
Assisted Dying for Terminally Ill Adults (Scotland) Bill — Stage 3 

Section 4 

Liam McArthur 

86 In section 4, page 2, leave out lines 28 and 29 

Liam McArthur 

87 In section 4, page 2, line 33, leave out subsection (6) 

Section 6 

Liam McArthur 

88 In section 6, page 4, leave out lines 6 and 7 

Liam McArthur 

89 In section 6, page 4, line 13, leave out subsection (7) 

Section 7 

Sue Webber 

90 In section 7, page 5, line 11, at end insert— 

<(1A) A registered medical practitioner carrying out an assessment under section 6 must ensure 
that the person has been fully informed, in a manner appropriate to their circumstances 
and level of understanding, of the potential side-effects, risks and outcomes associated 
with the administration of any substance that may be used to provide assistance to end 
their life in accordance with this Act. 

(1B) The information provided under subsection (1A) must include, but is not limited to— 

(a) the possible physical side-effects of the substance or substances, including nausea, 
vomiting, distress, prolonged dying, respiratory complications and any other adverse 
reactions recorded in clinical or international practice, 

(b) the possibility that the substance may fail to cause death or may result in a prolonged 
or distressing dying process, 

(c) the potential need for medical intervention should complications arise following 
administration, 

(d) the extent to which individual responses to the substance may be unpredictable, 
particularly having regard to the person’s underlying medical condition, medication, 
age or frailty, and 

(e) the limits of current medical evidence regarding the frequency and severity of such 
side-effects. 

(1C) The registered medical practitioner must— 

(a) provide this information both orally and in writing, 



(b) allow the person adequate time to consider the information and to ask questions, and 

(c) be satisfied that the person has understood the information before proceeding further.> 

Section 10 

Sue Webber 

91 In section 10, page 6, line 36, after <practitioner> insert <— 

(   ) has carried out a further assessment of the person, 

(   ) as a consequence of that assessment,> 

Sue Webber 

92 In section 10, page 6, line 37, after <8(1)> insert <, and 

(   ) has recorded information about that assessment in the patient’s medical records> 

Ruth Maguire 

93 In section 10, page 6, line 37, at end insert— 

<(   ) For the purposes of subsection (4), the coordinating registered medical practitioner must, 
at the time the second declaration is made— 

(a) carry out a structured assessment to satisfy themselves that the adult is making the 
second declaration voluntarily and is not subject to coercion, pressure or undue 
influence, 

(b) as part of that assessment, consider— 

(i) the presence or absence of direct coercion, including explicit pressure, threats, 
inducements, or requests made by any other person, 

(ii) the presence or absence of indirect coercion, including dependency, perceived 
burden on others, financial, emotional, or caregiving pressures or the interests 
or expectations of family members, carers, or others, and 

(iii) the presence or absence of internal coercion, including feelings of guilt, 
obligation, shame, fear of being a burden or internalised expectations arising 
from the adult’s medical condition, disability or social circumstances, 

(c) conduct the assessment in private, without any other person present, and take 
reasonable steps to address any communication barriers, cognitive impairment, 
emotional distress, cultural factors or power imbalances that may inhibit the adult’s 
ability to express their wishes freely, 

(d) where indicators of coercion or undue influence are identified, take reasonable and 
proportionate steps to explore and mitigate those factors, including further discussion, 
delaying the making of the second declaration, seeking additional assessment or 
support or declining to witness the declaration, 

(e) determine, on the basis of all information available at that time, whether the second 
declaration represents the adult’s settled, enduring and autonomous wish, 

(f) sign a statement, in writing or electronically, confirming that the assessment has 
been completed and that, in the practitioner’s professional judgement, the adult is 
not being coerced, pressured, or unduly influenced, and 



(g) record in the adult’s medical records— 

(i) the steps taken in carrying out the assessment, 

(ii) the practitioner’s findings in relation to direct, indirect, and internal coercion, 
and 

(iii) the reasons for being satisfied that the second declaration was made 
voluntarily.> 

Section 12 

Liam McArthur 

94 In section 12, page 7, line 36, leave out from <satisfied> to <declaration> in line 37 and insert <the 
proxy has read the declaration to the person making it> 

After section 12 

Jackie Baillie 

95 After section 12, insert— 

<Recording of enquiries made 

(1) This section applies where, in carrying out an assessment under section 6, a registered 
medical practitioner made any of the enquiries specified in section 7(1)(za) or (zb). 

(2) Subject to subsection (5), the coordinating registered medical practitioner must inform a 
person mentioned in subsection (3) of— 

(a) what enquiries were made under section 7(1)(za) or (zb), 

(b) the name and occupation of any professional to whom an enquiry was made, 

(c) a summary of the information provided by that professional. 

(3) That person is a registered medical practitioner of the medical practice with which the 
terminally ill adult who made the declaration is registered as a patient. 

(4) The practitioner so informed must record those facts in the adult’s medical records. 

(5) Where the coordinating registered medical practitioner is a practitioner of the medical 
practice referred to in subsection (3)— 

(a) subsections (2) and (4) do not apply, and 

(b) the coordinating registered medical practitioner must record those facts in the adult’s 
medical records.> 

Sue Webber 

96 After section 12, insert— 

<Recording of discussion on administration of substance 

(1) This section applies where the registered medical practitioner has provided the information 
to the person in accordance with section 7(1A) to (1C). 



(2) The registered medical practitioner must ensure that the following information is recorded 
in the patient’s medical records— 

(a) the specific side-effects and risks discussed, 

(b) any questions raised by the person, and 

(c) the practitioner’s reasons for concluding that the person has understood the 
information provided.> 

Section 15 

Neil Gray 

97 In section 15, page 10, line 5, at end insert— 

<(1ZA) Where regulations made by the Scottish Ministers so require, only an approved device 
may be used for, or in connection with, assisting terminally ill adults to voluntarily end 
their own lives.> 

Liam McArthur 

98 In section 15, page 10, line 6, leave out subsection (1A) 

Sue Webber 

99 In section 15, page 11, line 19, leave out from <remove> to end of line and insert <— 

<(   ) immediately secure and remove the approved substance from the premises at which 
it was provided, 

(   ) ensure that the substance is not left unattended or accessible to any other person, 

(   ) arrange for the return of the substance to a registered pharmacist or for its safe 
destruction in accordance with arrangements specified in regulations made by the 
Scottish Ministers, 

(   ) make a written record of the removal, return or destruction of the substance, including 
the date, time and persons involved.> 

Sue Webber 

100 In section 15, page 11, line 20, leave out subsections (7A) and (7B) 

Liam McArthur 

101 In section 15, page 11, leave out lines 30 and 31 

Neil Gray 

102 In section 15, page 11, leave out lines 34 and 35 

Neil Gray 

103 In section 15, page 11, line 36, leave out subsection (9) 



Liam McArthur 

104 In section 15, page 11, leave out lines 37 to 42 

Liam McArthur 

105 In section 15, page 11, line 43, leave out <that subsection> and insert <subsection (8)> 

After section 15 

Sue Webber 

106 After section 15, insert— 

<Report to Public Health Scotland on adverse reactions 

(1) The coordinating registered medical practitioner must, within such period as the Scottish 
Ministers may by regulations specify, submit a report to Public Health Scotland where any 
complications, adverse reactions, or unintended effects arise from the provision or use of 
an approved substance. 

(2) A report under subsection (1) must include— 

(a) the approved substance used and the method of intended administration, 

(b) the nature and duration of any complications, adverse reactions or unintended effects, 

(c) the clinical response taken and its outcome, 

(d) such other information as may be specified in regulations. 

(3) Public Health Scotland must use reports submitted under this section for the purposes of— 

(a) monitoring safety and outcomes associated with approved substances, 

(b) identifying patterns of risks requiring clinical or regulatory action, and 

(c) publishing anonymised, aggregated data in an annual report to the Scottish 
Parliament.> 

Section 18 

Liam McArthur 

107 Leave out section 18 

Section 19 

Sue Webber 

108 In section 19, page 13, line 13, at end insert— 

<(4) For the avoidance of doubt, subsection (1) does not apply to any assistance provided to a 
terminally adult to end their own life after the events in subsection (5) have taken place. 

(5) The events are— 

(a) the person has been provided with an approved substance in accordance with section 
15(1), 



(b) the person has not died as a result of using the approved substance.> 

Section 20 

Sue Webber 

109 In section 20, page 13, line 21, at end insert— 

<(4) For the avoidance of doubt, subsection (1) does not apply to any assistance provided to a 
terminally adult to end their own life after the events in subsection (5) have taken place. 

(5) The events are— 

(a) the person has been provided with an approved substance in accordance with section 
15(1), 

(b) the person has not died as a result of using the approved substance.> 

After section 20 

Neil Gray 

110 After section 20, insert— 

<Approved substances and devices 

(1) The Scottish Ministers may by regulations identify substances and devices for use in 
assisting terminally ill adults to voluntarily end their own lives (those substances and 
devices being referred to in this Act respectively as “approved substances” and “approved 
devices”). 

(2) Before laying a draft of regulations under subsection (1) before the Scottish Parliament, 
the Scottish Ministers must consult such persons as they consider appropriate. 

(3) Regulations under subsection (1) may not be made without the agreement of the Secretary 
of State.> 

Neil Gray 

111 After section 20, insert— 

<Regulation of substances and devices 

(1) The Secretary of State may by regulations make provision about substances or devices for 
use in assisting terminally ill adults to voluntarily end their own lives. 

(2) Regulations under subsection (1) may in particular make provision— 

(a) about the supply or offer for supply, or administration, of approved substances, 

(b) about the transportation, storage, handling and disposal of approved substances, 

(c) about the keeping of records of matters relating to approved substances, 

(d) about the manufacture, importation, preparation or assembly of approved substances, 

(e) for or in connection with the monitoring of matters relating to approved substances, 

(f) requiring persons specified in the regulations, in specified cases, to give information 
to the Secretary of State, 



(g) relating to approved substances that is similar to, or that corresponds to, any provision 
of the Human Medicines Regulations 2012 (S.I. 2012/1916), 

(h) applying any provision of those Regulations, with or without modifications, in 
relation to approved substances, 

(i) amending those Regulations or any other enactment (other than this Act), 

(j) about enforcement, including provision for the imposition of criminal and civil 
penalties. 

(3) The Statutory Instruments Act 1946 applies to regulations made under subsection (1). 

(4) A statutory instrument containing regulations under subsection (1) may not be made unless 
a draft of the instrument has been laid before, and approved by a resolution of, each House 
of Parliament. 

(5) In this section “device” includes information in electronic form for use in connection with 
a device.> 

After section 20A 

Stuart McMillan 

112 After section 20A, insert— 

<Referendum 

Referendum on provisions of Act 

(1) The Scottish Ministers must, as soon as reasonably practicable after Royal Assent, make 
provision for a referendum to be held in Scotland (in accordance with the Referendums 
(Scotland) Act 2020) on a question about the provisions of this Act. 

(2) The date on which the poll at the referendum is to be held must be no later than 7 November 
2028.> 

After section 22 

Neil Gray 

113 Leave out section 22 

Section 22B 

Jackie Baillie 

114 In section 22B, page 16, line 5, at end insert— 

<(5) Public authorities specified by the Scottish Ministers in regulations must have due regard 
to the code of practice prepared under subsection (1) in exercising their duties under this 
Act. 

(6) Regulations under subsection (5) must specify— 

(a) the Scottish Ministers, 

(b) NHS Scotland, 

(c) health boards, 



(d) integration joint boards, 

(e) Health Improvement Scotland, 

(f) Social Care and Social Work Improvement Scotland.> 

Section 24 

Sue Webber 

115 In section 24, page 17, line 33, at end insert— 

<(ia) any complications, side-effects or adverse reactions experienced, including the type 
of effect, 

(ib) (where relevant) the number of times each type of side-effect or complication 
occurred during the reporting period, 

(ic) any clinical or professional recommendations made to the Scottish Ministers or to 
Public Health Scotland in response to such complications or side-effects, including 
steps required to prevent recurrence,> 

After section 24 

Sue Webber 

116 After section 24, insert— 

<Response to section 24 report 

The Scottish Ministers must, within 6 months of receiving a report prepared under section 
24(1)— 

(a) ensure that any recommendations identified in the report as required by subsection 
(2)(d)(ic) of that section have been acted on, and 

(b) publish a statement setting out the action taken.> 

Section 27 

Bob Doris 

117 In section 27, page 19, line 13, at end insert— 

<(   ) the extent to which registered medical practitioners carrying out assessments under 
section 6 have taken the steps mentioned in section 7, 

(   ) the extent to which declarations, statements and other documentation required by 
the provisions of this Act have been completed in accordance with those provisions, 

(   ) the availability and accessibility of information required to be provided by the 
Scottish Ministers in accordance with section 23A, 

(   ) the availability of information required by Public Health Scotland for the purposes 
of section 24, 

(   ) the operation and effectiveness of any safeguards within this Act,> 



Jackie Baillie 

118 In section 27, page 19, line 13, at end insert— 

<(   ) how the code of practice prepared under section 22B has supported hospices and 
providers of palliative and end of life care, and whether further action is required,> 

Sue Webber 

119 In section 27, page 19, line 14, after <raised,> insert <including, in relation to— 

<(   ) the adequacy, safety, consistency and clinical reliability of medications and methods 
used to provide assistance to end a person’s life, including unintended side-effects, 
complications, failed or prolonged deaths and the management of such outcomes, 

(   ) evidence of coercion, pressure, undue influence or inducement, including arising 
from family dynamics, caregiving burdens, social isolation, disability, mental illness, 
financial circumstances or perceived pressure on public services, 

(   ) the effectiveness of safeguards in identifying and preventing such coercion, pressure 
or undue influence, 

(   ) the accuracy and robustness of assessments of capacity, prognosis, voluntariness 
and eligibility, including cases where such assessments were disputed, reversed or 
later shown to be inaccurate, 

(   ) the interaction between the availability of assistance under this Act and access to 
palliative, end-of-life, disability, mental health and social care services, 

(   ) whether any differential impact has arisen in relation to age, disability, socioeconomic 
status, geographic location or other protected or vulnerable characteristics, 

(   ) any instances of non-compliance, error, misapplication or circumvention of the 
requirements of this Act or of guidance issued under it, 

(   ) the adequacy of monitoring, reporting, transparency and data collection arrangements 
under this Act, including whether any relevant harms or failures may be 
under-reported, and 

(   ) other matter which may indicate risks, unintended consequences, or deficiencies in 
the design or operation of this Act.> 

Section 28 

Liam McArthur 

120 In section 28, page 19, line 32, leave out <4(5)(a),> 

Liam McArthur 

121 In section 28, page 19, line 32, leave out <6(6)(a),> 

Sue Webber 

122 In section 28, page 19, line 32, after <12(5)(e),> insert <15(7),> 

Liam McArthur 

123 In section 28, page 19, line 32, leave out from <15(8)> to <professionals),> in line 33 



Sue Webber 

124 In section 28, page 19, line 33, after <professionals),> (Report to Public Health Scotland on adverse 
reactions)(1)> 

Liam McArthur 

125 In section 28, page 19, leave out lines 36 and 37 

Neil Gray 

126 In section 28, page 19, line 38, at end insert— 

<(   ) regulations under section 15(1ZA),> 

Neil Gray 

127 In section 28, page 20, leave out lines 1 and 2 

Neil Gray 

128 In section 28, page 20, line 2, at end insert— 

<(   ) regulations under section (Approved substances and devices)(1),> 

Jackie Baillie 

129 In section 28, page 20, line 2, at end insert— 

<(   ) regulations under section 22B,> 

Section 29 

Neil Gray 

130 In section 29, page 20, line 9, at end insert— 

<“approved device” has the meaning given by section (Approved substances and 
devices)(1),> 

Neil Gray 

131 In section 29, page 20, line 10, leave out <15(8)> and insert <(Approved substances and devices)(1)> 

Section 32 

Jackie Baillie 

132 In section 32, page 21, line 10, after <22A,> insert <22B,> 

Liam McArthur 

133 In substitution for amendment 75— 

In section 32, page 21, line 13, at end insert— 



<(   ) But regulations may be made under subsection (2) only once provision has been made by 
or under Act of Parliament (for example, provision made under section 104 of the Scotland 
Act 1998) for the circumstances in which an individual (including a health professional)— 

(a) need not participate directly in anything authorised by this Act, 

(b) may not be subject to a detriment in relation to current or future employment for 
participating in anything authorised by this Act or for not so participating.> 

Schedule 2 

Sue Webber 

134 In schedule 2, page 23, line 35, after <7(1)> insert <to (1C) and section (Recording of discussion 
on administration of substance)> 

Sue Webber 

135 In schedule 2, page 24, line 24, after <7(1)> insert <to (1C) and section (Recording of discussion 
on administration of substance)> 
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