Assisted Dying for Terminally Il Adults (Scotland) Bill

Groupings of Amendments for Stage 3

This document provides procedural information which will assist in preparing for and
following proceedings on the above Bill. The information provided is as follows:

» the list of groupings (that is, the order in which amendments will be debated).
Any procedural points relevant to each group are noted,

» the text of amendments to be debated on the day of Stage 3 consideration, set
out in the order in which they will be debated. THIS LIST DOES NOT
REPLACE THE MARSHALLED LIST, WHICH SETS OUT THE
AMENDMENTS IN THE ORDER IN WHICH THEY WILL BE
DISPOSED OF.

Note: The time limits indicated are those set out in the timetabling motion to be
considered by the Parliament before the Stage 3 proceedings begin. If that motion is
agreed to, debate on the groups above the line must be concluded by the times indicated,
although the amendments in those groups may still be moved formally and disposed of
later in the proceedings.

Groupings of amendments

Group 1: Meaning of terminal illness
136, 1

Group 2: Eligibility to be provided with assistance
2,137,138, 139, 140, 141, 143, 162, 316, 317, 318, 322, 323, 324

Note on amendments in this group
Amendment 162 is pre-empted by amendment 161 in Group 7: Assessments,
including support, of terminally ill adults

1 hour 45 minutes

Group 3: Participation in carrying out functions of Act
142, 148, 7, 8, 226, 227, 228, 107, 17, 229, 230, 231, 232, 302, 20, 21, 308, 133

Group 4: Coercion, pressure and undue influence of terminally ill adults
144,151, 24,152, 25,27, 158, 160, 33, 172, 174, 175, 35, 177, 178, 36, 180, 181, 182,
187, 93, 189, 209, 41, 50, 51, 305, 76, 315, 77, 319, 320, 80, 321, 82, 84

Notes on amendments in this group

Amendment 151 pre-empts amendment 24
Amendment 152 pre-empts amendment 25
Amendment 175 pre-empts amendment 35
Amendment 178 pre-empts amendment 36
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Amendment 41 is pre-empted by amendment 212 in Group 8: Provision of
approved substance and device

Amendment 315 pre-empts amendment 77

Amendment 320 pre-empts amendment 80

5 hours

Group 5: Training, qualifications and experience of health professionals
3, 86,4, 145, 146, 87, 147, 5, 88, 6, 156, 89, 238, 239, 120, 121, 123, 125, 133B, 133A

Notes on amendments in this group

Amendment 86 pre-empts amendment 4

Amendment 88 pre-empts amendment 6

Amendment 125 pre-empts amendment 301 in Group 7: Assessments, including
support, of terminally ill adults

Group 6: Advance care directive
149, 159, 303

6 hours 30 minutes

Group 7: Assessments. including support. of terminally ill adults

150, 22, 23, 153, 154, 155, 157, 26, 28, 29, 30, 31, 32, 161, 163, 164, 165, 166, 167,
168, 169, 170, 171, 173, 34, 34A, 176, 179, 9, 183, 183A, 184, 185, 37, 186, 91, 92,
188, 38, 95, 39, 193, 194, 195, 40, 196, 197, 300, 301, 304, 306, 307, 67, 78, 78A, 79,
81, 83, 83A, 85

Notes on amendments in this group

Amendment 161 pre-empts amendment 162 in Group 2: Eligibility to be provided
with assistance

Amendment 301 is pre-empted by amendment 125 in Group 5: Training,
qualifications and experience of health professionals

Group 8: Provision of approved substance and device
90, 96, 97, 98, 208, 210, 211, 212, 213, 214, 42, 215, 216, 217, 43, 10, 218, 219, 220,
99, 11, 100, 12, 13, 14, 15, 16, 221, 101, 102, 222, 103, 104, 105, 223, 44, 106, 224,
110, 111, 122, 124, 126, 127, 128, 70, 130, 131, 134, 135

Notes on amendments in this group

Amendment 98 pre-empts amendment 208

Amendment 212 pre-empts amendment 41 in Group 4: Coercion, pressure and
undue influence of terminally ill adults

Amendment 100 pre-empts amendments 12, 13, 14, 15 and 16

Amendment 102 pre-empts amendment 222

Amendment 103 pre-empts amendments 104, 105 and 223

10 hours 30 minutes

Group 9: Signing by proxy
94, 190, 191, 192, 65, 68



Group 10: Advocacy services
198, 199, 200, 201, 202, 203, 204, 205, 206, 207, 312

12 hours 30 minutes

Group 11: Death certification
45,46, 47, 225

Notes on amendments in this group
Amendment 47 pre-empts amendment 225

Group 12: Raising assisted dying
18, 233, 19, 234, 235, 242, 243, 49, 244, 245, 246

Notes on amendments in this group
Amendment 233 pre-empts amendment 19

Group 13: Criminal and civil liability for providing assistance
108, 236, 109, 237

Group 14: Administration, regulation and oversight of assisted dying services
240, 48, 241, 250, 292, 293, 66, 69, 309, 311, 72, 73, 74

15 hours 30 minutes

Group 15: Referendum and reviews of Act
112, 251, 252, 253, 254, 255, 117, 118, 119, 297, 298, 299, 313, 314

Group 16: Offence of advertising and dissemination of information
247,248,52, 71

Group 17: Limitations on effect of Act
249, 113

18 hours

Group 18: Code of practice
256, 257,53, 258,129, 132

Group 19: Guidance
259, 54, 260, 261, 55, 262, 263, 264, 56, 265, 266, 267, 268, 269, 270, 271, 272, 273,
274

Notes on amendments in this group
Amendment 56 pre-empts amendment 265

Group 20: Collection of data, provision of information and reporting
275,276,277, 278, 279, 57, 280, 58, 59, 60, 61, 115, 62, 281, 282, 283, 63, 284, 285,
286, 287, 64, 288, 289, 290, 291, 116, 294, 295, 296, 310

21 hours
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Amendments in debating order

Group 1: Meaning of terminal illness

Daniel Johnson

136 In section 2, page 1, line 11, after <recover> insert <, from which they are suffering intolerably,>

Daniel Johnson
1 In section 2, page 1, line 14, at end insert—
<( ) In this section—
“advanced and progressive” means that—

(a) the individual’s functioning and quality of life have declined or are declining
and are not expected to improve, and

(b) any treatments for the conditions that are reasonably available and acceptable
to the individual have lost any beneficial impact,

“suffering intolerably” means—

(a) persistent physical pain or discomfort leading to an individual being incapable
of meaningful quality of life, and

(b) that treatment that can relieve or improve this condition—
(i) does not exist,
(i1) 1s no longer providing relief or improvement, or

(ii1) carries unacceptable risk or is unacceptable for any other reason.>

Group 2: Eligibility to be provided with assistance
Daniel Johnson
2 In section 3, page 1, line 19, at end insert—

<( ) can reasonably be expected to die within 6 months,>

Sue Webber
137 Insection 3, page 1, line 22, after <Scotland,> insert—

<( ) are not pregnant,>

Douglas Ross
138 In section 3, page 1, line 23, at end insert—

<( ) have been offered, and have access to, a fully costed palliative care pathway
appropriate to their condition, including symptom management, psychosocial support,
and specialist palliative care services, and a record has been made in writing
confirming that this pathway has been discussed, offered and made available.>
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Douglas Ross
139 Insection 3, page 1, line 23, at end insert—
<( ) have been offered, and have access to, psychological counselling,

() have not previously been screened or treated for suicidal thoughts or self-harm.>

Emma Roddick
140  In section 3, page 2, line 6, at end insert—

<(2A) Where a person has an intellectual disability or developmental or cognitive condition, they
may not make a first declaration under section 4 unless the requirements of subsection
(2B) have been met.

(2B) The requirements are that the person has, prior to making a first declaration—
(a) received specialist professional assistance designed to support understanding of—
(1) the nature and purpose of assistance to end life,
(i1) the finality and irreversibility of death,

(iii) reasonable alternative treatments and supports, including palliative, social and
psychological care, and

(iv) the potential impact of the decision on others,

(b) been supported over a period sufficient to allow reflection and sustained consideration
of the decision, and

(c) been assessed, following that support, as able to understand, retain, weigh and use
the relevant information in reaching a voluntary and informed decision.

(2C) Professional assistance under subsection (2B) must—
(a) be provided by a multidisciplinary team including—
(1) a practitioner with expertise in intellectual disabilities,
(i1) a clinical psychologist or psychiatrist, and
(ii1) a health or social care professional independent of the assisted dying process,
(b) be tailored to the individual’s communication and cognitive needs,
(c) include more than one session conducted over time, and

(d) be documented in a written report addressing the matters set out in subsection
(2B)(a).>

Emma Roddick
141 In section 3, page 2, line 9, at end insert—

<( ) A terminally ill adult is to be deemed ineligible for assistance to end their own life if it is
established that their request is influenced by any of the following circumstances—

(a) poverty or financial hardship,
(b) social isolation or loneliness,
(c) feelings of being a burden to others,

(d) breakdown or loss of significant personal relationships,
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(e) experience of coercion, undue influence or pressure from another person,

(f) domestic abuse, including physical, emotional or psychological abuse,

(g) inadequate, unsafe or insecure housing,

(h) recent bereavement or profound grief,

(i) untreated or undertreated mental health conditions, including depression and anxiety,

(j) discrimination, harassment or stigma based on age, gender, race, sexuality or
disability,

(k) cognitive impairment or diminished decision-making capacity,
(1) intellectual disabilities,
(m) Down syndrome, and

(n) autism spectrum conditions.>

Douglas Ross
In section 4, page 2, line 15, at end insert—

<( ) accompanied by a statement by the terminally ill adult confirming that their palliative
care pathway has been presented to them in writing, and that they understand the
nature and scope of that pathway,>

Bob Doris

In section 7, page 5, line 13, after <ill> insert <and can be reasonably expected to die within six
months>

Daniel Johnson
In schedule 2, page 23, line 30, at end insert—

<( ) can reasonably be expected to die within 6 months of the assessment carried out
under section 6(2),>

Bob Doris
In schedule 2, page 23, line 30, at end insert—

<( ) can reasonably be expected to die within six months,>

Sue Webber
In schedule 2, page 23, line 33, after <Scotland,> insert—

<( ) are not pregnant,>

Daniel Johnson
In schedule 3, page 25, line 28, at end insert—

<( ) can reasonably be expected to die within 6 months of the assessment carried out
under section 6(2),>
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Bob Doris
323 In schedule 3, page 25, line 28, at end insert—

<( ) can reasonably be expected to die within six months,>

Sue Webber
324 In schedule 3, page 25, line 31, after <Scotland,> insert—

<( ) are not pregnant,>

Group 3: Participation in carrying out functions of Act

Miles Briggs
142  After section 3, insert—
<Register of health professionals who can carry out the functions under this Act
Register of health professionals who can carry out the functions under this Act

(1)  The Scottish Ministers must, by regulations, make provision for the establishment and
maintenance of a register of persons who are able to carry out the functions under this Act
of—

(a) a coordinating registered medical practitioner,
(b) an independent registered medical practitioner,
(c) an authorised health professional,

(d) aregistered pharmacist responsible for supplying an approved substance for use in
accordance with section 15.

(2) A person may only be included in the register to be established under subsection (1) if that
person—

(a) has—
(1) opted in to assist eligible terminally ill adults to end their own life,
(i1) obtained any qualifications that are required,
(ii1) gained any experience that is required,
under this Act, and

(b) 1s willing to carry out the role (or roles) in relation to which the person would be
registered.

(3) The Scottish Ministers may make such other provision in regulations under subsection (1)
as they consider necessary to support the establishment and maintenance of the register.>

Michael Marra

148 In section 4A, page 3, line 7, leave out subsection (2) and insert—
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A registered medical practitioner who indicates under subsection (1)(b) that they are not
able or willing to carry out the functions under this Act of the coordinating registered
medical practitioner, is not under any duty—

(a) torefer, direct, signpost or transfer a person to another registered medical practitioner,
(b) to provide information intended to enable access to assistance under this Act, or

(c) to take any step which would reasonably be regarded as facilitating the provision of
assistance under this Act.

No adverse consequence, whether contractual, professional, regulatory or disciplinary,
may arise from the exercise of the opt-out provided by this section.>

Jackie Baillie

7 In section 7, page 5, line 19, leave out from <specialism> to end of line 21 and insert <register of
psychiatrists provided for in regulations under section (Register of psychiatrists),>

Jackie Baillie

8 After section 7, insert—

(D

2

3)

<Register of psychiatrists

The Scottish Ministers must by regulations make provision for a register of psychiatrists
eligible to undertake assessments for the purposes of section 7(2)(b).

Regulations under subsection (1) must include provision for—
(a) eligibility for inclusion on the register,
(b) who is responsible for maintaining the register,
(c) applications for entry to, and removal from, the register.

Regulations under subsection (1) must ensure that a person is only eligible for inclusion
on the register if that person is registered in the specialism of psychiatry in the Specialist
Register kept by the General Medical Council or who otherwise holds qualifications or
has experience in the assessment of capacity.>

Pauline McNeill

226 In section 18, page 12, line 28, leave out subsection (1) and insert—

<()

No individual, in any role or capacity, including—
(a) medical practitioners,
(b) nurses,
(c) allied health professionals,
(d) pharmacists,
(e) administrative staff,
(f) receptionists,
(g) delivery personnel,
(h) students,

(i) trainees,



THIS IS NOT THE MARSHALLED LIST

() locum or agency staff,
(k) volunteers,

is under any duty (whether arising from any statutory, contractual, professional or other
legal requirement) to participate, directly or indirectly, in anything authorised by this Act
at any stage of the process.>

Jeremy Balfour

227 Insection 18, page 12, line 32, at end insert—

<()

()

For the avoidance of doubt, participation in anything authorised by this Act includes any
requirement to refer, direct, signpost, arrange or otherwise facilitate contact between a
person and another individual or organisation for the purpose of obtaining assistance in
accordance with this Act.

Accordingly, an individual who has a conscientious objection under subsection (1) is not
under any duty, whether arising from statute, contract, professional guidance or otherwise,
to make any such referral, direction, signposting or arrangement.>

Fergus Ewing

228 Insection 18, page 12, line 34, at end insert—

<()

Any individual or organisation exercising a conscientious objection under this section must
not suffer any adverse consequences resulting from their objection.>

Liam McArthur

107 Leave out section 18

Daniel Johnson

17 After section 18, insert—

(D

2

3)

<Organisations: ability to opt out

Subject to subsection (2), a specified organisation is not under any duty (whether arising
from any statutory or other legal requirement) to participate in, or require staff of the
organisation to participate in, anything authorised by this Act.

Where a terminally ill adult wishes to be lawfully provided with assistance to end their
own life and a specified organisation refuses to provide such assistance, that organisation
must—

(a) refer the adult to another organisation that will provide such assistance under this
Act, and

(b) facilitate—

(i) consultation between the adult and the organisation that will provide assistance,
and

(i1) where appropriate, the transfer of the adult’s care to that organisation.
In this section “specified organisation” means—
(a) ahospice,

(b) such other organisation as the Scottish Ministers may specify in regulations.>
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Jackie Baillie
229  After section 18, insert—
<Reasonable grounds not to provide assistance etc.

(1) A person mentioned in subsection (2) is not under any duty (whether arising from any
statutory or other legal requirement) to participate in, or require staff of the organisation
to participate in, anything authorised by this Act in which that person has reasonable
grounds for not so participating.

(2) The persons are—

(a) a care service as defined in section 47(1) of the Public Services Reform (Scotland)
Act 2010,

(b) an independent healthcare service as defined by section 10F of the NHS (Scotland)
Act 1978.

(3) A person must not be subject to any detriment (including any form of penalty) as a result
of—

(a) not providing assistance under this Act, or
(b) not permitting such assistance to take place on their premises.

(4) Notwithstanding subsection (1), any person to which that subsection applies must not
inhibit any person from being provided with assistance to end their own life in accordance
with this Act in another setting.

(5) The Scottish Ministers must, by regulations, specify the reasonable grounds mentioned in
subsection (1).>

Fergus Ewing
230 After section 18, insert—
<Coercion or pressure as a result of conscientious objection

(1) An individual or organisation must not be subjected to any form of direct or indirect
coercion, pressure, threat, or inducement to participate in, facilitate, or otherwise provide
any service, activity, or support authorised under this Act to which they have a conscientious
objection.

(2) For the purposes of subsection (1), “coercion or pressure” includes, but is not limited to—

(a) threats or actual detriment in employment, promotion, appraisal, training, or
professional development,

(b) financial, regulatory, or contractual threats,

(¢) undue influence, persuasion, or expectation from colleagues, supervisors, or external
bodies.>

John Mason
231 After section 18, insert—
<Organisational conscientious objection

(1)  Anorganisation, including but not limited to healthcare providers, faith-based institutions,
charities, and educational establishments, is not under any duty to participate in, facilitate,
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or otherwise provide any service, activity, or support authorised under this Act if doing so
would conflict with the organisation’s beliefs, values, or mission.

(2) An organisation exercising a conscientious objection under subsection (1) must not be—
(a) subject to any detriment, financial loss, regulatory sanction, or legal action,

(b) required to make referrals or arrangements that involve participation in assisted
dying.

(3) For the avoidance of doubt, this section does not apply to health boards constituted in
accordance with section 2 of the National Health Service (Scotland) Act 1978.>

Paul O'Kane
After section 18, insert—
<Conscientious objection: organisations

(1)  Aregulated care home or hospice is not under any duty (whether arising from any statutory
or other legal requirement) to participate directly in anything authorised by this Act to
which that organisation has a conscientious objection.

(2) Aregulated care home or hospice must not be subject to any detriment for not participating
in anything authorised by this Act to which that organisation has a conscientious objection.>

Miles Briggs
In section 28, page 19, line 37, at end insert—

<( ) regulations under section (Register of health professionals who can carry out the
functions under this Act)(1),>

Jackie Baillie
In section 28, page 19, line 37, at end insert—

<( ) regulations under section (Register of psychiatrists)(1),>

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

<( ) regulations under section (Organisations. ability to opt out)(3)(b),>

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

<( ) regulations under section (Reasonable grounds not to provide assistance etc.)(5),>

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

<( ) Butregulations 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,
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(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.>

Group 4: Coercion, pressure and undue influence of terminally ill adults
Michael Marra

In section 4, page 2, line 20, at end insert—
<( ) A first declaration must include a statement by the terminally ill adult confirming that—

(a) the declaration is made voluntarily, of their own free will and without coercion,
pressure or undue influence from any other person, and

(b) 1isnotinfluenced by unmet palliative care, social care, housing, financial or caregiving
needs.>

Paul O'Kane
In section 6, page 3, leave out lines 27 and 28 and insert—

<( ) has not made the declaration as a result of undue influence, whether explicit or
implicit, including pressure arising from dependency, family or caring relationships,
financial circumstances, care arrangements or a perceived burden on others.>

Bob Doris

In section 6, page 3, line 27, leave out <by any other person>

Paul O'Kane
In section 6, page 3, leave out lines 38 and 39 and insert—

<( ) has not made the declaration as a result of undue influence, whether explicit or
implicit, including pressure arising from dependency, family or caring relationships,
financial circumstances, care arrangements or a perceived burden on others.>

Bob Doris

In section 6, page 3, line 38, leave out <by any other person>

Bob Doris
In section 7, page 4, line 27, at end insert—

<(zd) enquire about and discuss any indirect pressures which may limit the person’s ability
to decide freely to request to be lawfully provided with assistance to end their own
life,>

Paul O'Kane
In section 7, page 4, line 27, at end insert—

<( ) discuss with the person whether their decision to make a first declaration is free
from direct, indirect, or internal coercion, pressure, or undue influence,
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() discuss with the person whether the person feels like a burden on others or is
experiencing financial pressure influencing their decision,>

Bob Doris
160 In section 7, page 5, line 11, at end insert—

<( ) For the purposes of subsection (1)(zd), indirect pressures may include, but are not limited
to, a person’s beliefs about themselves, society’s expectations, the significant absence of
health or social care services to meet the person’s needs.>

Bob Doris
33  Insection 7, page 5, line 23, at end insert—

<( ) A registered medical practitioner carrying out an assessment under section 6 must have
regard to any relevant professional guidance on decision making, including the impact of
indirect pressures and other factors affecting free choice.>

Paul O'Kane
172 In section 7, page 5, line 23, at end insert—

<( ) Aregistered medical practitioner carrying out an assessment under section 6 must take all
reasonable steps to identify whether the person has been subject to coercion, pressure or
undue influence by—

(a) conducting at least one assessment meeting with the person alone and in private,

(b) making such enquiries as the practitioner considers necessary into the person’s social,
familial and caring circumstances, including, where appropriate, seeking and
considering the views of persons who have an interest in the person’s welfare,

(c) considering whether the request may be influenced by unmet palliative care, social
care, housing, financial, or caregiving needs, and

(d) where the practitioner considers it appropriate, seeking advice from, or consulting,
a person with relevant safeguarding expertise, including expertise in coercive control
or adult protection.>

Brian Whittle
174  After section 7, insert—
<Independent assessors

(1)  Where subsection (2) applies, the coordinating registered medical professional must refer
a person who has made a declaration to an independent assessor for the independent assessor
to carry out an assessment to ascertain whether, in the opinion of the independent assessor,
the person who made the declaration made it voluntarily and has not been coerced or
pressured by any other person into making it.

(2) This subsection applies where concerns about the person who made the declaration having
been coerced or pressured have been expressed to the coordinating registered medical
professional by—

(a) a family member of the person,

(b) a care giver,
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(c) a friend who has been listed on the person’s advanced care directive as involved in
the person’s care.

(3) The independent assessor must prepare an assessment report setting out the independent
assessor’s conclusions following the assessment under subsection (1).

(4) An assessment report must, within 10 working days of the assessment under subsection
(1) being concluded, be submitted to—

(a) the coordinating registered medical professional, and
(b) in cases where coercion is identified in the report, the Police Service of Scotland.

(5) The Scottish Ministers must set out in regulations the qualifications and experience an
independent assessor is required to have.>

Paul O'Kane
In section 8, page 5, leave out lines 29 and 30 and insert—

<( ) has not made the declaration as a result of undue influence, whether explicit or
implicit, including pressure arising from dependency, family or caring relationships,
financial circumstances, care arrangements or a perceived burden on others,>

Bob Doris

In section 8, page 5, line 29, leave out <by any other person>

Jeremy Balfour
In section 8, page 5, line 30, at end insert—

<( ) isseeking assistance to end their life solely as a consequence of their terminal illness,
and not for any other reason,>

Paul O'Kane
In section 8, page 5, leave out lines 36 and 37 and insert—

<( ) has not made the declaration as a result of undue influence, whether explicit or
implicit, including pressure arising from dependency, family or caring relationships,
financial circumstances, care arrangements or a perceived burden on others,>

Bob Doris

In section 8, page 5, line 36, leave out <by any other person>

Jeremy Balfour
In section 8, page 5, line 37 at end insert—

<( ) isseeking assistance to end their life solely as a consequence of their terminal illness,
and not for any other reason,>

Michael Marra

In section 8, page 5, line 38, at end insert—
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<( ) Before making a statement under subsection (1) or (2), the coordinating registered medical
practitioner or, as the case may be, independent registered medical practitioner, must seek
guidance from an independent panel of experts established by the Scottish Ministers to
provide support and advise on assessing capacity, voluntariness, eligibility and absence
of coercion.

() The panel must include, at a minimum—

(a)
(b)

(©)

Brian Whittle

a registered medical practitioner with expertise in palliative care,

a registered medical practitioner with expertise in psychiatry or the assessment of
capacity,

a registered social worker with relevant experience in adult care or social support.>

182 In section 8, page 5, line 38, at end insert—

<(2A) Where the independent assessor has carried out an assessment mentioned in section
(Independent assessors) and is satisfied that the person who made the first declaration
made the declaration voluntarily and has not been coerced or pressured by any other person
into making it, the independent assessor must make a statement to that effect.>

Brian Whittle

187 Insection 10, page 6, line 24, at end insert—

<( ) the independent assessor has carried out the assessment mentioned in section

Ruth Maguire

(Independent assessors), if required by that section, and has made the statement
mentioned in section 8(2A),>

93  Insection 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—

(2)

(b)

(©)

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,

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,

(i1) 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

(i11) 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,

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,
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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,

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

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

record in the adult’s medical records—
(1) the steps taken in carrying out the assessment,

(i1) 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.>

In section 11, page 7, line 20, at end insert—

<()

Brian Whittle

the independent assessor need not carry out an assessment under section (Independent
assessors).>

In section 15, page 10, line 14, at end insert—

<()

Bob Doris

the independent assessor has carried out the assessment mentioned in section
(Independent assessors), if required by that section, and has made the statement
mentioned in section 8(2A),>

In section 15, page 10, line 29, leave out <by any other person>

Liam McArthur

In section 21, page 14, line 9, leave out <2 years> and insert <12 months>

Liam McArthur

In section 21, page 14, line 10, leave out <level 5 on the standard scale> and insert <the statutory

maximum>

Brian Whittle

In section 28, page 19, line 37, at end insert—

<()

regulations under section (Independent assessors)(5),>
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Bob Doris

In schedule 1, page 22, line 24, leave out <by any other person>

Paul O'Kane
In schedule 2, page 23, leave out lines 20 to 22 and insert—

<To the best of my knowledge, they are not making the request to be lawfully provided with
assistance to end their own life as a result of undue influence, whether explicit or implicit,
including pressure arising from dependency, family or caring relationships, financial
circumstances, care arrangement, or a perceived burden on others.>

Bob Doris

In schedule 2, page 23, line 22, leave out <by any other person>

Paul O'Kane

In schedule 2, page 23, line 35, leave out <7(1)> and insert <7>

Paul O'Kane
In schedule 2, page 24, leave out lines 12 to 14 and insert—

<To the best of my knowledge, they are not making the request to be lawfully provided with
assistance to end their own life as a result of undue influence, whether explicit or implicit,
including pressure arising from dependency, family or caring relationships, financial
circumstances, care arrangement, or a perceived burden on others.>

Bob Doris

In schedule 2, page 24, line 14, leave out <by any other person>

Paul O'Kane
In schedule 2, page 24, line 24, leave out <7(1)> and insert <7>

Bob Doris

In schedule 3, page 25, line 16, leave out <by any other person>

Bob Doris

In schedule 3, page 25, line 35, leave out <by any other person>

Group 5: Training, qualifications and experience of health professionals

Daniel Johnson
In section 4, page 2, line 27, at end insert—

<( ) who has undertaken training on assessing capacity and coercion,>
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Liam McArthur
86  In section 4, page 2, leave out lines 28 and 29

Daniel Johnson

4 In section 4, page 2, line 28, after <such> insert <other>

Jackie Baillie
145 In section 4, page 2, line 32, at end insert—

<( ) Regulations under subsection (5)(a) must, in particular, specify the training, qualifications
and experience required where the terminally ill adult requesting assistance—

(a) 1sunder the age of 25, and

(b) has a disease, illness or condition of a fluctuating nature and with an unpredictable
prognosis.>

Jackie Baillie
146  In section 4, page 2, line 32, at end insert—

<( ) Regulations under subsection (5)(a) must, in particular, make provision for a method (for
example, a certification process) by which registered medical practitioners carrying out
functions under this Act may evidence that they have the required training, qualifications
and experience.>

Liam McArthur

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

Miles Briggs
147  After section 4, insert—
<Training requirements etc: further provision
(1) Regulations under section 4(5)(a) and 15(8) must—

(a) specify minimum training standards, including in relation to—
(i) assessing capacity and coercion,
(i1) understanding prognostic uncertainty,
(ii1) rare and fluctuating conditions,
(iv) communicating with families and carers,
(v) pathways for palliative and home-based care,

(b) be—

(i) developed in consultation with such persons as the Chief Medical Officer of
the Scottish Administration considers appropriate,

(i) reviewed after each review period,
(iii) supported by guidance that is—
(A) prepared by the Scottish Ministers, and
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(B) published on the day on which regulations under section 4(5)(a) come
into force.

(2)  For the purposes of subsection (1)(b)(ii), the “review period” means—

(a) the period of three years beginning with the day on which regulations under section
4(5)(a) come into force,

(b) each subsequent period of three years.>

Daniel Johnson
In section 6, page 4, line 5, at end insert—

<( ) has undertaken training on assessing capacity and coercion,>

Liam McArthur

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

Daniel Johnson

In section 6, page 4, line 6, after <such> insert <other>

Paul O'Kane
In section 6, page 4, line 12, at end insert—

<( ) Regulations under subsection (6)(a) must specify training which includes the identification
of—

(a) coercion, undue influence and coercive control,

(b) situations of dependency arising from illness, disability, age, social care needs or
caring arrangements.>

Liam McArthur

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

Ross Greer
After section 20, insert—
<Training, qualifications and experience of health professionals

(1)  The Scottish Ministers may by regulations set out the required training, qualifications and
experience of health professionals carrying out the role of —

(a) a coordinating registered medical practitioner,
(b) an independent registered medical practitioner, and
(c) an authorised health professional.

(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.>
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Ross Greer
After section 20, insert—

<Secretary of State to make provision about the training, qualifications and experience
of health professionals

(1) The Secretary of State may by regulations make provision about the required training,
qualifications and experience of health professionals carrying out the role of —

(a) a coordinating registered medical practitioner,
(b) an independent registered medical practitioner, and
(c) an authorised health professional.
(2) The Statutory Instruments Act 1946 applies to regulations made under subsection (1).

(3) 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.>

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

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

Liam McArthur

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

Liam McArthur

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

Ross Greer

133B As an amendment to amendment 133, line 4, after <1998)> insert <—

() which confers regulation-making powers on Scottish Ministers to set out the required
training, qualifications and experience of health professionals carrying out the role
of a coordinating registered medical practitioner, an independent registered medical
practitioner, and an authorised health professional (and those regulations have been
made),

()=

Ross Greer

133A As an amendment to amendment 133, line 4, after <for> insert <—

() the training, qualifications and experience of health professionals carrying out the
role of—

(i) acoordinating registered medical practitioner,

(i1) an independent registered medical practitioner,
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(ii1) an authorised health professional,

()

Group 6: Advance care directive

Brian Whittle
149  After section 5, insert—
<Advance care directive
(1)  This section applies where a terminally ill adult makes a first declaration.

(2) The adult may provide an advance care directive about their care wishes, including in the
event that they—

(a) become incapacitated before they are provided with an approved substance under
section 15,

(b) become incapacitated due to the effects of the substance,
(c) choose to cancel their declaration or decide not to use the substance.

(3) The Scottish Ministers must set out in regulations a template advance care directive which
may be used for the purposes of this section.

(4) A template advance care directive must include—
(a) consideration of options for—
(1) clinically assisted nutrition or hydration,
(i) cardiopulmonary resuscitation,
(ii1) artificial or mechanical ventilation and intubation,
(iv) medications, including pain relief and antibiotics,
(v) organ donation,

(b) the situations in which the treatments and procedures in paragraph (a) would be
refused,

(c) an advance statement from the adult which includes—
(i) who the adult has discussed their wishes with,

(i1) why the adult considers the wishes set out in the advance care directive to be
important to their health, care and quality of life,

(iii) other situations in which they would refuse treatment,
(d) a statement of who should be involved in the adult’s care.
(5) Where an advance care directive is provided under this section—

(a) the adult need not use the template advance care directive set out in regulations under
subsection (3),

(b) where the adult does use that template, the adult need not provide all of the
information set out in it.>
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Brian Whittle
In section 7, page 4, line 34, at end insert—

<( ) that the person may provide an advance care directive in accordance with
section (Advance care directive),>

Brian Whittle
In section 28, page 19, line 37, at end insert—

<( ) regulations under section (Advance care directive)(3),>

Group 7: Assessments. including support. of terminally ill adults
Brian Whittle

After section 5, insert—
<Palliative care support plan

(1) A terminally ill adult who has made a first declaration may request to be provided with a
plan outlining possible forms of palliative care and support that may be beneficial to them
(““a palliative care support plan™).

(2) Where a request is made under subsection (1), the terminally ill adult must be provided
with a palliative care support plan, which meets the minimum requirements set out by the
Scottish Ministers in regulations.>

Brian Whittle

In section 6, page 3, line 24, leave out <provided with, or offered,> and insert <offered or provided
with>

Bob Doris

In section 6, page 3, line 24, after <care> insert <and palliative care>

Daniel Johnson
In section 6, page 3, line 39, at end insert—

<( ) A registered medical practitioner carrying out an assessment mentioned in subsection (2)
or, as the case may be (4), must carry out that assessment in person, having met the person
who made the declaration on more than one occasion.>

Douglas Ross
In section 6, page 4, line 3, at end insert—

<( ) In carrying out an assessment mentioned in subsection (2) or, as the case may be (4), the
registered medical practitioner doing so must also—

(a) discuss with the person making the declaration the range of palliative care options
available to them, including symptom management, pain relief, psychological and
social support, and end-of-life planning,
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(b) ensure that the person understands these options and the potential benefits of each,

(c) record that this discussion has taken place.>

Brian Whittle
In section 6, page 4, line 9, at end insert—

<( ) has not consulted with the coordinating registered medical practitioner on the case
(excluding receiving administrative details as required for the referral under
subsection (3)),

() has not been provided with access to any notes prepared by the coordinating
registered medical practitioner on the practitioner’s assessment under subsection

2,

() has not been provided with any other notes prepared by the coordinating registered
medical practitioner regarding the person’s request to be provided with assistance
to end their own life since the date of the first declaration,>

Paul O'Kane
In section 7, page 4, leave out lines 23 to 25 and insert—

<( ) make enquiries of at least one health professional, social care professional or social
work professional who holds qualifications or has demonstrable experience relevant
to the condition, care needs or circumstances of the person being assessed,>

Liam McArthur

In section 7, page 4, line 26, leave out <about and discuss the person’s> and insert <of and discuss
with the person their>

Bob Doris

In section 7, page 4, line 28, leave out <, in so far as the registered medical practitioner considers
appropriate>

Liam McArthur
In section 7, page 4, line 41, at end insert—

<( ) that if they decide to be provided with an approved substance under section
15 it is up to them if and when they use it,>

Liam McArthur

In section 7, page 5, line 1, leave out <registered social worker> and insert <social work professional>

Liam McArthur

In section 7, page 5, line 2, leave out <under subsection (4)(a)>

Bob Doris

In section 7, page 5, line 6, leave out <in so far as the registered medical practitioner considers
appropriate,>



161

163

164

165

166

167

THIS IS NOT THE MARSHALLED LIST

Stephen Kerr

In section 7, page 5, line 13, leave out <if they have doubt as to whether the person being assessed
is terminally ill,>

Stephen Kerr

In section 7, page 5, line 17, leave out from <if> to <life,> in line 18

Jackie Baillie

In section 7, page 5, line 23, at end insert—

<@)

“4)

A registered medical practitioner carrying out an assessment under section 6 must involve
social work and psychiatry professionals, in such manner as they consider appropriate,
where the terminally ill adult requesting assistance—

(a) isunder the age of 25, and

(b) has a disease, illness or condition of a fluctuating nature and with an unpredictable
prognosis.

For the purposes of subsection (3), a psychiatry professional is a registered medical
practitioner who is registered in the specialism of psychiatry in the Specialist Register kept
by the General Medical Council.>

Bob Doris

In section 7, page 5, line 23, at end insert—

<(3)

If, in the opinion of the registered medical practitioner, the person seeking assistance to
end their own life has not been provided with, or offered, appropriate palliative care relevant
to their terminal illness, then the registered medical practitioner must refer the person for
assessment by a registered medical practitioner who is registered in the specialism of
palliative medicine in the Specialist Register kept by the General Medical Council (“a
palliative care specialist”).>

Bob Doris

In section 7, page 5, line 23, at end insert—

<@)

Where the person’s reasons for wishing to be lawfully provided with assistance to end
their own life include uncontrolled symptoms or fear of uncontrolled symptoms then the
registered medical practitioner must refer the person for assessment by a registered medical
practitioner who is registered in the specialism of palliative medicine in the Specialist
Register kept by the General Medical Council (“a palliative care specialist”).>

Bob Doris

In section 7, page 5, line 23, at end insert—

<(4)

A person who declines to take up the appointment for an assessment by a palliative care
specialist in accordance with subsection (3) is not prevented from receiving assistance to
end their own life providing the other requirements in this Act are met.>
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Bob Doris
168 In section 7, page 5, line 23, at end insert—

<(4) If a person declines to take up the appointment for an assessment by a palliative care
specialist in accordance with subsection (3), the registered medical practitioner may take
this into account when deciding whether or not to make a statement under section 8(1) or
(2) (as the case may be).>

Miles Briggs
Supported by: Paul Sweeney

169 In section 7, page 5, line 23, at end insert—

<( ) A registered medical practitioner carrying out an assessment under section 6 must, in any
case the practitioner considers appropriate, advise the person that they can be referred to
social work or mental health services.>

Miles Briggs
Supported by: Paul Sweeney

170 In section 7, page 5, line 23, at end insert—

<(3) Where the person is under the age of 25 years, a registered medical practitioner carrying
out an assessment under section 6 must refer the person to social work or mental health
services if any of the indicators in subsection (4) apply.

(4) The indicators are that—
(a) there are concerns that the person lacks capacity,
(b) any diagnoses in relation to the person are fluctuating or unpredictable,
(c) there are safeguarding issues in relation to the person,
(d) the person has communication needs,
(e) the person is experiencing multiple disadvantages,
(f) the person is experiencing deprivation,
(g) the person has no or limited social support.

(5) The Scottish Ministers may by regulations make further provision about referrals under
subsection (3), including in relation to the training, qualifications and experience of the
practitioner making the referral.

(6) Before laying a draft of regulations under subsection (5), the Scottish Ministers must
consult—

(a) professional bodies in relation to social work,
(b) professional bodies in relation to mental health,

(c) such other persons as they consider appropriate.>

Fulton MacGregor
171 Insection 7, page 5, line 23, at end insert—

<(3) A registered medical practitioner carrying out an assessment under section 6 must request
a statement from the local authority for the area that the person is ordinarily resident in as



173

“4)

)

(6)

THIS IS NOT THE MARSHALLED LIST

to whether the local authority is supporting, or is aware that the person is being supported,
within the provisions of—

(a) the Social Work (Scotland) Act 1968,

(b) the Adult Support and Protection (Scotland) Act 2007,

(c) the Adults with Incapacity (Scotland) Act 2000, and

(d) the Mental Health (Care and Treatment) (Scotland) Act 2003.

Where a local authority receives a request for a statement under subsection (3), it must
provide the registered medical practitioner with such a statement within a reasonable period
of time.

A registered medical practitioner carrying out an assessment under section 6 must refer
the person to the local authority for an assessment by a registered social worker where—

(a) a statement requested under subsection (3) indicates that the local authority knows
or believes the person is deemed unable to protect their own interests by virtue of
the Acts in subsection (3), or

(b) the assessment indicates that the person is making the declaration under undue
influence.

The Scottish Ministers may by regulations specify what is a reasonable period of time for
the purposes of subsection (4).>

Audrey Nicoll

In section 7, page 5, line 23, at end insert—

<@)

“4)

A registered medical practitioner carrying out an assessment under section 6 must prepare
and retain a written record of—

(a) all enquiries made under subsection (1)(za) and (zb), including the names and roles
of professionals consulted,

(b) all discussions with the person under subsection (1)(zc), including the person’s
reasons for requesting assistance,

(c) all explanations provided to the person under subsection (1)(a), including details of
diagnosis, prognosis, treatment options, palliative or hospice care and the nature of
any substance that might be provided,

(d) all information provided under subsection (1)(b),
(e) all advice given under subsection (1)(c),

(f) any referrals made under subsection (2), including the outcome of any assessments
received from other registered medical practitioners, and

(g) the clinical reasoning and justification for decisions made during the assessment,
including any occasions where enquiries or referrals were not completed.

Records prepared under subsection (3) must be—
(a) retained for a minimum of 10 years, and

(b) made available to any regulatory or oversight body exercising statutory functions
under this Act or any related legislation.>



34

34A

176

179

THIS IS NOT THE MARSHALLED LIST

Brian Whittle
In section 8, page 5, line 27, at end insert—

<( ) has been offered or provided with appropriate social care relevant to their terminal
illness,>

Brian Whittle

As an amendment to amendment 34, line 2, after <care> insert <and palliative care>

Alasdair Allan
In section 8, page 5, line 30, at end insert—

<( ) has undergone, in person, all assessments carried out under section 6, including the
steps required by section 7,>

Alasdair Allan
In section 8, page 5, line 37, at end insert—

<( ) hasundergone, in person, all assessments carried out under section 6, including the
steps required by section 7,>

Daniel Johnson
In section 8, page 5, line 41, at end insert—

<(3A) Where the coordinating registered medical practitioner has carried out an assessment
mentioned in section 6(2) and is not satisfied that the person who made the first
declaration—

(a) 1is aterminally ill adult,
(b) is eligible to be lawfully provided with assistance to end their life, or

(c) made the declaration voluntarily and has not been coerced or pressured by any other
person into making it,

the practitioner must make a statement to that effect.

(3B) Where the independent registered medical practitioner has carried out an assessment
mentioned in section 6(4) and is not satisfied that the person who made the first
declaration—

(a) 1s aterminally ill adult,
(b) is eligible to be lawfully provided with assistance to end their life, or

(c) made the declaration voluntarily and has not been coerced or pressured by any other
person into making it,

the practitioner must make a statement to that effect.
(3C) The statement mentioned in subsection (3A) or, as the case may be, (3B) must—
(a) specify why the registered medical practitioner was not satisfied,
(b) be signed and dated by the registered medical practitioner making it,

(c) be shared with the person who made the first declaration.>
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Daniel Johnson
183 Insection 8, page 5, line 41, at end insert—

<(3D) The statement mentioned in subsection (1) or, as the case may be, (2) must be accompanied
by a further statement (“the accompanying statement”) which sets out—

(a) the nature of the relationship between the coordinating registered medical practitioner
5 or, as the case may be, the independent registered medical practitioner, and the person
who made the first declaration,

(b) the registered medical practitioner’s assessment of—
(1) the person’s eligibility under section 3(1),

(i) the person’s capacity under section 3(2), and the steps taken to establish
10 capacity,

(i11) whether the person has made the declaration voluntarily and has not been
coerced or pressured by any other person into making it,

(c) in the case of an accompanying statement that accompanies a statement under
subsection (1), the coordinating medical practitioner’s assessment of the nature,
15 status and prognosis of the terminal illness.>

Daniel Johnson
183A As an amendment to amendment 183, line 15, at end insert—

<( ) in cases where another registered medical practitioner has previously carried out an
assessment under section 6 and has not been satisfied as required under subsection
(1) or, as the case may be, (2), an explanation of why the registered medical
practitioner preparing the accompanying statement has come to a different view.>

Jeremy Balfour
184 In section 8, page 5, line 41, at end insert—

<(3A) Where the coordinating registered medical practitioner has carried out an assessment
mentioned in section 6(2) and is not satisfied that the person who made the first
declaration—

(a) is a terminally ill adult,
(b) is eligible to be lawfully provided with assistance to end their life, or

(c) made the declaration voluntarily and has not been coerced or pressured by any other
person into making it,

the practitioner must make a statement to that effect.

(3B) Where the independent registered medical practitioner has carried out an assessment
mentioned in section 6(4) and is not satisfied that the person who made the first
declaration—

(a) is aterminally ill adult,
(b) is eligible to be lawfully provided with assistance to end their life, or

(c) made the declaration voluntarily and has not been coerced or pressured by any other
person into making it,
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the practitioner must make a statement to that effect.

(3C) The statement mentioned in subsection (3A) or, as the case may be, (3B) must—

(a) specify why the registered medical practitioner was not satisfied,
(b) be signed and dated by the registered medical practitioner making it,

(c) be shared with the person who made the first declaration.

(3D) Where a statement mentioned in subsection (3A) or, as the case may be, (3B) is made, no

(E)

Daniel

registered medical practitioner may carry out an assessment mentioned in section 6 in
relation to the same person before the end of the period of 12 months beginning with the
day the statement is recorded in the person’s medical records.

The Scottish Ministers must by regulations make provision in relation to the recording and
sharing of information included in statements made under subsections (3A) and (3B) for

the purposes of preventing repeated assessments within the period specified in subsection
(3D).>

Johnson

185 In section &, page 6, line 1, after <statement> insert <and accompanying statement>

Bob Doris
37 After section 8, insert—

(1

2

3)

“4)
)

<Medical practitioner’s report

Where the coordinating registered medical practitioner has carried out an assessment
mentioned in section 6(2), they must prepare a report detailing—

(a) the information gathered as part of the assessment,
(b) their reasons for making, or not making, a statement mentioned in section 8(1).

Where the independent registered medical practitioner has carried out an assessment
mentioned in section 6(4), they must prepare a report detailing—

(a) the information gathered as part of the assessment,

(b) their reasons for making, or not making, a statement mentioned in section 8(2).
The report mentioned in subsection (1) or, as the case may be, (2) must be—

(a) 1na form to be set out by the Scottish Ministers in regulations,

(b) signed and dated by the registered medical practitioner making it.
The report must be recorded in the person’s medical records (see section 13).

Subsection (1) or (2) does not apply if, at any time before the report is prepared, the first
declaration is cancelled (see section 11).>

Stephen Kerr

186  After section 8, insert—

(1

<Independent panel of experts

The Scottish Ministers must establish an independent panel of experts to provide support
and advice to registered medical practitioners carrying out assessments under this section.
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(2) The panel must include, at a minimum—
(a) a psychiatrist with experience in assessing capacity and mental health conditions,
(b) a specialist in palliative care, and
(c) aprofessional with expertise in safeguarding, adult protection or coercive control.

(3) A registered medical practitioner carrying out an assessment under section 6 must refer
the case to the independent panel where—

(a) there is any uncertainty about the person’s capacity to make the declaration,
(b) there are any concerns about coercion, pressure, or undue influence,

(c) the person has a mental disorder or mental illness which may affect decision-making,
or

(d) such other circumstances apply as the Scottish Ministers may by regulations specify.>

Sue Webber
91 In section 10, page 6, line 36, after <practitioner> insert <—
() has carried out a further assessment of the person,

() asaconsequence 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>

Alasdair Allan
188 In section 10, page 6, line 37, at end insert—

<( ) The steps required under subsections (3) and (4) must be carried out in person and may
not be conducted remotely by telephone, video conference or by any other form of
telecommunication.>

Bob Doris
38 In section 11, page 7, line 20, at end insert—

<( ) the coordinating registered medical practitioner need not prepare a report mentioned
in section (Medical practitioner s report)(1),

() theindependent registered medical practitioner need not prepare a report mentioned
in section (Medical practitioner s report)(2).>

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).
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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) asummary of the information provided by that professional.

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.

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

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.>

Bob Doris

In section 13, page 8, line 11, at end insert—

<( ) areport under section (Medical practitioner s report)(1) is prepared,

() areport under section (Medical practitioner s report)(2) is prepared,>

Brian Whittle

In section 13, page 8, line 11, at end insert—

<( ) astatement under section 8(2A) is made,>

Daniel Johnson

In section 13, page 8, line 11, at end insert—

<( ) astatement under section 8(3A) is made,

() astatement under section 8(3B) is made,>

Daniel Johnson

In section 13, page 8, line 11, at end insert—

<( ) an accompanying statement under section 8(3C) is made,>

Bob Doris

In section 13, page 8, line 14, leave out <or, as the case may be, statement> and insert <, statement
or report>

Jeremy Balfour

In section 13, page 8, line 23, at end insert—
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In the case of a statement under subsection (1)(c), the coordinating registered medical
practitioner must, as soon as reasonably practicable, and no later than 24 hours after the
statement is made, inform each of the following of the making of the statement—

(a) eachregistered medical practitioner and professional who carried out an assessment
under sections 6 and 7 in relation to the adult,

(b) any witness to the statement,
(c) any proxy or legally authorised representative acting for the adult.

Any registered medical practitioner or professional who is informed under subsection (6)
and has carried out an assessment under section 6 or 7 may record in the adult’s medical
records that they disagree with the statement, if in their professional judgement the adult
does not meet the eligibility criteria for assisted dying.

Where a practitioner or professional records disagreement under subsection (7), the
coordinating registered medical practitioner must notify the independent panel established
under subsection (9), and no further action under this Act may proceed until the panel has
reviewed the disagreement and issued guidance or a determination in accordance with
subsection (10).

The independent panel must consist of—
(a) at least one medically qualified practitioner with experience in end-of-life care,

(b) at least one legally qualified professional with expertise in medical law or patient
rights, and

(c) at least one ethicist or professional with expertise in medical ethics, particularly
relating to end-of-life decision-making.

The panel must—
(a) consider the disagreement recorded under subsection (7),
(b) review the relevant medical records and assessments, and

(c) provide a written determination to the coordinating registered medical practitioner
within 14 days of being notified under subsection (8).>

Liz Smith

197 Insection 14, page 8, line 36, at end insert—

<()

()

Where the cancellation is not recorded in the adult’s medical records within 7 days of the
registered medical practitioner being informed of the cancellation under subsection (3) or,
as the case may be, receiving notice of the cancellation under subsection (5), that
practitioner—

(a) commits a professional breach and is subject to review by the relevant medical
regulatory body,

(b) must provide a written apology to the adult, acknowledging the distress caused by
the failure to record the cancellation,

(c) confirm in writing to the adult that the cancellation has been properly recorded.

The Scottish Ministers may issue guidance on processes related to the failure to record
cancellations and managing practitioner accountability.>
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Miles Briggs
Supported by: Paul Sweeney

In section 28, page 19, line 32, after <6(6)(a),> insert <7(5),>

Miles Briggs
Supported by: Paul Sweeney

In section 28, page 19, line 36, after <6(6)(a),> insert <7(5),>

Brian Whittle
In section 28, page 19, line 37, at end insert—

<( ) regulations under section (Palliative care support plan)(2)(b),>

Fulton MacGregor
In section 28, page 19, line 37, at end insert—

<( ) regulations under section 7(6),>

Jeremy Balfour
In section 28, page 19, line 37, at end insert—

<( ) regulations under section 8(3E),>

Bob Doris
In section 28, page 19, line 37, at end insert—

<( ) regulations under section (Medical practitioner s report)(3)(a),>

Brian Whittle
In schedule 2, page 23, line 29, at end insert—

<I am satisfied that they have been offered or provided with social care relevant to their
terminal illness.>

Brian Whittle

As an amendment to amendment 78, line 2, after <care> insert <and palliative care>

Liam McArthur

In schedule 2, page 23, line 35, after <Act> insert <(including enquiring of and discussing with
[name of adult] their reasons for wishing to be lawfully provided with assistance to end their own
life, WhiCh Are ..o e e e e e e )>
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Liam McArthur

In schedule 2, page 24, line 24, after <Act> insert <(including enquiring of and discussing with
[name of adulf] their reasons for wishing to be lawfully provided with assistance to end their own
life, WhiCh @re ... e e e e e e e >

Brian Whittle
In schedule 3, page 25, line 27, at end insert—

<I am satisfied that they have been offered or provided with social care relevant to their
terminal illness.>

Brian Whittle

As an amendment to amendment 83, line 2, after <care> insert <and palliative care>

Liam McArthur
In schedule 4, page 27, line 12, at end insert—

<Reasons given by [name Of .. ... . o o ie e, >
adult/ for wishing to be

lawfully provided with

assistance to end their own

life:

Group 8: Provision of approved substance and device

Sue Webber
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
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(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.>

Sue Webber
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.>

Neil Gray
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

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

Brian Whittle

In section 15, page 10, line 7, after <by> insert <, or under the supervision of,>

Brian Whittle

In section 15, page 10, line 19, leave out <provides> and insert <is present for the provision of>

Douglas Ross

In section 15, page 10, line 25, leave out <is satisfied, at the time the substance is provided,> and
insert <has, immediately prior to the provision of the substance, carried out and documented a
structured, in-person assessment which establishes on the balance of probabilities>

Jeremy Balfour

In section 15, page 10, leave out lines 28 and 29 and insert—
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<( ) has been observed by an independent registered medical practitioner who is
not the coordinating registered medical practitioner or the independent
registered medical practitioner involved in the assessments under sections 6
and 7, who attests in writing that, to the best of their knowledge, the adult is
acting voluntarily and has not been coerced or pressured by any other person.>

Sue Webber
In section 15, page 10, line 30, after <authorises> insert<—

() any registered medical practitioner or authorised health professional to provide
physical assistance to a terminally ill adult in ingesting or otherwise using an
approved substance, or

()

Brian Whittle
In section 15, page 10, line 36, at end insert—

<( ) Where a coordinating registered medical practitioner or, as the case may be, authorised
health professional who is a registered medical practitioner is accompanied by any other
health professional by virtue of subsection (4), they may delegate their functions under
subsections (1) and (7) to the accompanying health professional.>

Liam McArthur

In section 15, page 10, line 38, after <practitioner> insert <or, as the case may be, authorised health
professional>

Sue Webber

In section 15, page 10, line 38, after <practitioner> insert<—

()

Sue Webber
In section 15, page 10, line 40, at end insert—

<( ) provide information or instructions about the use of the substance or, as the
case may be, medical device,>

Sue Webber

In section 15, page 10, line 41, leave out <assist the adult to ingest or otherwise use the substance>
and insert <may not touch, activate, position or physically manipulate the substance or any device
at the point of ingestion or use>

Liam McArthur

In section 15, page 11, line 4, leave out subsection (4C)

Jackie Baillie

In section 15, page 11, line 7, leave out subsection (4D)
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Brian Whittle

218 Insection 15, page 11, line 11, leave out <with> and insert <in the same room as>

Brian Whittle

219 Insection 15, page 11, line 14, leave out subsection (6)

Stephen Kerr
220 In section 15, page 11, line 14, leave out subsection (6) and insert—

<(6A) For the purposes of subsection (5), the coordinating registered medical practitioner or, as
the case may be, authorised health professional must remain physically present in the same
room as the adult from the point at which the approved substance is used until—

(a) the adult has died, or

(b) the practitioner is satisfied, having monitored the adult for a clinically appropriate
period, that the substance has not been fully ingested or used and that the adult is no
longer at risk of harm from incomplete or failed ingestion.

(6B) During the period referred to in subsection (6A), the coordinating registered medical
practitioner or authorised health professional must monitor the adult for signs of distress,
complications, or adverse reactions and take such steps as are clinically appropriate in
response.>

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.>

Jackie Baillie
11 In section 15, page 11, line 19, at end insert—

<( ) For the purposes of subsections (5) to (7), where the authorised health professional is a
registered nurse, that professional must be accompanied by the coordinating registered
medical practitioner or another authorised health professional who is a registered medical
practitioner.>

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

In section 15, page 11, line 20, after <practitioner> insert < or, as the case may be, authorised health
professional>

Stuart McMillan

In section 15, page 11, line 21, leave out <record> and insert <ensure that>

Stuart McMillan

In section 15, page 11, line 22, after <substance> insert <are recorded>

Stuart McMillan

In section 15, page 11, leave out line 23

Stuart McMillan

In section 15, page 11, line 24, leave out subsection (7B)

Brian Whittle

In section 15, page 11, line 28, after <practitioner> insert <, registered pharmacist,>

Liam McArthur

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

Neil Gray

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

Stephen Kerr

In section 15, page 11, line 34, leave out <specified by the Scottish Ministers by regulations> and
insert <approved by resolution of the Scottish Parliament for the purposes of this section and no
substance may be specified or used under this Act unless such approval has been given>

Neil Gray

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

Liam McArthur

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

Liam McArthur

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

Miles Briggs

In section 15, page 12, line 1, leave out <such persons as they consider appropriate.> and insert <the
persons specified in subsection (10).
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(10) The persons to be consulted under subsection (9) are—
(a) the Chief Medical Officer of the Scottish Administration,
(b) the Chief Nursing Officer of the Scottish Administration,

(c) such other persons as the Scottish Ministers consider appropriate.>

Bob Doris
44  After section 15, insert—
<Provision of assistance: further regulations

(1)  The Scottish Ministers must by regulations make provision about the management of cases
where a terminally ill adult—

(a) has used the substance provided to end their own life in accordance with this Act,

(b) but has not died as a consequence of using the substance within the period of time
that the coordinating registered medical practitioner or, as the case may be, the
authorised health professional would have expected the person to die.

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

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) 1identifying patterns of risks requiring clinical or regulatory action, and

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

Audrey Nicoll
224 In section 16, page 12, line 9, at end insert—

<( ) The final statement must include full details of any substance used to provide assistance
to end the adult’s life, including—

(a) the name of the substance,



(b)
(©)
(d)
(e)

Neil Gray
110  After section 20, insert—

(1)

2

3)
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the manufacturer,
the batch number or identifying code,
the quantity administered,

the date and method of administration.>

<Approved substances and devices

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”).

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

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

Neil Gray
111  After section 20, insert—

(D

2

3)

<Regulation of substances and devices

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.

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

(a)
(b)
(©)
(d)
(e)
®

(2

(h)

(1)
)

about the supply or offer for supply, or administration, of approved substances,
about the transportation, storage, handling and disposal of approved substances,
about the keeping of records of matters relating to approved substances,

about the manufacture, importation, preparation or assembly of approved substances,
for or in connection with the monitoring of matters relating to approved substances,

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

relating to approved substances that is similar to, or that corresponds to, any provision
of the Human Medicines Regulations 2012 (S.1. 2012/1916),

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

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

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

The Statutory Instruments Act 1946 applies to regulations made under subsection (1).
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(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) Inthis section “device” includes information in electronic form for use in connection with
a device.>

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

Sue Webber

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

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

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

Neil Gray

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

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

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

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

<( ) regulations under section (Provision of assistance: further regulations)(1),>

Neil Gray
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

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

Sue Webber

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

Group 9: Signing by proxy
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>

Jeremy Balfour
190 In section 12, page 8, line 2, at end insert—
<(4A) A person commits an offence if they—
(a) knowingly sign a declaration as a proxy in contravention of section 12(4), or

(b) knowingly make a false statement when signing as a proxy, including statements
about their capacity, disqualification status or the understanding of the person making
the declaration.

(4B) A person who commits an offence under subsection (4A) is liable—

(a) where the offence placed the adult at serious risk of death, on summary conviction,
to a fine not exceeding £20,000, or to imprisonment for a term not exceeding five
years or to both,

(b) where the offence resulted in the death of the adult, on conviction on indictment, to
imprisonment for a term not less than 5 years and up to life imprisonment, with a
fine as the court considers appropriate.

(4C) For the purposes of subsection (4B)(a), a proxy or declaration that is falsified under
subsection (1) is to be treated as having placed the adult at serious risk of death, even if
the process by which the person receives assistance to end their own life does not actually
proceed to the point of death.>

Jeremy Balfour
191 In section 12, page 8, line 2, at end insert—

<( ) Nothing in this section places any duty on a solicitor, advocate or legal professional to act
as a proxy in relation to assistance to end life.

() A solicitor, advocate or legal professional may decline to act as a proxy on grounds of
conscience, professional judgment, moral objection or belief.

() No civil, criminal, disciplinary, or professional regulatory liability or detriment is to arise
from such refusal.

() For the purposes of this section, “solicitor” includes any person admitted, registered, or
practising under the Law Society of Scotland or other recognised legal professional body
in Scotland.>
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Fergus Ewing
In section 12, page 8, line 2, at end insert—

<( ) Where aproxy signs a declaration, the signing must take place in the presence of a practising
solicitor.

() The solicitor must—
(a) witness the signing of the declaration by the proxy,
(b) certify that the requirements of this section have been complied with, and

(c) record their name, professional address, and practising certificate number on the
declaration.>

Liam McArthur
In section 28, page 19, line 32, leave out <12(5)(e),>

Liam McArthur
In section 28, page 19, line 37, at end insert—

<( ) regulations under section 12(5)(e),>

Group 10: Advocacy services

Ross Greer

In section 14A, page 9, line 8, leave out <are>

Ross Greer

In section 14A, page 9, line 9, leave out <considering requesting> and insert <wish to be lawfully
provided with>

Ross Greer

In section 14A, page 9, line 11, leave out <require> and insert <request>

Ross Greer

In section 14A, page 9, line 11, leave out from <request> to end of line 12 and insert <take the steps
that must be taken before that assistance can be provided.>

Ross Greer

In section 14A, page 9, line 13, after <section> insert <and section 14B>

Ross Greer

In section 14A, page 9, line 16, leave out from <request> to <assistance> in line 17 and insert <take
the steps that must be taken before the lawful provision of assistance to the person to end their own
life>
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204 Insection 14A, page 9, line 17, leave out from <including> to end of line 22

Ross Greer

205 In section 14A, page 9, line 23, leave out <services are independent if they are> and insert <is
independent if it is>

Ross Greer

206 In section 14B, page 9, line 28, leave out subsection (1) and insert—

<( ) Itmustbe aterm of any agreement that the Scottish Ministers enter into with a person for
the provision of advocacy services in connection with their duty under section 14A(2),
that the person undertakes to comply with the advocacy service standards.>

Murdo Fraser

207 Leave out section 14B and insert—

<Independent Advocacy Oversight Body and Accreditation Scheme

(1) The Scottish Ministers must establish a body to be known as the Advocacy Oversight Body
with responsibility for—

(a)

(b)
(©)

accrediting all individuals and organisations providing advocacy services under this
Act,

monitoring, auditing and evaluating the operation of those advocacy services, and

issuing guidance and reviewing compliance to ensure independence.

(2) The Scottish Ministers must fully fund the Advocacy Oversight Body to enable it to carry
out its functions effectively.

(3) No person may provide advocacy services under this Act unless accredited by the Advocacy
Oversight Body.

(4) The Advocacy Oversight Body must—

(a)

(b)

(©)

establish and maintain a formal accreditation scheme for advocates providing
advocacy services under this Act, including standards of independence, competency
and accountability,

maintain records of all monitoring and auditing activities, including aggregate data
on service provision, compliance and interventions to address deficiencies, and

publish an annual public report on advocacy services, summarising findings, actions
taken and compliance with the accreditation standards, while protecting individual
confidentiality.

(5) The Advocacy Oversight Body may issue guidance to providers and the Scottish Ministers
to ensure effective oversight, consistent standards and protection of individuals’ privacy.>

Ross Greer

312 Insection 29, page 20, line 9, at end insert—

<“advocacy services” has the meaning given by section 14A(4),>
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Group 11: Death certification
Liam McArthur

In section 17, page 12, line 20, leave out <This section applies>

Liam McArthur

In section 17, page 12, line 21, after <result> insert <, the medical certificate of cause of death is to
refer to both the terminal illness and the use of an approved substance>

Liam McArthur
In section 17, page 12, line 22, leave out subsection (2) and insert—

<( ) In subsection (1), “medical certificate of cause of death” means the certificate required
under section 24(1) of the Registration of Births, Deaths and Marriages (Scotland) Act
1965.>

Stephen Kerr
In section 17, page 12, leave out lines 25 and 26 and insert—

<( ) astatement that the death resulted from assistance in ending the adult’s life, including
the use of the approved substance, is to be recorded on the death certificate,>

Group 12: Raising assisted dying

Daniel Johnson

In section 18A, page 13, line 2, leave out <is under any duty to> and insert <may>

Brian Whittle

In section 18A, page 13, line 4, leave out subsection (2)

Daniel Johnson

In section 18A, page 13, line 4, leave out from <exercising™> to end of line 6 and insert <from
discussing the matter with a person when the matter is raised by that person.>

Brian Whittle
Leave out section 18A and insert—
<Initiation of discussions on provision of assistance

A registered medical practitioner or other health professional may only discuss with an
adult the provision of assistance to end their own life in accordance with this Act where
the adult has initiated the discussion.>

Jeremy Balfour

Leave out section 18A and insert—
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<Prohibition on raising assisted dying

(1) A registered medical practitioner must not initiate, raise, propose, or otherwise introduce
the subject of the provision of assistance in accordance with this Act with a person.

(2) The subject of assistance in accordance with this Act may only be discussed where the
person has first raised the matter of their own accord.

(3) Aregistered medical practitioner must not be subject to any detriment, professional sanction,
or adverse treatment for complying with this section.

(4) A registered medical practitioner who contravenes subsection (1) commits a breach of this
Act and may be subject to professional, regulatory, or disciplinary action in accordance
with applicable law.>

Jeremy Balfour

242 In section 20B, page 13, line 34, leave out <a person under the age of 18> and insert <any person>

Jeremy Balfour
243 In section 20B, page 13, line 37, at end insert—

<( ) Where aperson under the age of 18 raises the subject of the provision of assistance to end
their own life with a registered medical practitioner or other health professional, the
practitioner or professional must—

(a) end the conversation immediately,

(b) immediately refer the minor to appropriate safeguarding and mental health services,
including a designated child protection officer,

(c) document the discussion in writing, including the date, the minor’s age, the
professional’s response and the referral made,

(d) notify the minor’s parent or legal guardian unless doing so would place the minor
at risk, in which case guidance under child protection protocols must be followed.>

Jackie Baillie

49  Insection 20B, page 14, line 2, leave out <an anticipatory> and insert <a future>

Jeremy Balfour

244 In section 20B, page 14, line 2, leave out <under the age of 18>

Jeremy Balfour
245 In section 20B, page 14, line 2, at end insert—

<( ) Aregistered medical practitioner or other health professional who knowingly or recklessly
contravenes the provisions of this section may be subject to disciplinary action by their
relevant regulatory body.

( ) Disciplinary action may include—
(a) a formal warning or censure,
(b) mandatory additional training on child safeguarding and end-of-life care,

(c) temporary suspension of professional registration.>
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Jeremy Balfour
246 In section 20B, page 14, line 2, at end insert—

<( ) Aregistered medical practitioner who contravenes subsection (1) commits a breach of this
Act and may be subject to professional, regulatory, or disciplinary action in accordance
with applicable law.>

Group 13: Criminal and civil liability for providing assistance

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.>

Stephen Kerr
236 Insection 19, page 13, line 13, at end insert—

<(4) For the avoidance of doubt, nothing in this Act permits any person to carry out an act which
directly causes the death of another person.

(5) Assistance for the purposes of this Act is limited to preparatory or facilitative acts and does
not include the administration of any substance, the operation of any device or any other
act which, of itself, brings about death.

(6) Where a person performs an act falling within subsection (5), that person is to be treated
for the purposes of the criminal law as having caused the death, regardless of any consent
given by the adult.>

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.>

Fergus Ewing

237 In section 20, page 13, line 21, at end insert—
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<( ) For the purposes of this section, “lawful assistance” means assistance provided in full
compliance with all the provisions of this Act, including—

(a) all procedural requirements for making declarations, assessments and statements as
set out in this Act,

(b) all reporting and record-keeping requirements under this Act,

(c) any guidance issued by the Scottish Ministers under this Act regarding the manner
in which assistance may be lawfully provided.>

Group 14: Administration, regulation and oversight of assisted dying services

Jackie Baillie
240 In section 20A, page 13, line 25, at end insert—

<( ) Regulations under subsection (1) must specify any settings or services where assistance
must not be provided.>

Jackie Baillie

48  In section 20A, page 13, line 28, leave out <the Care Inspectorate> and insert <Social Care and
Social Work Improvement Scotland>

Jackie Baillie

241 In section 20A, page 13, leave out line 29

Fulton MacGregor
250 After section 22, insert—
<Local assisted dying service

(1) Each health board must set up a specialist assisted dying service for the area covered by
the board to deliver the functions set out in this Act.

(2) The Scottish Ministers may, by regulations, make further provision for the purposes of
subsection (1).

(3) In this section, “health board” means a health board constituted under section 2(1)(a) of
the National Health Service (Scotland) Act 1978.>

Daniel Johnson
292  After section 24, insert—
<Assisted dying registrar
(1)  The Scottish Ministers must by regulations either—
(a) establish an office of Assisted Dying Registrar, or
(b) nominate an existing body,

to perform the functions specified in subsection (2).



THIS IS NOT THE MARSHALLED LIST

(2) The functions are—
(a) holding copies of all statements made under section 8§,

(b) collating such data on statements as the Scottish Ministers specify in regulations
under subsection (1).>

Miles Briggs
293  After section 25, insert—
<Assisted Dying Review Panel
Assisted Dying Review Panel

(1)  The Scottish Ministers must, by regulations, establish an Assisted Dying Review Panel
(“the review panel”) to—

(a) review, in relation to each case in which a terminally ill adult was provided with
assistance to end their own life under this Act, whether or not the provisions of this
Act were complied with, and,

(b) analyse information provided to the review panel with a view to making any
recommendations that appear to the review panel to be necessary to promote
continuous improvement in the compassionate, safe and practical operation of this
Act.

(2) Regulations made under this section must—
(a) specify the composition of the review panel,
(b) specify the information which must be provided to the panel,

(c) require those providing assisted dying under this Act to provide the specified
information within a specified time period,

(d) require the review panel to report annually to the Chief Medical Officer of the Scottish
Administration.>

Jackie Baillie
66  In section 28, page 19, line 33, after <professionals),> insert <20A(1),>

Jackie Baillie
69  In section 28, page 19, line 38, at end insert—

<( ) first regulations under section 20A(1),>

Fulton MacGregor
309 In section 28, page 20, line 2, at end insert—

<( ) regulations under section (Local assisted dying service)(2),>

Daniel Johnson

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

<( ) regulations under section (A4ssisted dying registrar)(1),>
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Liam McArthur
72 In section 28, page 20, line 3, at end insert—

<( ) regulations under section (A4ssisted dying service: further provision)(1),>

Liam McArthur
73 In section 29, page 20, line 10, at end insert—

<“assisted dying service” has the meaning given by section 21A(5),>

Liam McArthur
74 After section 30, insert—
<Assisted dying service: further provision

(1)  The Scottish Ministers may by regulations make provision securing that arrangements are
made for the provision of an assisted dying service as part of a comprehensive and integrated
health service.

(2) Regulations under subsection (1) may make any provision that could be made by an Act
of the Scottish Parliament, including amending any enactment (other than this Act).

(3) Regulations under subsection (1) may, for example, provide that specified references in
the National Health Service (Scotland) Act 1978 to the health service and health service
functions (however described) include references to an assisted dying service and functions
in relation to such a service.

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

Group 15: Referendum and reviews of Act

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.>

Audrey Nicoll

251 Insection 22A, page 15, line 12, leave out <, as soon as reasonably practicable after Royal Assent,>
and insert <after each reporting period>
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Douglas Ross

In section 22A, page 15, line 21, at end insert <including funding from charitable donations and
other non-statutory sources,>

Audrey Nicoll

In section 22A, page 15, line 24, after <(1)> insert <within six months of the assessment being
carried out>

Audrey Nicoll
In section 22A, page 15, line 24, at end insert—
<( ) For the purposes of this section, the “reporting period” means—
(a) the period of one year beginning with the day of Royal Assent,

(b) each subsequent period of 3 years.>

Michael Marra
After section 22A, insert—
<Review of financial implications of the Act

(1) The Scottish Ministers must, as soon as reasonably practicable after Royal Assent,
commission an independent review of the financial implications of the implementation
and operation of this Act.

(2) The review commissioned under subsection (1) must include an assessment of—
(a) the estimated costs to public bodies, including—
(1) health boards,
(i) local authorities,
(b) the estimated costs for—
(i) staff training,
(i1) service infrastructure,
(iii)) monitoring systems,
(c) the potential impact of the Act on funding for other health services, including—
(i) palliative care services,
(i1) mental health services.
(3) A report on the findings of a review commissioned under subsection (1) must be—
(a) accompanied by a statement from the Scottish Ministers—
(1) confirming whether they accept the findings of the report, and
(i1) detailing the action, if any, they intend to take as a result of the review,

(b) published and laid before the Scottish Parliament for approval by a resolution of the
Parliament.>
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Bob Doris
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
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
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,

() theinteraction 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 matters which may indicate risks, unintended consequences, or
deficiencies in the design or operation of this Act,>
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Jeremy Balfour
297 Insection 27, page 19, line 17 at end insert—

<( ) the impact of the operation of this Act on suicide prevention and broader mental
health outcomes, including—

(i) the extent to which the availability of assistance under this Act has affected
overall suicide rates in Scotland,

(i) any instances in which individuals who accessed or sought assistance under
this Act might otherwise have benefitted from intervention, support, or
treatment for suicidal ideation, mental health crises or distress,

(ii1) the effectiveness of procedures for identifying, referring and supporting
individuals at risk of non-assisted suicide,

(iv) whether the operation of this Act has had any unintended consequences on
access to, uptake of, or confidence in mental health, crises, or suicide
prevention services, and

(v) recommendations to strengthen suicide prevention measures.>

Stephen Kerr
298 In section 27, page 19, line 17, at end insert—

<( ) the adequacy, sustainability, and protection of funding for palliative, end of life,
and supportive care services, including—

(i) the extent to which existing statutory funding streams intended to support
palliative and end of life care have been preserved, supplemented, or diverted
following the introduction of this Act,

(i1) the impact of this Act on charitable donations and other voluntary contributions
to palliative and end of life care, and a commitment by the Scottish Ministers
to finance any shortfalls so that such services are not diminished as a result
of this Act,

(ii1) any shortfalls in staffing, training, or resources for palliative care arising
during the operation of this Act,

iv) disparities in access to high-quality palliative care across regions, patient
P gn-quality p g p
groups, or socio-economic groups, and

(v) recommendations to ensure that the operation of this Act does not compromise
the availability, quality, or sustainability of palliative care, end of life, or
supportive care services.>

Miles Briggs
299 In section 27, page 19, line 17, at end insert—
<( ) the Scottish Ministers’ assessment of the—

(i) availability, quality and distribution of palliative care services to persons with
palliative and end of life care needs,

(i1) availability of information to such persons about accessing palliative care
services,

(i11) implications of the Act on palliative care services, and
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() the action the Scottish Ministers intend to take in relation to palliative care services
as a result of the review.>

Michael Marra
313 Insection 32, page 21, line 10, after <22A,> insert <(Review of financial implications of the Act),>

Michael Marra
314 Insection 32, page 21, line 13, at end insert—

<( ) Butregulations under subsection (2) may not appoint a day that is before the day on which
the Scottish Parliament by resolution approves a report laid under section (Review of
financial implications of the Act)(3).>

Group 16: Offence of advertising and dissemination of information

Murdo Fraser
247 Insection 21A, page 14, line 38, at end insert—

<( ) Any communication, notice, publication, display or material intended for members of the
public that refers to assisted dying must include clear and prominent information on
suicide-prevention and crisis-support services.>

Stephen Kerr
248 In section 21A, page 14, line 38, at end insert—

<(5) Any communication, notice, publication, display, or material intended for members of the
public that refers to assisted dying must—

(a) include clear and prominent information on suicide-prevention and crisis-support
services, and

(b) provide information on palliative care and other lawful alternatives for relieving
suffering.

(6) Communications under subsection (5) must not present assisted dying as a solution to
suffering arising from mental illness, disability, social isolation or non-terminal conditions.

(7) Failure to comply with subsections (5) and (6) constitutes an offence punishable by the
penalties provided for in subsection (3).>

Liam McArthur
52 Leave out section 21 A and insert—
<21A Offence of advertising assisted dying

(1)  The Scottish Ministers must by regulations make provision for offences and penalties for
persons who—

(a) publish, print, distribute or design (anywhere) advertisements whose purpose or
effect is to promote an assisted dying service,

(b) cause the publication, printing, distribution or designing of such advertisements.
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(2) The regulations may in particular include provision for—

(a) exceptions to the offences (for example, for the provision of certain information to
users or providers of services),

(b) defences to the offences,

(c) offences committed by organisations (whether separately from or together with
individuals).

(3) The maximum penalties that may be provided for by the regulations are—

(a) onsummary conviction, imprisonment for a term not exceeding 12 months or a fine
not exceeding the statutory maximum (or both),

(b) on conviction on indictment, imprisonment for a term not exceeding 2 years or a
fine (or both).

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

(5) In this section, “assisted dying service” means a service for or in connection with the
provision to terminally ill adults of assistance to end their own lives in accordance with
the provisions of this Act.>

Liam McArthur
71 In section 28, page 20, line 2, at end insert—

<( ) regulations under section 21A(1),>

Group 17: Limitations on effect of Act

Stephen Kerr

249 In section 22, page 15, line 3, leave out from <the> to first <the> in line 10 and insert <any matter
reserved to the UK Parliament under the Scotland Act 1998, that>

Neil Gray

113 Leave out section 22

Group 18: Code of practice

Douglas Ross

256 In section 22B, page 15, line 37 leave out from <intended> to end of line 40 and insert <, as well
as charitable donations intended to support the delivery of palliative and end-of-life care services,
can be clearly separated, monitored, and audited to ensure that neither statutory resources nor
charitable funds are diverted, directly or indirectly, to fund assistance provided in accordance with
this Act,

() mandatory reporting requirements to demonstrate compliance with paragraph (c),>
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John Mason
257 In section 22B, page 15, line 42, at end insert—
<( ) A code of practice prepared under subsection (1) must also include—

(a) provisions to give effect to section (Organisational conscientious objection) to ensure
that—

(1) no hospice, palliative care provider, or other organisation providing health or
social care services is required to participate in, facilitate, or provide assistance
under this Act if doing so would conflict with the organisation’s core ethical,
religious, or mission-based beliefs,

(i) organisations exercising conscientious objection under this subsection do not
face penalty, loss of funding, or regulatory sanction,

(b) procedures to manage conscientious objection in a way that protects the organisation’s
beliefs while maintaining patient access to all services for which they are eligible.>

Jackie Baillie
53  Insection 22B, page 16, line 1, leave out <(2)> and insert <(1)>

Jackie Baillie
258 In section 22B, page 16, line 5, at end insert—

<( ) 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>

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

<( ) regulations under section 22B,>

Jackie Baillie

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

Group 19: Guidance

Ross Greer
259 In section 23, page 16, line 9, at end insert—

<( ) the support and representation to be provided by advocacy services and persons
providing independent advocacy by virtue of section 14A, including in particular—

(i) emotional support,
(i1) advice about and support with the steps that need to be taken,
(ii1) prioritisation of the rights and wellbeing of the adult,

(iv) supporting and enabling voluntary and autonomous decision-making by the
adult, free from coercion or other pressure,>
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Bob Doris
In section 23, page 16, line 12, at end insert—

<( ) the identification and consideration of indirect pressures which may affect the
decision-making ability of a person seeking assistance to end their own life,>

Miles Briggs

In section 23, page 16, line 15, after <15,> insert <including setting clear parameters on what
constitutes lawful assistance under section 15(4A), distinguishing assistance to use a substance from
administration of that substance,>

Rhoda Grant
In section 23, page 16, leave out line 17 and insert—

<( ) mandatory training, accreditation, and ongoing competence requirements,>

Bob Doris
In section 23, page 16, line 20, at end insert—

<( ) the processes and mechanisms available for raising and dealing with concerns in
connection with the provision of assistance in accordance with this Act (both before
and after death).>

Bob Doris
In section 23, page 16, line 20, at end insert—

<( ) how to interpret and apply in practice the eligibility requirement that the terminally
ill adult can reasonably be expected to die within 6 months.>

Miles Briggs
In section 23, page 16, line 20, at end insert—

<( ) how the provision of assistance to terminally ill adults in accordance with this Act
should be arranged by health boards, including the development of patient pathways.>

Rhoda Grant
In section 23, page 16, line 20, at end insert—

<( ) Guidance issued under subsection (1) must require that any person carrying out a function
under this Act—

(a) completes mandatory refresher training at intervals not exceeding 3 years,

(b) demonstrates competence through formal assessment prior to accreditation and upon
each re-accreditation,

(c) receives specific training in—
(i) identification of coercion, pressure, and undue influence,

(i1) assessment of mental capacity and vulnerability,
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(i11) safeguarding of disabled persons and persons with communications or cognitive
impairments,

(iv) ethical decision-making and professional accountability under this Act,
(v) alternatives to assisted dying, including palliative and end-of-life care,
(d) is accredited by an independent body approved by the Scottish Ministers,

(¢) may not carry out any function under this Act unless such accreditation is in force,
and

(f) 1is subject to suspension or removal of accreditation in cases of non-compliance,
misconduct, or safeguarding failure.>

Liam McArthur

In section 23, page 16, line 25, leave out subsection (3A)

Miles Briggs
In section 23, page 16, line 25, leave out <(2)(g)> and insert <(2)(c)>

Stephen Kerr
In section 23, page 16, line 26, at end insert—
<( ) Guidance making provision about—
(a) eligibility criteria and assessment standards,
(b) safeguards against coercion, pressure or undue influence,

(c) training, accreditation and competence of persons carrying out functions under this
Act, and

(d) quality assurance, monitoring, and oversight arrangements,

must be laid before the Scottish Parliament for scrutiny and approval.>

Bob Doris
In section 23, page 16, line 26, at end insert—

<( ) Guidance under subsection (1) must not describe the lawful provision to terminally ill
adults of assistance to end their own life as part of palliative care, end of life care or care
around dying.>

Liz Smith
In section 23, page 16, line 26, at end insert—
<( ) Draft guidance—
(a) must be laid before the Scottish Parliament for approval by resolution, and

(b) may not come into force unless it is so approved.>

Liz Smith
In section 23, page 16, line 26, at end insert—



THIS IS NOT THE MARSHALLED LIST

<( ) The Scottish Parliament—

(a) must, at least once in each 5 year period, review the operation and effectiveness of
guidance under this section, and

(b) may recommend that the Scottish Ministers make revisions to the guidance where
it considers that safeguards under this Act are not being adequately upheld.>

Ross Greer

270 Insection 23, page 16, line 27, after <function> insert <or who is otherwise involved in the process
by which a terminally ill adult may request, and be provided with, assistance>

Stephen Kerr

271 In section 23, page 16, line 27, leave out <have regard to> and insert <comply with>

Liz Smith
272 In section 23, page 16, line 31, at end insert—
<(5A) The Scottish Ministers must keep guidance under this section under ongoing review.
(5B) Without prejudice to the generality of subsection (5A), the Scottish Ministers must—

(a) conduct a formal review of guidance under this section—
(1) within 3 years of it coming into force, and
(i) at subsequent intervals not exceeding 5 years,

(b) consider evidence relating to the operation of this Act, including—
(i) safeguarding concerns and failures,
(i) instances of non-compliance or departure from guidance,
(i11) data on referrals, refusals and withdrawals,
(iv) findings from inspections, audits or reviews, and

(c) revise the guidance where the evidence indicates that safeguards are inadequate,
ineffective or inconsistently applied.>

Liz Smith
273 Insection 23, page 16, line 32, leave out <(5)> and insert <(5B)>

Jackie Baillie
274  After section 23, insert—
<Guidance prepared by the Chief Medical Officer

(1)  The Chief Medical Officer of the Scottish Administration must prepare and publish guidance
about the carrying out of an assessment under section 6 where the terminally ill adult
requesting assistance—

(a) 1is under the age of 25, and

(b) has a disease, illness or condition of a fluctuating nature and with an unpredictable
prognosis.
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(2)  The Chief Medical Officer—
(a) may from time to time revise guidance published under subsection (1), and

(b) must publish any revised guidance.>

Group 20: Collection of data. provision of information and reporting

Audrey Nicoll
275 In section 23A, page 17, line 2, at end insert—

<( ) The information required under subsection (1) must be comprehensive, accurate and
balanced, and must include, but is not limited to—

(a) guidance on how to seek independent advice and support,
(b) information on safeguards in place to prevent coercion, undue influence or abuse,

(c) information on available alternatives, including palliative care, hospice and
psychological support, and

(d) information on suicide prevention and resources for individuals experiencing distress,
including how to access immediate help and support service.>

Audrey Nicoll
276 Insection 23A, page 17, line 2, at end insert—

<( ) The Scottish Ministers must ensure that all information provided under this section is
comprehensive, covering all relevant legal, medical, social and ethical aspects of assisted
dying.>

Audrey Nicoll
277 Insection 23A, page 17, line 2, at end insert—

<(2) The Scottish Ministers must establish and maintain a mechanism to monitor, report and
ensure compliance with the requirements of this section.

(3) The mechanism established under subsection (2) must include—
(a) regular review and updating of the information provided,

(b) publication of an report annually detailing how the requirements of this section have
been met, and

(c) procedures for addressing any identified deficiencies in the provision of information.>

Bob Doris
278 After section 23A, insert—
<Periodic reviews of sample of cases

The Scottish Ministers must take steps to ensure that periodic detailed reviews are carried
out on a representative sample of cases in which assistance has been provided in accordance
with this Act in order to inform—

(a) annual reports under section 26,
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(b) the review of the operation of the Act under section 27.>

Stuart McMillan

In section 24, page 17, line 7, leave out <, in so far as known to Public Health Scotland,>

Liam McArthur
In section 24, page 17, line 18, at end insert—

<( ) the number of assessments carried out under section 6, including the number of
assessments which concluded that the person assessed—

(i) was eligible to be lawfully provided with assistance to end their own lives,

(i1) was not eligible to be so provided,>

Jackie Baillie
In section 24, page 17, line 18, at end insert—

<( ) the number of persons aged 18 or under who requested assistance to end their own
lives,>

Liam McArthur

In section 24, page 17, line 19, leave out from <, including> to end of line 22

Bob Doris
In section 24, page 17, line 22, at end insert—

<( ) in relation to assessments carried out under section 6, the number of occasions on
which each of the steps mentioned in section 7 were, and were not, taken,>

Bob Doris
In section 24, page 17, line 22, at end insert—

<( ) the number of reports made under section (Medical practitioners report)(1) and
),

() inrelation to reports made under section (Medical practitioner s report)(1) and (2),
the reasons given by registered medical practitioners for not making a statement
under section 8(1), or as the case may be 8(2),>

Bob Doris
In section 24, page 17, line 22, at end insert—

<( ) the number of persons who made a first declaration who were assessed in accordance
with section 6(2)(aa) as having, or as the case may be not having, been provided
with, or offered, appropriate social care relevant to their terminal illness,>

Sue Webber
In section 24, page 17, line 33, at end insert—
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<(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,>

Bob Doris
62 In section 24, page 17, line 36, at end insert—

<( ) the number of complications, adverse reactions and unintended effects reported
under section 15,>

Bob Doris
281 In section 24, page 17, line 36, at end insert—

<( ) the number of statements made each year by each coordinating registered medical
practitioner and each independent medical practitioner,>

Bob Doris
282 In section 24, page 17, line 36, at end insert—

<( ) the number of times that the period of reflection is less than 14 days,>

Bob Doris
283 In section 24, page 17, line 36, at end insert—
<( ) the time period between—
(i) the statements under section 8, and

(i1) the date of death of the person,>

Bob Doris
63 In section 24, page 17, line 38, at end insert—

<( ) the number of persons who have completed training required under this Act to carry
out the functions of—

(1) the coordinating registered medical practitioner,
(i) the independent registered medical practitioner,

(iii) the authorised health professional.>

Emma Roddick
284 In section 24, page 17, line 38, at end insert—
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<( ) the number and nature of safeguarding concerns identified in connection with the
lawful provision of assistance to end a person’s own life, including—

(i) concerns regarding coercion, undue influence, pressure or abuse, whether
substantiated or unsubstantiated,

(i) the number of referrals made to adult protection, social work, police or other
safeguarding authorities, and

(iii)) a summary of the outcomes of any safeguarding investigations concluded
during the reporting period.>

Bob Doris
285 In section 24, page 17, line 38, at end insert—

<( ) adetailed assessment of a sample of cases.>

Bob Doris
286 In section 24, page 17, line 38, at end insert—

<( ) the number of persons who were assessed as having been or not having be provided
with, or offered, appropriate palliative care relevant to their terminal illness.>

Emma Roddick
287 In section 24, page 17, line 38, at end insert—

<(2A) A report under subsection (1) must include an analysis of the information required by
subsection (2), including—

(a) trends over time in the lawful provision of assistance to end a person’s own life,

(b) any identifiable risks to patient safety or safeguarding arising from the operation of
this Act, and

(c) any risks, inequalities or disparities arising from, or exacerbated by, the lawful
provision of assistance to end a person’s own life, including differential impacts on
persons by reference to age, gender, ethnicity, disability, socio-economic
circumstances and dependency on care.

(2B) The analysis under subsection (2A) must, where reasonably practicable—

(a) compare data from the current reporting period with data from previous reporting
periods, and

(b) identify any emerging or increasing patterns that may indicate unintended
consequences of this Act.

(2C) Where the analysis required by subsection (2A) identifies significant risks or inequalities,
the report must set these out clearly and describe any recommendations made by Public
Health Scotland to address them.>

Bob Doris
64  In section 24, page 18, line 5, at end insert—
<( ) whether or not living in a single person household,

() whether or not in receipt of welfare benefits,
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() level of household deprivation,

() housing status.>

Miles Briggs
288 In section 24, page 18, line 7, at end insert—

<( ) A report under subsection (1) must include an assessment by Public Health Scotland, in
relation to the reporting period to which the report relates, of the—

(a) availability, quality and distribution of health and social care services to persons
who made a first declaration, including—

(1) pain and symptom management,
(i1) psychological support,

(b) availability of information to such persons about accessing palliative care services.>

Stuart McMillan
289 In section 24, page 18, line 12, at end insert—
<(5A) The Scottish Ministers must—

(a) publish any report submitted to them under subsection (1) as soon as reasonably
practicable after receiving it, and

(b) lay a copy of the report before the Scottish Parliament.

(5B) A report laid before the Scottish Parliament under subsection (5A)(b) must be accompanied
by a statement from the Scottish Ministers setting out—

(a) any significant trends, risks or inequalities identified in the report, and

(b) any actions taken, or proposed to be taken, in response to the findings of the report.>

Stuart McMillan
290 In section 24, page 18, line 12, at end insert—

<( ) Inpreparing areport under subsection (1), Public Health Scotland must take all reasonable
steps to obtain, verify and include the information required by subsection (2), including
by—

(a) requiring relevant persons and bodies involved in the lawful provision of assistance
to terminally ill adults in accordance with this Act to provide such information as
Public Health Scotland reasonably requests, and

(b) taking reasonable steps to assess the completeness and reliability of the information
provided.

( ) Where information required by subsection (2) cannot be obtained, the report must—
(a) specify the information that is missing,
(b) explain the reasons why it could not be obtained, and

(c) set out the steps taken to obtain it.>
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Stephen Kerr
291 In section 24, page 18, line 12, at end insert—
<( ) The Scottish Ministers must, within 6 months of receiving a report under subsection (1)—

(a) consider the findings and analysis contained in the report, including any trends, risks,
safeguarding concerns or inequalities identified,

(b) publish a statement setting out any action taken, proposed, or planned in response
to those findings,

(c) explain how the action will address identified risks, prevent harm or reduce
inequalities, and

(d) lay a copy of that statement before the Scottish Parliament.

() Where the Scottish Ministers decide not to take action on significant findings, the published
statement must explain the reasons for inaction.>

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.>

Murdo Fraser

294 In section 26, page 19, line 2, after <24(2)> insert <and subsection (2A)>

Murdo Fraser
295 In section 26, page 19, line 3, at end insert—

<(2A) The report must include a review of the impact of the provision of assistance under this
Act on suicide prevention services, including—

(a) an assessment of whether the operation of this Act has had any direct or indirect
effect on suicide prevention policy, practice or messaging,

(b) an assessment of the adequacy of funding, staffing, training and capacity within
suicide prevention services,

(c) identification of any shortfalls in funding, staffing or resources for suicide prevention
services, and

(d) astatement of the measures the Scottish Ministers will take to address any identified
shortfalls, including the provision of additional funding, staffing, training or other
resources to ensure no reduction in the effectiveness or availability of suicide
prevention services.>
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Stephen Kerr
296 In section 26, page 19, line 3, at end insert—

<( ) The report must also include a review of the impact on the provision of assistance to end
life on existing palliative and end of life care services, including—

(a) anassessment of whether existing statutory and charitable funding for palliative and
end of life care has been adversely affected,

(b) identification of any shortfalls in funding, staffing, or other resources for these
services,

(c) an assessment of the adequacy of staffing levels, training, and support for staff
delivering palliative and end of life care, and

(d) a statement of measures the Scottish Ministers will take to address any identified
shortfalls, including the provision of additional funding, recruitment, training, or
other resources to ensure no reduction in palliative and end of life care.>

Stephen Kerr
310 In section 28, page 20, line 2, at end insert—

<( ) regulations under section 24(5),>
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