but real 

difference to the number of organs donated in Scotland. 

 

The available international evidence supports the fact that ‘opt-out’ 

legislation is associated with increased rates of deceased organ donation.  

However, the legislation itself may not be the major determining factor for 

organ donation as some countries with “opt-in” systems still have higher 

organ donation rates than countries which have adopted “opt-out” 

legislation. 

 

Nonetheless, the higher rate of organ donation in ‘opt-out’ jurisdictions 

persists even when the next of kin are still asked for their approval before 

retrieval (this is termed ‘soft’ opt-out as opposed to ‘hard’ opt-out when the 

relatives are not consulted).   

 

We believe a higher rate of organ donation will reflect increased public 

awareness and education, societal attitudinal change to donation, and 

improved clinical infrastructure.  

 

2. Do you support the proposal of appointing a proxy?  Please provide 
an explanation for your answer 
 

This is again an issue where Fellows have expressed mixed views; 

however there is widespread concern that there is potential for the proxy 

and the next of kin to disagree which could cause distress and anxiety at 

an already very stressful time.  

 

In a situation where a proxy confirms that the wishes of the deceased are 

opposed to the views held by the immediate family, clinicians could be 

placed in the very difficult position of harvesting organs in the face of 

explicit opposition from immediate family members, which could 
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undermine confidence in medical teams.  This is also at odds with widely 

accepted current practice.  It is the College’s view that the immediate 

family should always be consulted about the request to harvest organs and 

asked about the expressed wishes of the deceased, and therefore we feel 

the introduction of a proxy in legislation has the potential to create a 

negative effect.  

 

3. Do you have any comments on the role of “authorised investigating 
persons” as provided for in the Bill?  

 

In current practice, members of the transplant team effectively carry out 

this role and we note the draft legislation does not set out who would 

specifically be responsible in this regard as this would be outlined in 

regulations.  

 

While we do not have the full detail of this proposal yet, the College notes 

that the “authorised investigating persons (AIPs)” would have responsibility 

for making contact with any known proxy with a view to securing a decision 

by the proxy whether or not to authorise removal of the organ in question. 

There will be significant time pressures involved when reaching a decision 

on whether removal of an organ for transplantation is lawfully authorised 

and therefore the role of the AIP as defined in regulations would need to 

reflect this.  

 

4. Is there anything in the Bill you would change? If yes, please provide 
more details. 

 

Yes.  The College has previously stated support for moves to a soft opt-out 

system provided there is a parallel process of public education about the 

benefits of organ donation and improved infrastructure to support families 

and clinical teams at the time of organ donation. 

 

There are differing opinions within the medical profession and society at 

large regarding an ‘opt-out’ system.  Some believe that “opt-out” legislation 

effectively means acquisition by the State of organs, and removal of the 

altruistic aspect of donation is of real concern to some of our Fellows, who 

feel that bereaved families take great solace from an active act of giving.  

These and other ethical issues have prevented the global adoption of 

presumed consent legislation. 
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Public confidence in an opt-out system would be quickly undermined if 

family did not continue to play a key role in decision making.  Changing the 

role of the family to one limited to being consulted on whether they are 

aware of any (unregistered) objection by the deceased rather than asking 

for their views and consent has the potential to be highly emotive and 

divisive.  As outlined in the answer to question two, clinicians could be 

placed in the very difficult position of harvesting organs in the face of 

explicit opposition from immediate family members, which could 

undermine confidence in medical teams.  It therefore remains the 

College’s view that the family should always be consulted about the 

request to harvest organs and asked about the expressed wishes of the 

deceased.  

Royal College of Physicians of Edinburgh
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Transplantation (Authorisation of Removal of Organs etc.) (Scotland) Bill 

British Heart Foundation Scotland 

 The current organ donation system simply doesn’t work. Despite decades of 
campaigning to encourage people to join, and the fact that 90 per cent of the 
public say they support organ donation, the number of people on the register 
remains at only 32 per cent across the UK.  

 In March 2015 62% of the Scottish population said they favoured 
an Opt-Out system over the current Opt-In system in an Ipsos MORI 
public opinion monitor.  

 Nearly 7,000 people in the UK are waiting; the need for organs 
greatly outweighs the availability. In the UK, three people die every day 
in need of an organ, a needless loss of life that could be avoided by a 
simple change in the system.3  

 Scotland is the country with the highest proportion of registered 
organ donors in the UK with 41 per cent of the population in 2014/15. 
It is does however have the lowest donation rates out of the 4 
nations with only 18.2 donations per million people.4  

 Over 46 per cent of families in 2014/2014 refused organ donation 
because they don’t know what their relative’s wishes were.5 

 Our rate of organ donation is low compared to many other European 
countries.  

 In 2014/2015 Scotland had an eligible donor rate of 64.7 per million 
population (pmp) equating to 345 possible donors. The average donor 
donated 3.5 organs in 2014/2015 representing a potential 1208 
organs available for transplant. The reality in Scotland was however 
only 18.2 pmp of the eligible donors went on to donate.6  

 Not all people die in circumstances that can allow for organ donation 
however in 2013/2104, two thirds of eligible donations in Scotland 
did not occur resulting in a missed opportunity to save a life.  

David McColgan 

BHF Scotland 
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British Heart Foundation Scotland 

British Heart Foundation Scotland (BHF Scotland) is the nation's leading heart 

charity. We are working to achieve our vision of a world in which people do 

not die prematurely or suffer from cardiovascular disease. In the fight for every 

heartbeat we fund ground breaking medical research, provide support and 

care to people living with cardiovascular disease and advocate for change. 

We would like to take this opportunity to thank the Health and Sport 

Committee of the Scottish Parliament for the opportunity to respond to this 

public consultation. The British Heart Foundation has been working across the 

United Kingdom to support the work of government and parliamentarians on 

the issue of organ donation and we are delighted to be involved in the 

conversation now taking place in Scotland. For the purposes of this response 

the paper will now focus on each question in turn as posed by the Health and 

Sport Committees call for evidence 

Q1 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. 

BHF Scotland fully supports the overarching principle of the proposals laid out 

in the legislation. 

We know that nine out of ten people in Scotland support organ donation, but 

only 41% have actually joined the Organ Donation Register. There is clearly a 

yawning gap between good intention and action. As the nation’s heart charity, 

BHF Scotland is committed to increasing the rate of organ donation. 

Promoting organ donation is vital but on its own will not deliver the much 

needed increase in organs. 

BHF Scotland supports the following three calls: 

• Changing the system of registration from opt-in to soft-opt out  

• Continued investment in infrastructure and staff training  

• Encouraging families to have open conversation about organ donation 

The Organ Donation Taskforce set a target in 2008 to increase donation that 

would result in an additional 1,200 transplants a year across UK by 2013. 

While the number of donors has increased in the last five years, the expected 

rise in additional transplants has not been achieved. Even if this had been met 

people would still be dying unnecessarily whilst on the waiting list.7 

BHF Scotland believes that the time has come to enact a change in law to 

support the outcomes required. Whilst we recognise the great work 

undertaken by Government and other agencies, including BHF, to promote 

sign-up to the organ donor register the needs gap is still too great and 

resulting in needless loss of life. 
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Across the UK we have seen an increase in 1 per cent per year on year since 

2010/20118 of people registered as organ donors. This has resulted in 802 

more transplants from deceased donors an average of 267 transplants per 

year. To close the gap at the current rate of increase and demand it would 

take 13 years.9 

In 2014/2015 Scotland had eligible donor rate of 64.7 per million population 

(pmp) equating to 345 possible donors. With the average donor donating 3.5 

organs in 2014/2015 that is a potential 1208 organs available for transplant.10 

The reality in Scotland was however only 18.2 pmp donated organs upon 

death. 

Not all people die in circumstances that can allow for organ donation however 

the reality is in Scotland two thirds of eligible donations do not occur resulting 

in a missed opportunity to save a life. 

Closing the Gap – 

Scotland suffers from a gulf in people who support organ donation, would wish 

to donate their organs after death and those who actually do. 

In a 2014 BHF Scotland and BMA Scotland commissioned poll 94% of Scots 

said they support the principle of organ donation however only 41% of the 

population are registered as donors. 

In a 2015 commissioned poll by BHF Scotland 80% of Scots said they would 

want to donate their organ if they were to die in a situation that allowed them. 

However in 2014/15 only 28% of Scots did this. 

There is a yawning gap between the wishes of Scots and the follow through to 

action, not helped by nearly a 50% family refusal rate. 

BHF Scotland believes that the introduction of this legislation will support the 

53% of Scots who aren’t registered as organ donors, yet support it, to have 

their wishes recorded. We also believe that the legislation will help bridge the 

gap of those wishing to donate after death and those actually donating. 

Family Refusal – 

BHF Scotland is also concerned with the high rate of family refusal in 

Scotland. NHSBT in their 2014/15 activity report note; 

“The current UK strategy for organ donation and transplantation, Taking 

Organ Transplantation to 2020, emphasises the pressing need to reduce 

family refusal rates and it is disappointing that there has been no improvement 

in the overall consent (or authorisation) rate in 2014”11 
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In 2014/15 Scotland’s overall consent/authorisation rates were just over 50% 

at 53.9%12 which is down from 61.6% the previous year.13 

It is worth noting that NHSBT have shown that across the UK consent is at 

88% when a patient's wish is known at the time of potential donation, but 120 

families overruled their loved one’s known wish to be an organ donor.14 

BHF Scotland supports a soft-opt out system because it maintains the role of 

the family in the decision making process. 

The BHF believe that the rights of the deceased are paramount. We also 

believe that the family have an important consultative role at the point of organ 

retrieval. We believe the families’ role is to ensure that any unregistered 

wishes of the deceased are known to health professionals. 

BHF Scotland believes the introduction of an Opt-Out system will support both 

the deceased to have their wishes carried out and the families who are faced 

with these tough decisions. Under the current system the emphasis is on 

family consent however the proposed legislation only requires the family to 

confirm any known objections rather than grant their consent to the use of the 

organs. 

More Choice – 

BHF Scotland believes a soft opt-out system presents more choice to the 

general public. The current system only allows people to opt-in if they wish to 

donate whilst not gathering people’s views who object to donation. 

By adopting this legislation in Scotland it will allow people for the first time to 

record their objection in a legally binding manner. 

International Example – 

BHF Scotland does not agree with the Scottish Government’s wait and see 

approach with regards to opt-out in Wales. 

Opt-out is not a new concept and has been in existence in Europe for over 50 

years. Countries such as Israel, Belgium, Norway, Spain & Sweden all 

operate Opt-out organ donation systems. 

Spain has the highest levels of donations per million population in the world 

and introduced an opt-out system in 1979, although in practice organs are 

only ever extracted with the consent of families. Much of the success in Spain 

is attributed to a transplant co-ordinator network operating at national, regional 

and hospital level. There has been considerable investment in training of 

healthcare professionals and organ donation has been integrated into 

mainstream intensive care, rather than being superimposed onto it.15 The 

mass media has also been used as a vehicle to provide information to the 

public about organ donation. 
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In Belgium, an opt-out system was introduced in 1986 and there are eight 

transplant centres across the country. Families are informed and can opt-out. 

The major cause of organ donor loss is low detection and a new law is being 

developed that will create a legal obligation for healthcare professionals to 

ensure that every patient entering the imminent death pathway is considered 

as a potential donor. The care of donors has also been professionalised 

through identifying ‘donor communicators’ in each unit and putting in place 

protocols for staff to follow. 

In Norway an opt-out system has been in operation since 1973 although there 

is no register in place and families can refuse. There is a single transplant 

centre in Oslo which is the largest facility in Europe and has five transplant co-

ordinators. There is a national training programme for healthcare 

professionals in place and national protocols governing donation. 

There are many examples of how opt-out can improve organ donation rates 

right across Europe and waiting for the Wales to implement and deliver is 

unnecessary and ultimately delaying people’s chances of getting a vital 

lifesaving organ transplant. 

Q2 Do you support the proposal of appointing a proxy?  Please provide 

an explanation for your answer 

In a modern society it is understandable that an individual may be distanced 

or no longer in touch with family members and therefore the family may not be 

the best people to make the decision for them. If someone feels that they 

would like to nominate someone who is outside of their family unit and more 

likely to support their wish then this option should be available. 

BHF Scotland also recognises this is in line with the Welsh legislation to be 

enacted on December 1st this year. 

Q3 Do you have any comments on the role of “authorised investigating 

persons” as provided for in the Bill? 

BHF Scotland recognises the need for such roles within the legislation 

however believes that the NHS and NHSBT are the authority on such matters. 

Given the emphasis on the role of SN-OD in the current strategy and activity 

report it does seem likely that this role would be performed by them. 

BHF Scotland 

                                                           
1
 Organ Donation Scotland, New survey shows Scots support for organ donation highest in 

UK, September 2015. 
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2
 Organ Donation Taskforce (2008) The potential impact of an opt out system for organ 

donation in the UK. A report from the Organ Donation Taskforce. Supporting Information. 
Department of Health, London. Annex I. 
3
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4
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 Organ Donation Taskforce (2008) The potential impact of an opt-out system for organ donation in 
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HEALTH AND SPORT COMMITTEE 

TRANSPLANTATION (AUTHORISATION OF REMOVAL OF 
ORGANS ETC.) (SCOTLAND) BILL – RESULTS OF PUBLIC 

SURVEY 

 

Purpose 

The purpose of this paper is to describe the results of a public survey of views 
on the Transplantation (Authorisation of Removal of Organs Etc.) (Scotland) 
Bill. The Committee agreed to undertake a short, internet-based survey to 
gather views on the main provisions of the Bill at its meeting on 1 September 
2015. 

The survey 

The survey was promoted via a news release and on social media. Survey 
participants were self-selecting. The results cannot therefore be 
considered to be representative of the population generally, or of 
specific groups. 

The survey ran from 9 September to 16 October 2015. Participants were 
invited to read statements about the Bill’s provisions and indicate their views 
on a scale between strongly agree and strongly disagree. They also had the 
opportunity to provide some demographic information about themselves and 
to make any general comments.  

A total of 856 responses were gathered. The results are described below. 

 

Demographic information 

Participants provided the following demographic information. 
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About You  
 

15. Gender  

  
Response 

Percent 
Response 

Total 

1 Male   
 

24.15% 205 

2 Female   
 

75.85% 644 

  
answered 849 

skipped 7 

 

16. Age  

  
Response 

Percent 
Response 

Total 

1 12-17   
 

0.82% 7 

2 18-24   
 

7.98% 68 

3 25-34   
 

14.91% 127 

4 35-49   
 

32.51% 277 

5 50-64   
 

33.45% 285 

6 65+   
 

10.33% 88 

  
answered 852 

skipped 4 

 

18. Would you like your organs to be donated upon your death?  

  
Response 

Percent 
Response 

Total 

1 Yes   
 

85.06% 723 

2 No   
 

7.18% 61 

3 Don’t know   
 

3.41% 29 

4 Don’t wish to disclose   
 

4.35% 37 

  
answered 850 

skipped 6 

 

19. Are you on the Organ Donor Register?  

  
Response 

Percent 
Response 

Total 

1 Yes   
 

71.68% 610 

2 No   
 

17.74% 151 

3 Don’t know   
 

7.64% 65 
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19. Are you on the Organ Donor Register?  

  
Response 

Percent 
Response 

Total 

4 Don’t wish to disclose   
 

2.94% 25 

  
answered 851 

skipped 5 

 

20. Have you discussed with a family member whether you would wish your 
organs to be donated upon your death?  

  
Response 

Percent 
Response 

Total 

1 Yes   
 

83.53% 710 

2 No   
 

12.71% 108 

3 Don’t know   
 

1.65% 14 

4 Don’t wish to disclose   
 

2.12% 18 

  
answered 850 

skipped 6 

 

A large number of respondents were female (75%) and over 60% of 
respondents were in the age group 35-64.  72% of respondents are on the 
Organ Donation Register, which seems fairly high considering only 41% of the 
Scottish population are on the Organ Donor Register.  84% had discussed 
with a family member about donation and 85% would want to donate organs 
upon their death.    
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Views 

There was majority support for all of the Bill’s proposals.  The proposals with 
the strongest support were people being able to register in advance an 
objection to removal of their organs upon their death i.e. opting-out.  Where a 
person has not opted-out or has not appointed a proxy or the proxy is not able 
to make a decision then a person’s organs and tissues would be considered 
available for transplantation, i.e. default position, also gained strong support. 

The table below indicates that combined levels of support (i.e. those who 
agreed and those who strongly agreed) for each of the Bill’s main provisions. 

Measure Level of 
support 

Register in advance an objection to removal of your organs 88% 

Person aged 16 or over 60% 

Resident in Scotland for a continuous period of at least 6 months 57% 

Appoint up to 3 proxies to be contacted in a priority order 65% 

Proxies are able to make decisions about all of the organs or only 
certain organs that have been identified 

66% 

Appointment of a proxy must be made in writing and signed by 
recorded in a register or signed 

68% 

Proxy need not consent in advance to being appointed but can 
decide not to be your proxy at any time 

62% 

Where an objection to organ donation has not been registered or 
there is no appointed proxy or the proxy is not able to make a 
decision then organs and tissues would be considered available 
for transplantation 

82% 

Authorised Investigating Persons (AIPs)  to be appointed by 
Scottish Ministers 

79% 

Role of AIP is to identify whether a person have registered a view 
on donating their organs and if not then they will contact your 
appointed proxies 

80% 

AIP needs to decide how long it is reasonable to try and contact 
any known proxy 

71% 

AIP can contact the deceased person’s nearest relative 70% 
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1. The Bill will enable you to register in advance an objection to removal of your 
organs upon your death.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

59.70% 511 

2 Agree   
 

28.04% 240 

3 Neither Agree or Disagree   
 

4.32% 37 

4 Disagree   
 

2.22% 19 

5 Strongly Disagree   
 

5.72% 49 

  
answered 856 

skipped 0 

 

2. The Bill will only apply to a person aged 16 or over.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

34.70% 297 

2 Agree   
 

25.12% 215 

3 Neither Agree or Disagree   
 

10.63% 91 

4 Disagree   
 

17.06% 146 

5 Strongly Disagree   
 

12.50% 107 

  
answered 856 

skipped 0 

 

3. The Bill will only apply to adults who were resident in Scotland for a continuous 
period of at least 6 months prior to their death.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

25.23% 216 

2 Agree   
 

32.01% 274 

3 Neither Agree or Disagree   
 

22.43% 192 

4 Disagree   
 

9.35% 80 

5 Strongly Disagree   
 

10.98% 94 

  
answered 856 

skipped 0 
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4. The Bill will enable you to appoint up to three proxies [adults] to be contacted in a 
priority order to make decisions about whether your organs can be removed for 
transplantation following your death.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

28.86% 247 

2 Agree   
 

36.10% 309 

3 Neither Agree or Disagree   
 

13.67% 117 

4 Disagree   
 

10.63% 91 

5 Strongly Disagree   
 

10.75% 92 

  
answered 856 

skipped 0 

 

5. The Bill will enable you to decide whether your proxies are able to make decisions, 
after your death, about all of your organs or only certain organs you identify.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

32.94% 282 

2 Agree   
 

33.41% 286 

3 Neither Agree or Disagree   
 

12.50% 107 

4 Disagree   
 

10.28% 88 

5 Strongly Disagree   
 

10.86% 93 

  
answered 856 

skipped 0 

 

6. The appointment of a proxy must be made in writing and recorded in a register or 
signed. Contact information for the proxy must also be included.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

31.31% 268 

2 Agree   
 

37.38% 320 

3 Neither Agree or Disagree   
 

13.08% 112 

4 Disagree   
 

9.11% 78 

5 Strongly Disagree   
 

9.11% 78 

  
answered 856 

skipped 0 
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7. The proxy need not consent in advance to being appointed but can decide not to be 
your proxy at any time.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

23.13% 198 

2 Agree   
 

38.55% 330 

3 Neither Agree or Disagree   
 

14.84% 127 

4 Disagree   
 

13.32% 114 

5 Strongly Disagree   
 

10.16% 87 

  
answered 856 

skipped 0 

 

8. The Bill will mean that where you have not registered an objection to organ donation 
and there is no appointed proxy, or the proxy is not able to make a decision, your organs 
and tissues would be considered available for transplantation.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

65.07% 557 

2 Agree   
 

17.29% 148 

3 Neither Agree or Disagree   
 

1.99% 17 

4 Disagree   
 

3.04% 26 

5 Strongly Disagree   
 

12.62% 108 

  
answered 856 

skipped 0 

 

9. The Bill provides for authorised investigating persons (health professionals) to be 
appointed by Scottish Ministers. The role of the authorised investigating person (AIP) is 
to decide whether your organs can be lawfully removed for transplantation.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

38.79% 332 

2 Agree   
 

40.19% 344 

3 Neither Agree or Disagree   
 

7.94% 68 

4 Disagree   
 

2.45% 21 

5 Strongly Disagree   
 

10.63% 91 

  
answered 856 

skipped 0 
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10. The Bill sets out that it is the role of the AIP to check the Organ Donor Register to 
identify whether you have registered a view on donating your organs. If you haven’t then 
the AIP will try to contact your appointed proxies (if any) in order to seek a decision on 
donating your organs for transplantation.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

39.72% 340 

2 Agree   
 

39.72% 340 

3 Neither Agree or Disagree   
 

8.64% 74 

4 Disagree   
 

3.86% 33 

5 Strongly Disagree   
 

8.06% 69 

  
answered 856 

skipped 0 

 

11. The Bill sets out that it is for the AIP to decide how long it is reasonable to try and 
contact any known proxy (this could depend upon how quickly the organ for transplant 
would need to be removed).  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

34.70% 297 

2 Agree   
 

36.10% 309 

3 Neither Agree or Disagree   
 

9.93% 85 

4 Disagree   
 

7.01% 60 

5 Strongly Disagree   
 

12.27% 105 

  
answered 856 

skipped 0 

 

12. If there is no proxy, the proxies cannot be contacted, or cannot make a decision 
quickly, then the AIP can contact the deceased person’s nearest relative.  

  
Response 

Percent 
Response 

Total 

1 Strongly Agree   
 

33.06% 283 

2 Agree   
 

36.80% 315 

3 Neither Agree or Disagree   
 

9.93% 85 

4 Disagree   
 

9.70% 83 

5 Strongly Disagree   
 

10.51% 90 

  
answered 856 

skipped 0 
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13. Do you think the Bill will lead to an increase in the number of organs and 
tissues made available for transplantation in Scotland?  

  
Response 

Percent 
Response 

Total 

1 Yes   
 

85.28% 730 

2 No   
 

7.01% 60 

3 Don't Know   
 

7.71% 66 

  
answered 856 

skipped 0 

 
85% of respondents felt that the Bill would lead to an increase in the number 
of organs and tissues made available for transplantation in Scotland.  This is 
not surprising because in most public surveys on organ donation the majority 
of respondents think that an opt-out system will increase organ donation 
rates. 

Comments 
 
Survey participants also had the opportunity to provide comments. 441 of 856 
respondents made comments.  A number of respondents agreed with the Bill 
because they thought that Scotland should be moving to a ‘default position’ of 
opting-out.  The main reason for supporting opting-out and therefore this Bill is 
because they felt it would make more organs and tissue available for donation 
and transplantation and therefore would save lives.  

Some of the comments related to not wanting to move to an opt-out system 
because they did not agree with an opting-out system and/or wanted to 
remain with the existing opt-in system.  The main reasons for not agreeing 
with an opt-out system included the following: 

 Ethical reasons 

 Believe that opting-out means that Government or ‘state’ have control over 
people’s bodies i.e. organs when they die  

 Concerned that vulnerable people would not be able to opt-out for various 
reasons and therefore would have their organs removed even when they 
did not want to opt out 

 Should be a gift 
 
It was also felt that people could become victimised in their own community 
because they are known to have opted-out of organ donation.  Some 
respondents were not convinced that opting-out would increase the organs 
available for donation. 
 
There were other comments around the fact that the Bill seemed to introduce 
more bureaucracy to the organ donation system.  For example they felt that 
the provision of appointing proxies would complicate the system.  A number of 
respondents objected to proxies making decisions on organ donation on 
behalf of people.   
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There were a few survey respondents who thought that the current opt-in 
system and in particular the Organ Donor Register should be promoted more 
extensively and effectively.  

A few comments related to the fact that they felt the Bill had not gone far 
enough for example they thought that families should not be involved in the 
decisions around organ donation. 

 

 

 

Louise Rennick 

SPICe Research 

12 November 2015 

 

Note: Committee briefing papers are provided by SPICe for the use of Scottish 
Parliament committees and clerking staff.  They provide focused information or respond 
to specific questions or areas of interest to committees and are not intended to offer 
comprehensive coverage of a subject area. 
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HEALTH AND SPORT COMMITTEE 

31st Meeting, 2015 (Session 5), Tuesday 17 November 2015 

Transplantation (Authorisation of Removal of Organs Etc.) (Scotland) Bill 

Note by the Clerk and SPICe, Informal Meeting - Transplant recipients 

4 November 2015 

Members in attendance –, Duncan McNeil MSP, Bob Doris MSP, Malcolm Chisholm 
MSP, Rhoda Grant MSP, Nanette Milne MSP 

Background 

The group included transplant recipients with a range of experiences these included: 

 A mother whose two children were diagnosed on the same day as requiring a 
heart transplant. Her children were aged 7 and 11 when diagnosed. Both 
have had successful transplants. The woman’s husband died during a heart 
transplant 

 An individual who had received a heart transplant 

 An individual who had an emergency live transplant a number of years ago 

 An individual who had received a kidney transplant 25 years ago 

 An individual who in total had been on the waiting list 12.5 years and had 
currently been on the waiting list for 5.5 years waiting for a second kidney 
transplant 

 An individual who received a transplant after being on dialysis for six years 

Detailed below is a summary of the views expressed and discussed at the 
meeting: 

The current system 

 More people are currently willing to donate than the numbers captured on the 
organ donor register  

 One individual felt that the supply of organs may become less because not as 
many organs would be suitable for donation and transplantation due to 
people’s lifestyles e.g. obesity, issues with alcohol etc. 

 The current system misses those who have not articulated their views (and 
they are very likely to have been those who support organ donation) 

 Some current confusion over the status of the current donor card – does this 
mean you are on the register? The use of the organ donor card to encourage 
people to register for organ donation has reduced – the cards and leaflets are 
no longer displayed in chemists, doctors’ surgeries.  

 Any campaigns around organ donation are short, it should be on-going if it is 
going to increase organ donation rates 

 At the time of loss can be a difficult time to have a conversation with a family 
about donation – understandably they can be too caught up in their own 
feelings of loss to think of others  

 Should be more leaflets about organ donation in doctors surgeries and wishes 
on organ donation documented in wills  
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 There have been occasions later on when family members have regretted the 
decision not to agree to organ donation. 

 The 2006 Human Tissue Act has increased the number of living donor 
transplants  

Role of practitioner 

 How visible/accessible is an organ donor coordinator in hospitals? 

 Key is the ‘mindset’ of the Doctors – will they ask families about organ 
donation?   

Transplants 

 “Life is terrible while on dialysis” 

 “We are the lucky ones because we survived” but several participants had 
seen others who were not so lucky and had died while waiting for a transplant 

 Hearts and lungs are more difficult to donate as the donor must be deceased 
whereas liver and kidney transplants can be provided by live donors. Liver 
donations can also be a partial transplant (given the liver can regrow).  

 One individual explained that the heart transplant for her daughter required six 
trips to Newcastle after receiving call to say there was a potential organ. On 
each occasion the heart was then found not to be suitable  

 One individual explained that while he was awaiting an organ donation there 
was potentially a number of suitable organs, but on several occasions, 
sometimes when he was prepped and ready for the transplant operation, the 
organ was then found not to be suitable.  He commented that this impacts 
significantly not only on the potential recipient, but also on the family of the 
potential recipient 

 There are emergency transplants so not everyone is on waiting lists 

 People can die before they even get onto transplant waiting lists 

 Several individuals spoke about receiving an organ which had originally been 
intended for someone else but they had been too ill to receive it 

Bill proposals  

 “The Bill should be titled ‘The gift of life Bill’ 

 “This Bill will start a conversation about organ donation in every household” 

 “I’ll be very disappointed if this Bill does not progress” 

 The Bill isn’t a political issue. Members should be able to vote on their views 
on the Bill rather than along party lines (it should be a free vote) 

 Needs to be a clear and simple process with as few layers as possible 

 The Bill will increase the number of donations as it will increase donations 
from those who agree with organ donation but don’t want to think about their 
own mortality. An opt out system will also provide a system for those people 
who really don’t want to donate. 

 One individual said should that Scotland should not wait to see what happens 
in Wales.  They felt this will be too late because it will be three to four years 
before we know how successful it has been and a number of people will have 
died by then waiting for transplants 

 If the new system, under the Bill, was introduced it would need to be well 
publicised 
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 There was some discussion in the group about the role of families – with 
some thinking there was a need to ask relatives and others thinking they do 
not need to be asked 

 Should be an individual and personal point of view with regards to organ 
donation transplant recipients were keen to emphasise that they wouldn’t 
want to receive an organ that had been taken without consent. It isn’t about 
persuading somebody to donate organs if they don’t want too 

 If the new system, under the Bill, was introduced it would need to be well 
publicised 

 Some participants had also spoken with representatives of Asian communities 
who were supportive of Bill. Participants highlighted that it was four times 
more difficult to match organs to people from ethnic minorities 

Proxy 

In discussing the proposals in the Bill to appoint a proxy, participants 
highlighted the following: 

 “A Proxy is unnecessary”  

 “A Proxy is an unnecessary distraction”  

 Concerns expressed regarding how long it will take to contact a proxy, and 
the impact of this on potential availability of the organ 

 Concern that if individuals are asked to identify a proxy it may result in people 
deliberating the issue longer than is required– makes the process more 
cumbersome than needs to be 

Alternatives to the Bill if it wasn’t passed 

 Retain the organ donor card – but get it counter signed by the next of kin. This 
approach would engage the family in discussing organ donation and ensure 
they understood the family member’s wishes. This approach may ensure 
family members don’t veto organ donation as they would know their family 
member’s wishes before death and would respect them. Some participants 
indicated that NHS BT does not agree with this approach. 

 Have a three part donor card: 
o Normal donor card 
o Form sent off to register 
o Card given to family – which would encourage discussion within family 

 If the Bill doesn’t pass money must be spent on encouraging conversations in 
families. 

 Role for social media – Facebook in raising profile of issue, capturing people’s 
views and experiences.  
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