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The Committee will meet at 10.00 am in the James Clerk Maxwell Room (CR4).
 
1. Healthcare Improvement Scotland: The Committee will take evidence from—
 

Robbie Pearson, Chief Executive, Dame Denise Coia, Chairman, Ruth
Glassborow, Director of Safety and Improvement, and Dr Brian Robson,
Medical Director, Healthcare Improvement Scotland.
 

2. Transplantation (Authorisation of Removal of Organs etc.) (Scotland) Bill: 
The Committee will take evidence from—

 
Mark Griffin, Member in charge of the Draft Proposal, and Andrew Mylne,
Clerk Team Leader, Non-Government Bills Unit, Scottish Parliament.
 

3. Transplantation (Authorisation of Removal of Organs etc.) (Scotland) Bill
(in private): The Committee will consider the evidence on the draft proposal
and statement of reasons.

 
4. The Implications to Scotland of Brexit (in private): The Committee will

consider a revised draft letter to the Culture, Tourism, Europe and External
Relations Committee.

 
5. Healthcare in Prisons (in private): The Committee will consider its approach

to work on this issue. 
 
6. Preventative Agenda (in private): The Committee will consider its approach to

its inquiry.
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Briefing for the Health and Sport Committee 

August 2016 

Healthcare Improvement Scotland and Health and Social Care Partnerships 

As a national improvement agency, Healthcare Improvement Scotland has a crucial role in 

driving improvement in health and social care.  We are developing and building upon our 

existing resources and expertise to support health and social care partnerships (which 

include health, social care, third sector, independent sector and housing organizations) and 

NHS boards to improve the quality of health and social care services.   Our current 

contributions include: 

 Improvement Hub 

 Our Voice 

 Joint Inspections, and 

 National Care Standards 

Improvement Hub 

The Improvement Hub (ihub) provides practical support to health and social care 

organistions to enable them to design and implement services that improve the health and 

wellbeing outcomes for people, families and communities.   

We recognise that the responsibility for delivering improvements against the health and 

wellbeing outcomes sits with the Health and Social Care Partnerships and NHS boards; our 

role is to support them in this endeavour.  We do this using three high level approaches: 

 

 Planned Improvement Programmes 

 
These are planned programmes of work that have been set up to enable Scotland wide 

improvement around an identified priority issue/theme. Our planned programmes focus 

on both supporting improvement in specific aspects of care delivery such as better 

services for people with dementia and developing the organisational cultures and 

contexts that support the ongoing work of improvement. 

 

Planned 
Programmes 

Grants and 
Allocations 

Responsive 
Support 
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Examples of Planned Improvement Programmes for health and social care partnerships 

in 2016/17 include: 

 

Programme Objectives 

Living Well in Communities (including 
anticipatory care planning, frailty and falls in the 
community, intermediate care and reablement, 
pathways for high resource individuals) 
 

To support Partnerships to test and 
spread new ways of delivering services 
that enable more people to spend time at 
home or in a homely setting that would 
otherwise have been spent in hospital. 
 

Focus on Dementia To support improvements in the 
experience, safety and co-ordination of 
care for people with dementia across the 
whole pathway, including diagnosis and 
post diagnosis support, integrated care in 
the community, acute hospital acare, 
specialist dementia care and advanced 
care. 
 

Strategic Commissioning Improvement Support 
 

To support partnerships to improve the 
effectiveness of their strategic 
commissioning arrangements and 
practice.  In doing so, enable them to 
achieve a better alignment of investment 
and delivered outcomes whilst ensuring 
that personalized services, a co-
production approach and more robust 
and consistent decision making become 
more strongly embedded. 
 

Mental Health Access Support To support improved access to both 
psychological therapy interventions and 
Child and Adolescent Mental Health 
Services.  It will work with NHS Boards 
and IJBs to support a ‘deep dive’ 
diagnostic to understand the barriers to 
meeting the target of treatment within 18 
weeks of referral and on the basis of this, 
to then agree an improvement plan to 
enable reliable delivery of this access 
target. 
 

 

 Tailored and Responsive Improvement Support Team (TRIST) 

TRIST responds to requests from NHS Boards and Health and Social Care Partnerships 

to support them in making improvements against key local priorities. The intensity of 

support will range from a one off consultation session through to a longer term package 

of improvement input. The nature of the support offered will be negotiated in agreement 

with the service making the request. 

Examples of work currently in place or being scoped with individual partnerships include: 
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- Support to better understand the complexities and challenges associated with 

integrated working, including the development of an outcomes measurement 

framework. 

 

- Support in mapping activities and associated data across whole health and social 

care systems in order to improve decision making on hospital discharges. 

 

- Help to build local quality improvement capacity in understanding and improving 

patient and carer experience.  

 

- Support for locality development specifically in transforming the integrated workforce.  

 

 Grant Making and Allocations  

 
Through the Improvement Fund we provide grants for NHS boards, Health and Social 

Care Partnerships, Third Sector, Independent Sector and Housing organizations.  The 

Fund is about testing a solution to a common problem across Scotland where there is 

no known solution, or providing funding for areas to develop tools/resources for use 

across Scotland. 

 

For any given area of work, we may deploy more than one approach. For instance, we may 

have a planned programme of work focused on improving the quality of care for individuals 

with dementia. As part of that work we may use the Improvement Fund to commission an 

organization to produce guidance or tools that support the work of improvement. 

Alternatively, we may be asked to support some dementia improvement work in a particular 

partnership through our TRIST team and identify an issue that we suspect is a common 

problem across Scotland. Through our planned programme we would then explore this 

across Scotland and if it was considered a priority area for focus, extend the planned 

programmes remit to pick up the identified issue. 

 
Our Voice 

Our Voice is a framework for ensuring that people who use health and social care services, 

carers and the public can engage purposefully at every level in health and social care, to 

continuously improve services.  Our Voice will operate at individual, local and national level. 

The Our Voice framework is intended to complement and support the mechanisms that local 

services have established to ensure they are meeting their user and public involvement 

duties.  Through its 14 local offices, the Scottish Health Council is supporting NHS Boards 

and local authorities to adapt and develop new engagement mechanisms for integrated 

services.   

There is no ‘one size fits all’ solution, or top-down prescriptive approach. The Our Voice 

initiative aims to use learning from what is happening around Scotland to help give support 

and advice.  The type of support that can be provided includes: 

 support with strengthening public representation to cover social care as well as health  
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 providing guidance on how existing engagement mechanisms can be developed 

 

 training for communities and individuals to increase their capacity to be involved  

 

 support to assist Integration Joint Board public representatives in their role 

 

Joint Inspections 

In partnership with the Care Inspectorate we will carry out joint inspections of health and 

social care services for adults and older people in particular.  We have reviewed our existing 

methodology for joint inspections to reflect the establishment of integration joint boards and 

take account of new service models.   Our approach will include a robust and proportionate 

assessment of joint strategic commissioning and joint strategic plans relevant to their stage 

of development at the time of the inspection. 

Related to this, we are working to introduce more comprehensive assessments of the quality 

of care, considering the domains of leadership, governance, workforce and quality 

improvement as well as person-centred care, safety and effectiveness within and between 

organisations and communities.  This will involve a range of approaches, including reviews 

at a national level focusing on a specific theme, which may involve multiple organisations, or 

specific service level reviews in an organisation where required, for example a service 

review focusing on the provision of primary care services for people with diabetes in a health 

and social care partnership.  An integral part of these reviews will be assessment of the 

sustainability of services. 

The findings of joint inspections will inform the provision of improvement support to 

partnerships, as described above, to support them to address challenges including 

recommendations from inspections and reviews. 

 

National Care Standards 

In partnership with the Scottish Government and the Care Inspectorate, we are currently in 

the process of reviewing the National Care Standards. The standards are based on a set of 

five principles which set out the core characteristics of rights-based high-quality care across 

social care, health, social work, early learning and childcare, and community justice 

provision. The standards have a clear focus on outcomes and person-centredness.  

 

The standards describe what people will experience in their care, rather than prescribing 

how it will be delivered, with the focus on describing what high quality care should look like. 

Specific inputs have been removed in favour of statements which describe more clearly the 

desired outcome. The standards will require services to plan, test and reflect on how practice 

and provision can be improved, supporting quality improvement and person-centred 

approaches.  

 

The human rights and wellbeing agenda strongly reflects the Getting It Right For Every Child 

approach and the changing wellbeing indicators for children’s services. By driving up the 

quality of care, rather than prescribing minimum inputs, the new standards can help promote 
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social equality and tackle social inequalities.  

 

The new standards have been written to apply across health and social care services, 

including services which are not regulated. Instead of the extant 23 settings-based 

standards, there are seven general standards:  

 

 I experience high quality care and support that is right for me  

 I am at the heart of decisions about my care and support  

 I am confident in the people who support and care for me  

 I am confident in the service that I am using  

 If my care and support is provided with premises  

 Where my liberty is restricted by law  

 If I am a child or young person needing social work care and support.  

 

The standards will cover not just the quality of care after someone starts using a service, but 

also how their needs were initially identified and then assessed. This means expectations 

are shifted from the provider of a regulated service to the whole sector in which an individual 

experiences care. Not only does a provider need to ensure their service meets the standards 

to a high level of quality, so too are the standards relevant for commissioners of services, 

NHS boards, local authorities, community planning partnerships, and integration joint 

boards.  

 

In addition, the standards are designed to apply across health and social care (not just 

integrated health and social care) provision. The key advantage of this approach is that 

people using health and social care services should experience a common set of standards 

across their pathway of care, reducing undesirable differences and variations but allowing for 

local flexibility, streamlining and innovation in how positive outcomes are achieved, both at a 

service and partnership level. Such an approach will closely align to the integration agenda 

and support the joint strategic commissioning of health and social care services, where the 

commissioning should be conducted in such a way as to support the national care standards 

and meet the needs of local communities.  

 

Consultation on the draft standards will take place from September to December 2016.  

There will be many opportunities to feedback views at a variety of consultation events across 

Scotland, as well as online. 
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PROPOSED TRANSPLANTATION (AUTHORISATION OF REMOVAL OF 
ORGANS ETC) (SCOTLAND) BILL 

 
STATEMENT OF REASONS BY MARK GRIFFIN MSP ON WHY NO 

FURTHER CONSULATION IS REQUIRED 
 
Background to current proposal 
 
1. In line with Rule 9.14.3 of Standing Orders, this statement of reasons is 
lodged in conjunction with my draft proposal for the Transplantation 
(Authorisation of Removal of Organs etc.) (Scotland) Bill. The proposal was 
lodged on 19 December 2016. The proposal is for a Bill— 
 

to amend the law on human transplantation, including by authorising (in 
certain circumstances) the posthumous removal of organs and tissue 
from an adult who had not given express consent. 

 
2. The proposal is the same as the one lodged by Anne McTaggart MSP 
on 26 June 2014, details of which are outlined below. 
 
Consultation on the previous proposal and Bill 
 
3. In the last session of the Parliament, Anne McTaggart MSP consulted 
on the same draft proposal. That proposal was lodged on 26 June 2014 and 
consulted on until 25 September 2014. The consultation document is 
available from this link: 
http://www.scottish.parliament.uk/parliamentarybusiness/Bills/78936.aspx 
 
4.  Anne McTaggart’s consultation sought views on changing the system 
of organ and tissue donation registration from an opt-in system to a ‘soft opt-
out’ system in Scotland. The basis of the proposed soft opt-out system would 
be that organs and tissues could be removed posthumously from an adult 
who had not registered or expressed an objection during their lifetime. In 
contrast, the current opt-in system of organ and tissue donation encourages 
those wishing to become a donor to register on the NHS Organ Donation 
Register. 
 
5. The consultation document was issued to 52 organisations, including 
inviting comment specifically from representative equality and religious 
groups.  
 
6. In total 559 responses1 to Anne McTaggart’s consultation were 
received, of which 529 were from individual respondents, including 3 MSPs, 
and 30 were from organisations.  
 

                                                 
1
 Summary of consultation responses to a proposed organ and tissue donation (Scotland) Bill. 

Available at: 
http://www.scottish.parliament.uk/S4_MembersBills/Bookmarked_Organ_Donation_Consultati
on_Document.pdf. 
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7. In addition, the Health and Sport Committee issued a call for views2 on 
the Bill on 8 September 2015 and carried out an online survey on the main 
provisions of the Bill which ran from 8 September until 16 October 2015. The 
survey received a total of 856 responses. Most of the submissions were from 
health related organisations including groups representing health 
professionals and health clinicians, health boards, research and health 
charities such as the British Heart Foundation Scotland. A summary of the 
survey results was published3. The survey showed majority support for all of 
the Bill’s proposals, with 88% agreeing with the fundamental proposal of 
registering in advance an objection to removal of your organs upon your 
death. 
 
8. The Health and Sport Committee took oral evidence over four meetings 
in November and December 2015. On 17 and 24 November the committee 
took evidence from stakeholders with a range of views on the Bill. The 
committee also held three informal meetings with organ donor recipients and 
those awaiting a transplant and concluded with a meeting with faith and belief 
group representatives. The committee undertook a fact finding visit to Madrid, 
Spain in October 2015. A stage one report4 was produced by the committee 
on 29 January 2016. The Stage 1 debate5 on the Bill took place on 9 February 
2016.  
 
Other relevant consultation  
 
9. In addition to the extensive consultation on the member’s bill brought 
forward on this issue in the previous session of the Parliament, a number of 
other relevant consultation exercises have been undertaken on the issues 
involved. 
 
10. In July 2013, the National Assembly for Wales passed the Human 
Transplantation (Wales) Act6. The Bill was consulted on for 12 weeks starting 
in June 2012 which received 2,977 responses which were summarised and 
published in October 2012. Prior to this there had also been a consultation on 
a Welsh Government white paper7 in 2011/2012 which received 1,234 
responses. The Bill was then consulted on by committee.  

                                                 
2
 Call for Views - Transplantation (Authorisation of Removal of Organs etc.) (Scotland) Bill. 

Available at: 
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/91948.aspx. 
3
 Health and Sport Committee, results of online survey, 13 November 2015.  

Available at: 
http://www.scottish.parliament.uk/S4_HealthandSportCommittee/Inquiries/SmartSurveyResult
s.pdf. 
4
 Health and Sport Committee, Stage 1 Report on the Transplantation (Authorisation of 

Removal of Organs etc.) (Scotland) Bill. Available at: 
http://www.scottish.parliament.uk/S4_HealthandSportCommittee/Reports/HS042016R03.pdf. 
5
Official report, Stage 1 debate on the Transplantation (Authorisation of Removal of Organs 

etc.) Scotland Bill, 9 February 2016. Available at: 
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10362. 
6
 Human Transplantation (Wales) Act 2013. Available at: 

http://www.legislation.gov.uk/anaw/2013/5/pdfs/anaw_20130005_en.pdf. 
7
 Welsh Government Consultation Document, Proposals for Legislation on Organ and Tissue 

Donation, A Welsh Government White Paper, 8 November 2011, Available at: 
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11. In 2014 the British Heart Foundation (BHF) Scotland and British 
Medical Association commissioned a poll on this issue which found that nearly 
six in 10 (57%) of the 1,001 adults polled, said that they were in favour of a 
move to an opt-out transplant system with safeguards. A further poll 
commissioned by BHF Scotland in 2015 found that 62% of the Scottish 
population was in favour of an opt-out system. 
 
12. The Scottish Government launched a consultation8 on 7 December 
2016, ‘Organ and Tissue Donation and Transplantation – A consultation on 
increasing numbers of successful donations’ which will run until 14 March 
2017. The consultation has been launched to seek views on ways in which 
the number of organ and tissue donations in Scotland can be increased. The 
option of a workable ‘opt out’ system is included in the consultation. 
 
Conclusion 
 
13. Given that Anne McTaggart’s consultation took place a little over two 
years ago on the same proposal, and on the basis of all the information 
detailed in this statement, including the fact that the Scottish Government has 
recently launched its own consultation, I do not consider that further 
consultation needs to be conducted on my proposal for a Bill. I believe that 
there is ample published, current and pertinent information to help test, 
develop and refine my proposal and that further consultation on an identical 
proposal would duplicate effort, incur unnecessary cost and could create the 
impression of ‘over consultation’. 
  
14. I therefore request the Committee considers this statement of reasons 
and indicates whether it is satisfied with the grounds I have set out above to 
justify the absence of a consultation paper on my draft proposal. 
 
Mark Griffin MSP 
19 December 2016 

                                                                                                                                            
http://www.wales.nhs.uk/sitesplus/documents/866/5.3b%20Organ%20and%20Tissue%20Don
ation%20-Consultation%20Document.pdf 
8
 Scottish Government, Organ and Tissue Donation and Transplantation – A consultation on 

increasing numbers of successful donations. Available at: 
https://consult.scotland.gov.uk/health-protection/organ-and-tissue-donation-and-
transplantation. 
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26  January 2017  
 
 
Dear Neil,  
 
DRAFT PROPOSAL - TRANSPLANTATION (AUTHORISATION OF REMOVAL OF 
ORGANS ETC.) (SCOTLAND) BILL 
 
I understand that the Health and Sport Committee will soon be considering the proposal for a 
Members Bill to amend the law on organ donation, lodged by Mark Griffin MSP on 19 
December 2016. A statement of reasons has also been lodged, setting out the basis upon 
which the Member doesn’t consider that a further consultation is needed.  
 
I thought it would be helpful to set out the Scottish Government’s current position in relation 
to proposals for an opt out system, and progress made since consideration of Anne 
McTaggart’s Bill, and hope that this will assist the Committee’s consideration of the proposal 
and statement of reasons.   
 
The Committee will be aware that the Scottish Government published a consultation on 
increasing organ and tissue donation and transplantation on 7 December 2016, including 
proposals for a workable “soft opt out” system of donation for organs and tissue. It will run 
until 14 March 2017. The Scottish Government intends, subject to the outcome of the 
consultation and the initial findings on the effectiveness of the Welsh opt out system, to bring 
bring forward legislation on a workable opt out system early in this Parliament.   
 
The draft proposal lodged by Mark Griffin MSP is the same as that lodged by Anne 
McTaggart MSP in 2014, which was followed by the Transplantation (Authorisation of 
Removal of Organs etc.) (Scotland) Bill, also introduced by Ms McTaggart. The statement of 
reasons lodged along with the current proposal relies on the consultation carried out on the 
earlier proposal, along with the evidence taken during Parliamentary consideration of the Bill. 
Reliance is also placed on the consultation preceding the introduction of an opt out system in 
Wales, a survey by the British Heart Foundation in 2014 and that the Scottish Government 
has recently launched a consultation.  
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The Committee will also be aware that Ms McTaggart’s Bill was not agreed to and fell at 
Stage 1. While the aims of the Bill were commended, it was not supported in the Health and 
Sport Committee’s Stage 1 Report as it was not considered an effective means to increase 
organ donation rates due to serious concerns over the practical implications of aspects of the 
Bill.  Responses to other consultations and polls may also reflect a desire to move to an opt 
out system, but the concern is that the detail of how a workable system might operate in 
Scotland needs to be developed.  This is why the Scottish Government accepted the 
previous Committee’s recommendation to consult in detail. As the consultation process has 
just begun, it is too early to draw conclusions and  it is the Government’s view that it is 
important that the issues previously raised by the Committee are fully explored. 
  
A number of specific issues were also identified as requiring further consideration in 
discussions regarding Anne McTaggart’s Bill including the proposals for authorised 
investigating persons and authorised representatives  (“proxies”), a lack of clarity regarding 
the role of the family and whether the European Convention on Human Rights (ECHR) 
implications of the provisions of the Bill as introduced had been properly considered, and the 
age above which children may be subject to deemed authorisation.  In reviewing Ms 
McTaggart’s consultation again, the Government also has concerns that the differences in 
procedures and requirements for organ and tissue donation were not fully considered and it 
perhaps was not sufficiently clear to respondents that  if a person did not opt out, that could 
be taken as authorising removal of any tissue as well as any organs. The ongoing Scottish 
Government consultation considers these issues along with some other important matters 
not covered in the Bill including authorisation for pre-death tests, but, again, it is too early to 
draw conclusions on how the detail of the system might work.       
 
The statement of reasons also refers to the introduction of the opt out system in Wales. The 
Government is continuing to monitor how the new system is working as we think it is 
important to properly consider and learn lessons from the Welsh experience about how to 
introduce a system of opt out.   
 
 
 
 
 
 

AILEEN CAMPBELL  
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