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Amendments to the Bill made at Stage 3 are indicated by sidelining in the right margin.
Wherever possible, provisions that were in the Bill as introduced retain the original

numbering.

Assisted Dying for Terminally 111 Adults

(Scotland) Bill

[AS AMENDED AT STAGE 3]

An Act of the Scottish Parliament to provide for the lawful provision to terminally ill adults of
assistance to voluntarily end their own lives; and for connected purposes.

(1

2

(1

2

3)

(1

Eligibility to be provided with lawful assistance to voluntarily end own life
Assisted dying for terminally ill adults

A terminally ill adult who is eligible may, on request, be lawfully provided with
assistance to end their own life.

Such assistance is lawfully provided if it is provided in accordance with the provisions
of this Act.

Terminal illness

For the purposes of this Act, a person is terminally ill if they have an advanced and
progressive disease, illness or condition from which they are unable to recover and that
can reasonably be expected to cause their premature death.

For the avoidance of doubt, a person is not terminally ill only because they have a
disability or mental disorder (or both).

In this section and in section 3, “mental disorder” has the meaning given by section
328 of the Mental Health (Care and Treatment) (Scotland) Act 2003.

Eligibility
A terminally ill adult is eligible to be lawfully provided with assistance to end their
own life if they—

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

(a) are ordinarily resident in Scotland and have been so resident for at least 12 months
before the date of the first declaration (see section 4),

(b) are registered as a patient with a medical practice in Scotland, and

(c) have capacity to request that assistance.

SP Bill 46C Session 6 (2026)
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2

3)

(1

2

3)

4

)

4A
(1)

A person has capacity to request lawfully provided assistance if they—

(a) are not suffering from any mental disorder which might affect the making of the
request, and

(b) are capable of—
(i) understanding information and advice about making the request,
(i1) making a decision to make the request,
(i11)) communicating the decision,
(iv) understanding the decision, and
(v) retaining the memory of the decision.

However, a person is not to be regarded as lacking capacity by reason only of a lack
of or deficiency in a faculty of communication if that lack or deficiency can be made
good by human or technological aid (whether of an interpretative nature or otherwise).

Lawful provision of assistance to end life: preliminary steps
Request for assistance: first declaration

Where a terminally ill adult wishes to be lawfully provided with assistance to end their
own life, they must make a declaration to that effect (a “first declaration™).

A first declaration must be—
(a) in the form set out in schedule 1,
(b) signed and dated by the person making the declaration,
(c) witnessed by—
(1) the coordinating registered medical practitioner, and
(i) another person,
both of whom must see the declaration being signed.
A person may witness a first declaration under subsection (2)(c)(ii) only if they are—
(a) an adult, and
(b) not disqualified under schedule 5 from being a witness.

The first declaration must be recorded in the medical records of the terminally ill adult
(see section 13).

In this Act, the “coordinating registered medical practitioner” means a registered medical
practitioner who has indicated to the terminally ill adult that they are willing to carry
out the functions under this Act of the coordinating registered medical practitioner in
relation to the lawful provision of assistance to the adult to end their own life.

Registered medical practitioner unable or unwilling to act: duty to direct
This section applies where a registered medical practitioner—

(a) has been asked by a terminally ill adult, who intends to make a first declaration,
to carry out the functions under this Act of the coordinating registered medical
practitioner, and

(b) has indicated to the adult that they are not able or willing to do so.
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(2) The registered medical practitioner must direct the adult to—

(a) a registered medical practitioner who may be willing to carry out the functions
of the coordinating registered medical practitioner, or

(b) information about the lawful provision to terminally ill adults of assistance to end
their own lives under this Act.

5 Requirement for proof of identity
(1) This section applies where a terminally ill adult makes a first declaration.

(2) The adult must, at the same time as the declaration is made, provide two forms of proof
of identity to the coordinating registered medical practitioner and the witness.

(3) The Scottish Ministers may, by regulations, make provision about the forms of proof
of identity that are acceptable for the purposes of subsection (2).

SA 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,
(i11) 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,

(i11) other situations in which they would refuse treatment,

(d) a statement of who should be involved in the adult’s care.




10

15

20

25

30

35

40

Assisted Dying for Terminally 11l Adults (Scotland) Bill

5B

)

(D

2

(1

2

3)

“4)

(4A)

)

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.

Palliative care support plan

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”™).

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.

Medical practitioners’ assessments

The coordinating registered medical practitioner must, as soon as reasonably practicable
after the first declaration is made, carry out the assessment mentioned in subsection (2).

That assessment is an assessment to ascertain whether, in the opinion of the registered
medical practitioner carrying it out, the person who made the declaration—

(a) is a terminally ill adult,

(aa) has been offered or provided with appropriate social care and palliative care
relevant to their terminal illness,

(b) is eligible to be lawfully provided with assistance to end their life, and

(c) made the declaration voluntarily and has not been coerced or pressured into making
it.

If, having carried out that assessment, the coordinating registered medical practitioner
is satisfied as to the matters mentioned in section 8(1), that practitioner must refer the
person to another registered medical practitioner (the “independent registered medical
practitioner”) for that other practitioner to carry out the assessment mentioned in
subsection (4).

That assessment is an assessment to ascertain whether, in the opinion of the independent
registered medical practitioner carrying it out, the person who made the declaration—

(a) is a terminally ill adult,
(b) has capacity to request lawfully provided assistance to end their own life, and

(c) made the declaration voluntarily and has not been coerced or pressured into making
it.

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.

In carrying out an assessment mentioned in subsection (2) or, as the case may be (4),
the registered medical practitioner doing so must also take the steps mentioned in section
7.
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(5A) 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,

(b) ensure that the person understands these options and the potential benefits of each,
(c) record that this discussion has taken place.

(6) A registered medical practitioner may carry out the functions of the independent registered
medical practitioner under subsection (3) only if that practitioner—

(b) has not provided treatment or care for the person being assessed in relation to
that person’s terminal illness,

(c) is not a relative, partner or colleague in the same practice or clinical team as the
coordinating registered medical practitioner, and

(d) did not witness the first declaration.

7 Assessment under section 6: further provision
(1) A registered medical practitioner carrying out an assessment under section 6 must—

(za) make such enquiries of professionals who are providing or have recently provided
health or social care or social work services to the person as the registered medical
practitioner considers appropriate,

(zb) consider making enquiries of a health professional, social care professional or
social work professional with qualifications in, or experience of, a matter relevant
to the person being assessed,

(zc) enquire of and discuss with the person their reasons for wishing to be lawfully
provided with assistance to end their own life,

(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,

(ze) discuss with the person whether their decision to make a first declaration is free
from direct, indirect, or internal coercion, pressure, or undue influence,

(zf) discuss with the person whether the person feels like a burden on others or is
experiencing financial pressure influencing their decision,

(a) explain to and discuss with the person being assessed—
(1) the person’s diagnosis and prognosis,

(i) any treatment available and the likely impact of it on the person’s terminal
illness,

(i) any palliative, hospice or other care available, including symptom
management and psychological support,

(iiia) that the person may provide an advance care directive in accordance with
section S5A,

(iv) the nature of the substance that might be provided to assist the person to
end their own life (including how it will bring about death),
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(b) inform the person—

(1) of the further steps that must be taken before the lawful provision of
assistance to the person to end their own life,

(i1) that they may decide at any time not to take those steps (including how to
cancel the first declaration and any of those further steps),

(iii) that they may request to be referred for assessment by a social work
professional (including any potential benefits to receiving such an
assessment),

(iv) that they can be referred for a palliative care assessment to explore whether
any additional support could be provided to them,

(c) advise the person to—

(i) inform a registered medical practitioner of the medical practice with which
the person is registered that they are requesting assistance to end their own
life (if they have not already done so),

(i1) discuss the request with those close to the person.

(1A) For the purposes of subsections (1)(zd) and (ze) and (3), indirect pressures may include,

2

3)

“4)

)

(6)

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.

A registered medical practitioner carrying out an assessment under section 6 must—

(a) if they have doubt as to whether the person being assessed is terminally ill and
can be reasonably expected to die within six months, refer the person for
assessment by a registered medical practitioner who holds qualifications or has
experience in the diagnosis and management of the terminal illness involved,

(b) if they have doubt as to the capacity of the person being assessed to request
lawfully provided assistance to end their own life, refer the person for assessment
by a registered medical practitioner who 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,

(c) in either case, take account of any opinion provided by that other registered medical
practitioner.

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.

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) 1s under 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 (4), 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.

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
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(7

®)

©)

(10)

(11)

(12)

(13)

(14)

(15)

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™).

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™).

A person who declines to take up the appointment for an assessment by a palliative
care specialist in accordance with subsection (6) or (7) is not prevented from receiving
assistance to end their own life providing the other requirements in this Act are met.

If a person declines to take up the appointment for an assessment by a palliative care
specialist in accordance with subsection (6) or (7), 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).

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.

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 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 (11), 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 (11) 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 (11), 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 (12).

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,
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(©)

(d)
(e)
®

(2

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,

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

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

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

(16) Records prepared under subsection (15) must be—

(1

2

3)

(a)
(b)

retained for a minimum of 10 years, and

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

Medical practitioners’ statements

Where the coordinating registered medical practitioner has carried out an assessment
mentioned in section 6(2) and is satisfied that the person who made the first declaration—

(2)

is a terminally ill adult,

(aa) has been offered or provided with appropriate social care and palliative care

(b)
(©)

(d)

(e)

relevant to their terminal illness,
is eligible to be lawfully provided with assistance to end their life, and

made the declaration voluntarily and has not been coerced or pressured into making
it,

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

is seeking assistance to end their life solely as a consequence of their terminal
illness, and not for any other reason,

the practitioner must make a statement to that effect.

Where the independent registered medical practitioner has carried out an assessment
mentioned in section 6(4) and is satisfied that the person who made the first declaration—

(a)
(b)
(©)

(d)

(e)

is a terminally ill adult,
has capacity to request lawfully provided assistance to end their own life, and

made the declaration voluntarily and has not been coerced or pressured into making
it,

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

is seeking assistance to end their life solely as a consequence of their terminal
illness, and not for any other reason,

the practitioner must make a statement to that effect.

The statement mentioned in subsection (1) or, as the case may be, (2) must be—

(2)

in the form set out in schedule 2,
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(b) signed and dated by the registered medical practitioner making it.

(3A) Where the coordinating registered medical practitioner has carried out an assessment

(3B)

30)

(3D)

“4)

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.

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 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.

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.

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 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—
(i) the person’s eligibility under section 3(1),

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

(ii1)) 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,
status and prognosis of the terminal illness,

(d) 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.

The statement and accompanying statement must be recorded in the person’s medical
records (see section 13).
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(1

2

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

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) in a 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).

Period for reflection
This section applies where a terminally ill adult has made a first declaration.

The adult may not make a second declaration under section 10 before the end of the
period mentioned in subsection (3) (“the period for reflection”™).

The period for reflection is—

(a) the period of 14 days beginning with the day on which the first declaration was
made, or

(b) where both the coordinating registered medical practitioner and the independent
registered medical practitioner reasonably believe that the adult’s death is likely
to occur before the end of that period, such shorter period (being not less than 48
hours) beginning with the day on which the first declaration was made.

Request for assistance: second declaration

Where subsection (2) applies, a terminally ill adult who wishes to be lawfully provided
with assistance to end their own life must make a further declaration to that effect (a
“second declaration”).

This subsection applies where—
(a) the adult has made a first declaration which has not been cancelled,

(b) the coordinating registered medical practitioner has carried out the assessment
mentioned in section 6(2) and has made the statement mentioned in section 8(1),

(c) the independent registered medical practitioner has carried out the assessment
mentioned in section 6(4) and has made the statement mentioned in section 8(2),
and
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(d)

the period for reflection has come to an end.

(3) A second declaration must be—

(2)
(b)
(©)

in the form set out in schedule 3,
signed and dated by the person making the declaration,
witnessed by—

(i) the coordinating registered medical practitioner, and

(i1) a person other than that practitioner or the independent registered medical
practitioner,

both of whom must see the declaration being signed.

(4) The coordinating registered medical practitioner may witness a second declaration only
if, at the time the second declaration is made, that practitioner is still satisfied as to
matters mentioned in section 8(1).

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

(2)

(b)

(©)

(d)

(e)

®

(2

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—

(1) 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

(ii1) 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,

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
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(i11) the reasons for being satisfied that the second declaration was made
voluntarily.

(4B) 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.

(5) A person may witness a second declaration under subsection (3)(c)(ii) only if they are—

(a) an adult, and

(b) not disqualified under schedule 5 from being a witness.

(6) The second declaration must be recorded in the medical records of the terminally ill
adult (see section 13).

11 Cancellation of declarations

(1) A terminally ill adult who has made a first declaration or, as the case may be, a second
declaration may cancel it by giving notice to—

(a) the coordinating registered medical practitioner,

(b) any registered medical practitioner of the medical practice with which the adult
is registered as a patient.

(2) Notice under subsection (1) may be given orally or in writing.

(3) A cancellation under subsection (1) must be recorded in the adult’s medical records
(see section 14).

(4) A cancellation under subsection (1) has effect from the time the notice is given.

(5) Where a first declaration is cancelled—

(a) the coordinating registered medical practitioner need not carry out the assessment
mentioned in section 6(2) or, as the case may be, refer the adult to the independent
registered medical practitioner to carry out the assessment mentioned in section
6(4),

(b) the independent registered medical practitioner need not carry out such an
assessment,

(c) the coordinating registered medical practitioner need not prepare a report mentioned
in section 8A(1),

(d) the independent registered medical practitioner need not prepare a report mentioned
in section 8A(2).

12 Signing by proxy

(D

2

This section applies where a person intending to make a first declaration or a second
declaration—

(a) declares to a proxy that they are unable to sign their own name (by reason of
physical impairment, being unable to read or for any other reason), and

(b) authorises the proxy to sign the declaration on their behalf.
A declaration signed by a proxy—
(a) in the presence of the person, and

(b) in accordance with subsection (3),
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has the same effect as if signed by the person themselves.
Where a proxy signs a declaration, the proxy is to add, after their signature—
(a) their full name and address,
(b) the capacity in which they qualify as a proxy, and
(c) a statement that they have signed in that capacity as a proxy.
A proxy may not sign a declaration—
(a) unless the proxy has read the declaration to the person making it,
(b) if disqualified under schedule 5 from being a proxy, or

(c) if the proxy signed the first declaration as a witness (in the case of a second
declaration).

In this section, “proxy” means a person who is an adult and who—

(d) has known the person who intends to make the declaration personally for a period
of at least 2 years, or

(e) is a person of a description specified by the Scottish Ministers by regulations.

Recording of enquiries made

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).

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,
(¢) a summary 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.

Recording of declarations and statements
This section applies where—
(a) a first declaration is made,
(b) a statement under section 8(1) is made,
(c) a statement under section 8(2) is made,
(ca) a report under section 8A(1) is prepared,

(cb) a report under section 8A(2) is prepared,
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(cc) a statement under section 8(3A) is made,
(cd) a statement under section 8(3B) is made,
(ce) an accompanying statement under section 8(3D) is made,
(d) a second declaration is made.

(2) Subject to subsection (5), the coordinating registered medical practitioner must inform
a person mentioned in subsection (3) of the making of the declaration, statement or
report.

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

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

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

(a) subsections (2) and (4) do not apply, and
(b) the coordinating registered medical practitioner must record those facts in the
adult’s medical records.
14 Recording of cancellations
(1) This section applies where—
(a) a first declaration is cancelled, or
(b) a second declaration is cancelled.

(2) Subsection (3) applies if the registered medical practitioner to whom notice of the
cancellation is given is not a practitioner of the medical practice with which the terminally
ill adult who cancelled the declaration is registered as a patient.

(3) The practitioner must inform a registered medical practitioner of the medical practice
with which the adult is registered as a patient of the cancellation.

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

(5) Where notice of the cancellation is given to a registered medical practitioner of the
medical practice with which the adult is registered as a patient, that practitioner must
record the cancellation in the adult’s medical records.

14A Right to advocacy

(1) Every individual to whom subsection (3) applies has a right of access to independent
advocacy in connection with the individual’s request to be lawfully provided with
assistance to end their own life in accordance with this Act.

(2) It is the duty of the Scottish Ministers to ensure that independent advocacy services are
available to the extent necessary for that right to be exercised by the individuals who
have it.

(3) This subsection applies to an individual if they—

(a) wish to be lawfully provided with assistance to end their own life in accordance
with this Act, and

(b) request an advocate's help to effectively and safely take the steps that must be
taken before that assistance can be provided.
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(4) For the purposes of this section and section 14B—

(a) “advocacy services” means services of support and representation that are made
available for the purpose of enabling an individual to whom they are provided to
effectively and safely take the steps that must be taken before the lawful provision
of assistance to the person to end their own life in accordance with this Act.

(b) advocacy is independent if it is provided by a person who is not previously known
to the individual or their immediate family and is not otherwise involved in
provision of care or support to the individual including the provision of services
under this Act.

14B Advocacy service standards

(1) It must be a term 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.

(2) The advocacy service standards are to be set by the Scottish Ministers in regulations
and may, in particular, include provision in relation to—

(a) the training and experience individuals providing advocacy services must have,
(b) service quality,

(c) quality assurance processes,

(d) record keeping.

(3) The advocacy service standards, or a part of them, may be set by reference to another
document (whether or not prepared by the Scottish Ministers).

Lawful provision of assistance to end life
15 Provision of assistance

(1) The coordinating registered medical practitioner or an authorised health professional
may, provided the conditions in subsections (2) and (3) are satisfied, provide a terminally
ill adult with an approved substance with which the adult may end their own life.

(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.

(2) The conditions are that—
(a) the adult has made a first declaration which has not been cancelled,

(b) the coordinating registered medical practitioner has carried out the assessment
mentioned in section 6(2) and has made the statement mentioned in section 8(1),

(c) the independent registered medical practitioner has carried out the assessment
mentioned in section 6(4) and has made the statement mentioned in section 8(2),
and

(d) the adult has made a second declaration which has not been cancelled.
(3) The conditions are that—

(a) the coordinating registered medical practitioner or, as the case may be, authorised
health professional provides the substance to the adult in person,
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(3A)

“4)

(4A)

(4B)

)

(6A)

(6B)

(aa) where the substance is provided to the adult by an authorised health professional
who is a registered nurse, that health professional is accompanied by the
coordinating registered medical practitioner or another authorised health professional
who is a registered medical practitioner, and

(b) the coordinating registered medical practitioner or, as the case may be, authorised
health professional who is a registered medical practitioner is satisfied, at the time
the substance is provided, that the adult—

(1) has capacity to request the provision of assistance to end their own life, and

(i1) is requesting provision of that assistance voluntarily and has not been coerced
or pressured into doing so.

For the avoidance of doubt, nothing in this section authorises any person to administer
an approved substance to the adult on their behalf with the intention of bringing about
the adult’s death.

The coordinating registered medical practitioner or, as the case may be, authorised health
professional where that professional is a registered medical practitioner may be
accompanied by any other health professional as that practitioner or authorised health
professional thinks necessary.

In respect of an approved substance which is provided to a terminally ill adult under
subsection (1), the coordinating registered medical practitioner or, as the case may be,
authorised health professional—

(za) may—
(1) prepare that substance for use by the adult,
(i) prepare a medical device which will enable the adult to use the substance,

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

(ii1) assist the adult to ingest or otherwise use the substance,

Notwithstanding subsection (4A), the decision to use the approved substance and the
final act of doing so must be taken by the terminally ill adult to whom the substance
has been provided.

The coordinating registered medical practitioner or, as the case may be, authorised health
professional must remain with the adult until the adult decides whether to use the
substance provided to end their own life and, if they decide to do so, until the adult has
died.

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.

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.
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(7

Where the terminally ill adult decides not to use the substance provided to end their
own life, the coordinating registered medical practitioner or, as the case may be, the
authorised health professional must remove it from the premises at which it was provided.

(7ZA) For the purposes of subsections (5) to (7), where the authorised health professional is

(7A)

®)

(D

2

3)

(3A)

“4)

)
(6)

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.

The coordinating registered medical practitioner or, as the case may be, authorised health
professional must ensure that any complications, adverse reactions, or unintended effects
arising from the provision of the approved substance are recorded in the adult’s medical
records.

In this section “authorised health professional” means a registered medical practitioner
or registered nurse who is authorised by the coordinating registered medical practitioner
for the purposes of this section.

Final statement

This section applies where a terminally ill adult has been lawfully provided with
assistance to end their own life and has died as a result.

The coordinating registered medical practitioner must complete a statement to that effect
(a “final statement”).

The statement mentioned in subsection (2) must be—
(a) 1n the form set out in schedule 4,
(b) signed and dated by the coordinating registered medical practitioner.

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) the manufacturer,

(c) the batch number or identifying code,
(d) the quantity administered,

(e) the date and method of administration.

Subject to subsection (6), the coordinating registered medical practitioner must inform
a registered medical practitioner of the medical practice with which the adult was
registered as a patient of the making of the statement.

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

Where the coordinating registered medical practitioner is a practitioner of the medical
practice referred to in subsection (4)—

(a) subsections (4) and (5) do not apply, and

(b) the coordinating registered medical practitioner must record the statement in the
adult’s medical records.
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2
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Death certification

Where a terminally ill adult has been lawfully provided with assistance to end their own
life and has died as a result, the medical certificate of cause of death is to refer to both
the terminal illness and the use of an approved substance.

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.

No duty to raise assisted dying

No registered medical practitioner is under any duty to raise the subject of the provision
of assistance in accordance with this Act with a person.

But nothing in subsection (1) prevents a registered medical practitioner exercising their
professional judgement to decide if, and when, it is appropriate to discuss the matter
with a person.

Criminal liability for providing assistance

It is not a crime to lawfully provide a terminally ill adult with assistance to end their
own life.

Subsection (1) does not limit the circumstances in which a court can otherwise find that
a person who has assisted another to end their own life has not committed an offence.

The references in subsections (1) and (2) to assisting a person to end their own life
include references to assisting the person in an attempt to do so.

Civil liability for providing assistance

Providing lawful assistance to a terminally ill adult to end their own life does not give
rise to any civil liability.

Subsection (1) does not limit the circumstances in which a court can otherwise find that
a person who has assisted another person to end their own life is not subject to civil
liability.

The references in subsections (1) and (2) to assisting a person to end their own life
include references to assisting the person in an attempt to do so.

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

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

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

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

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

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

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

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

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

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.

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

Regulation of assisted dying services outwith National Health Service
Provision of assistance outwith National Health Service

The Scottish Ministers must, by regulations, make further provision about the provision
of assistance in accordance with this Act outwith the National Health Service.

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

Regulations under subsection (1) may, in particular, specify—
(a) the role of Healthcare Improvement Scotland,
(b) the role of Social Care and Social Work Improvement Scotland.

Before laying a draft of regulations under subsection (1) before the Scottish Parliament,
the Scottish Ministers must consult such persons as they consider appropriate.
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General and final provisions
20B Raising assisted dying with a person under 18
(1) A registered medical practitioner or other health professional must not raise with a
person under the age of 18 the subject of the provision of assistance to end their own
life in accordance with this Act, where the subject has not first been raised by the person
with the registered medical practitioner or, as the case may be, other health professional.
(2) The provision of assistance to end their own life in accordance with this Act must not
form part of a future care plan for any person under the age of 18.
21 Offence
(1) A person who coerces or pressures a terminally ill adult into making a first or second
declaration commits an offence.
(1A) A person who coerces or pressures a terminally ill adult into using an approved substance
provided by virtue of section 15 commits an offence.
(2) A person who commits an offence under this section is liable—
(a) on summary conviction to imprisonment for a term not exceeding 2 years or a
fine not exceeding the statutory maximum (or both),
(b) on conviction on indictment to imprisonment for a term not exceeding 14 years
or a fine (or both).
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.
(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) on summary 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.
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Assessment of likely impact of Act on palliative and end of life care services

The Scottish Ministers must after each reporting period carry out an assessment of the
likely impact of the provisions of this Act on hospices and providers of palliative and
end of life care services.

An assessment carried out under subsection (1) must, in particular, consider the likely
impact on—

(a) the staffing of hospices and palliative and end of life care services, including the
training and support that will be required,

(b) the operation of existing palliative and end of life care services, including those
provided by non-statutory providers,

(c) existing funding streams for palliative and end of life care services, including
funding from charitable donations and other non-statutory sources,

(d) the regulation and scrutiny of palliative and end of life care.

The Scottish Ministers must publish a report on the assessment carried out under
subsection (1) within six months of the assessment being carried out.

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.

Code of practice on interaction with palliative and end of life care services

The Scottish Ministers must, as soon as reasonably practicable after publishing a report
under section 22A(3), prepare a code of practice making provision about the interaction
between assistance provided in accordance with this Act and support provided by hospices
and providers of palliative and end of life care.

A code of practice prepared under subsection (1) must, in particular, make provision
about—

(a) the provision of guidance, training and support to health and social care
professionals providing hospice, palliative and end of life care, including staff
employed by non-statutory providers,

(b) any measures to mitigate any adverse impacts on the operation of existing palliative
and end of life care services, including those provided by non-statutory providers,

(c) how existing and future statutory funding streams intended to support the delivery
of palliative and end of life care services can be differentiated to ensure assistance
provided in accordance with this Act is not funded at the expense of existing
palliative and end of life care services,

(d) how provision in this Act interacts with existing regulation and scrutiny of palliative
and end of life care.

In preparing a code of practice under subsection (1), the Scottish Ministers must consult—

(a) persons who appear to them to represent the interests of hospices and providers
of palliative and end of life care,

(b) such other persons as they consider appropriate.

The Scottish Ministers must publish a code of practice prepared under subsection (1).
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(5) Public authorities specified by the Scottish Ministers in regulations must have due regard
to the code of practice prepared under subsection (1) in exercising their duties under
this Act.
23 Guidance
(1) The Scottish Ministers must prepare and publish guidance with regard to the lawful
provision to terminally ill adults of assistance to end their own lives under this Act.
(2) Guidance under subsection (1) must in particular include provision about—
(za) 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,
(i) advice about and support with the steps that need to be taken,
(i11) 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,

(a) the carrying out of assessments under section 6 (including assessment of a
terminally ill adult’s eligibility to be lawfully provided with assistance to end their
own life),

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

(b) the making and cancellation of first and second declarations (including the signing
of such declarations by proxy),

(c) the provision of assistance in accordance with section 15, including setting clear
parameters on what constitutes lawful assistance under section 15(4A),
distinguishing assistance to use a substance from administration of that substance,

(d) the making of final statements,

(da) training and quality assurance to ensure the effective implementation of the Act,

(e) information about the lawful provision to terminally ill adults of assistance to end
their own lives (including information to be provided to such adults and to the
general public),

(f) 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),

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

(h) 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.

€ dcottis misters must, when preparing guidance under subsection (1), consult—
3) The Scottish Mini h i id d bsection (1 \

(a) trade unions and professional bodies who appear to them to represent the interests
of persons who may carry out functions under this Act,

(b) such other persons as they consider appropriate.
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(3B) 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.

(3C) 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.

(3D) 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.

(4) A person carrying out any function or who is otherwise involved in the process by
which a terminally ill adult may request, and be provided with, assistance under this
Act must comply with any relevant guidance published under subsection (1).

(5) The Scottish Ministers—
(a) may from time to time revise guidance published under subsection (1), and
(b) must publish any revised guidance.
(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—
(i) 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,
(iii) 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.

(6) Subsections (2) to (5B) apply to revised guidance published under subsection (5) as
they apply to guidance published under subsection (1).

23ZA 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) 1s 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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The Chief Medical Officer—
(a) may from time to time revise guidance published under subsection (1), and

(b) must publish any revised guidance.

Duty to provide information

The Scottish Ministers must provide, or secure the provision of, such information as
they consider appropriate with regard to the lawful provision to terminally ill adults of
assistance to end their own lives under this Act to, and in a form accessible to and
understandable by—

(a) terminally ill adults wishing to be lawfully provided with assistance to end their
own lives,

(b) health professionals, social care professionals and social work professionals,

(c) the general public.

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,

(b) the review of the operation of the Act under section 27.

Provision of information by Public Health Scotland to Scottish Ministers

Public Health Scotland must, as soon as reasonably practicable after the end of each
reporting period, submit a report to the Scottish Ministers on the lawful provision to
terminally ill adults of assistance to end their own lives.

The report must include the following information, in so far as known to Public Health
Scotland, in relation to the reporting period to which the report relates—

(a) broken down by reference to the characteristics mentioned in subsection (3), the
number of persons who—

(i) made a first declaration,
(i1) made a second declaration,

(ii1)) made a second declaration but decided not to be provided with an approved
substance provided by virtue of section 15(1),

(iv) were provided with an approved substance by virtue of section 15(1) but
decided not to use that substance,

(v) were provided with an approved substance by virtue of section 15(1) and
died as a result of using that substance,

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

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

(i1) was not eligible to be so provided,
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(ab) the number of persons aged 18 or under who requested assistance to end their
own lives,

(b) the number of statements made under section 8(1) and (2),

(ba) 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,

(bb) the number of reports made under section 8A(1) and (2),

(bc) in relation to reports made under section 8A(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),

(bd) 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,

(c) in relation to persons who—
(i) made a first declaration but did not go on to make a second declaration,

(i1)) made a second declaration but did not go on to be provided with an approved
substance by virtue of section 15(1),

(ii1) were provided with such a substance but did not go on to use it,

the reasons given by persons as to why they did not go on to make a second
declaration, be provided with an approved substance or, as the case may be, to
use the substance,

(d) in relation to persons who were provided with an approved substance by virtue
of section 15(1),

(1) the substance so provided, and

(i1)) where the person died as a result of using that substance, the type of place
where the death took place (that is, in the person’s home, in a hospital, in
a hospice and the like),

(ii1) the number of complications, adverse reactions and unintended effects
reported under section 15,

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

(db) the number of times that the period of reflection is less than 14 days,
(dc) the time period between—

(i) the statements under section 8, and

(i) the date of death of the person,

(e) the reasons given by persons wishing to be lawfully provided with assistance to
end their own lives,

(f) a detailed assessment of a sample of cases,

(g) 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.
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2A)

(2B)

20)

3)

“4)

(4A)

)

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.

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.

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.

The characteristics referred to in subsection (2)(a) are—
(a) age group,
(b) postcode district,
(c) gender,
(d) ethnicity,
(e) nationality,
(f) type of terminal illness.

A report under subsection (1) must not include any information that would or might
disclose the identity of a person.

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.
The Scottish Ministers may by regulations amend subsections (2) and (3) so as to—
(a) add a description of information or characteristic to,
(b) vary a description of information or characteristic in, or
(c) remove a description of information or characteristic from,

the information or characteristics for the time being mentioned in those subsections.
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(5A) In preparing a report under subsection (1), Public Health Scotland must take all

(5B)

(6)

25
(1)

2

3)

“4)

)

26
(1

2

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.

In this section, “reporting period” is the period of 1 year beginning with the day on
which this section comes into force and each subsequent period of 1 year.

Provision of information to Public Health Scotland

The Scottish Ministers must by regulations make provision for information, relating to
the lawful provision to terminally ill adults of assistance to end their own lives, to be
provided to Public Health Scotland for the purposes of the preparation of annual reports
under section 24.

Regulations under subsection (1) may in particular make provision about—
(a) the information to be provided,
(b) the persons who must provide the information,
(c) the circumstances in which the information must be provided,
(d) the circumstances in which information may not be provided.

Regulations under subsection (1) may make provision for the circumstances in which
disclosure of information by or to Public Health Scotland is prohibited, including
provision that disclosure in breach of such a prohibition is an offence.

A person who commits an offence under regulations made under subsection (1) is liable
on summary conviction to a fine, as provided for in the regulations, but not exceeding
level 5 on the standard scale.

The Scottish Ministers must, before making regulations under subsection (1), consult
such persons as they consider appropriate.

Annual report

The Scottish Ministers must, as soon as reasonably practicable after the end of each
reporting period—

(a) prepare and publish a report on the lawful provision to terminally ill adults of
assistance to end their own lives, and

(b) lay the report before the Scottish Parliament.
The report—

(a) must include the information mentioned in section 24(2),
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(b) may include such other information as the Scottish Ministers consider appropriate.

(3) In this section, the “reporting period” is the period of 1 year beginning with the day on
which this section comes into force and each subsequent period of 1 year.
27 Review of operation of Act
1 The Scottish Ministers must, as soon as reasonably practicable (and no later than 6
VY
months) after the end of the review period—
(a) undertake a review of the operation of this Act, and
(b) prepare a report on that review.
2) The report must, in particular, set out—
p p

(a) the extent to which the Act has been successful in supporting terminally ill adults
in being lawfully provided with assistance to end their own lives,

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

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

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

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

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

(af) 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,

(b) any concerns with the operation of the Act which have been raised,

(c) the Scottish Ministers’ response to any such concerns, including any
recommendations for changes to guidance under section 23 or in relation to changes
to any enactment, including this Act,

(d) 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,

(ii1) implications of the Act on palliative care services, and

(e) the action the Scottish Ministers intend to take in relation to palliative care services
as a result of the review.

(3) In undertaking the review and preparing the report, the Scottish Ministers must take
into account annual reports published during the review period.
(4) The Scottish Ministers must, as soon as reasonably practicable after preparing the

report—
(a) publish the report, and
(b) lay the report before the Scottish Parliament.
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(D

2

3)

“4)

29

In this section, the “review period” is the period of 5 years beginning with the day on
which section 1 of this Act comes into force.

Regulation-making powers

Any power of the Scottish Ministers to make regulations under this Act includes the
power to make—

(a) incidental, supplementary, consequential, transitional, transitory or saving provision,
(b) different provision for different purposes.

Subject to subsection (3), regulations under the following sections are subject to the
negative procedure: sections 5(3), 20A(1), 24(5), 30 and 31(1).

The following regulations are subject to the affirmative procedure—
(aza) regulations under section 5SA(3),
(azb) regulations under section 5B(2)(b),
(azc) regulations under section 7(14),

(azd) regulations under section 8A(3)(a),
(aze) regulations under section 12(5)(e),
(aa) regulations under section 14B(2),

(ab) regulations under section 15(1ZA),
(ac) first regulations under section 20A(1),
(ba) regulations under section 20ZA(1),
(bb) regulations under section 21A(1),
(bc) regulations under section 22B(5),

(c) regulations under section 25(1),

(ca) regulations under section 30A(1),

(d) regulations under section 31(1) which add to, replace or omit any part of the text
of an Act.

This section does not apply to regulations under section 32(2).

Interpretation

In this Act—
“adult” means a person who is aged 18 or over,
“advocacy services” has the meaning given by section 14A(4),
“approved device” has the meaning given by section 20ZA(1),
“approved substance” has the meaning given by section 20ZA(1),
“assisted dying service” has the meaning given by section 21A(5),
“capacity” has the meaning given by section 3(2),

“coordinating registered medical practitioner” has the meaning given by section
4(5),
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“eligibility”, to be lawfully provided with assistance to end life, has the meaning
given by section 3(1),
“final statement” has the meaning given by section 16(2),
“first declaration” has the meaning given by section 4,
“health professional” means—
(a) a registered medical practitioner,
(b) a registered nurse,
(c) aregistered pharmacist (within the meaning of section 108(1) of the National
Health Service (Scotland) Act 1978),
“independent registered medical practitioner” has the meaning given by section
6(3),
“period for reflection” has the meaning given by section 9(3),
“Public Health Scotland” means the Special Health Board of that name constituted
by the Public Health Scotland Order 2019 (S.S.1. 2019/336),
“second declaration” has the meaning given by section 10,
“terminally il1” has the meaning given by section 2; and “terminal illness” is to
be construed accordingly.
30 Modification of declarations and statements
The Scottish Ministers may by regulations modify—
(a) the form of first declaration set out in schedule 1,
(b) the form of medical practitioner’s statement set out in schedule 2,
(c) the form of second declaration set out in schedule 3,
(d) the form of final statement set out in schedule 4.
30A 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.
31 Ancillary provision
(1) The Scottish Ministers may by regulations make any incidental, supplementary,

consequential, transitional, transitory or saving provision they consider appropriate for
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2

32
(1)

2

(24)

3)

33

the purposes of, in connection with or for giving full effect to this Act or any provision
made under it.

Regulations under this section may—
(a) modify any enactment (including this Act),

(b) make different provision for different purposes.

Commencement

This section and sections 14A, 14B, 22A, 22B, 28, 29, 31 and 33 come into force on
the day after Royal Assent.

The other provisions of this Act come into force on such day as the Scottish Ministers
may by regulations appoint.

But regulations may be made under subsection (2) only once provision has been made
by or under Act of Parliament (for example, provision made under section 104 of the
Scotland Act 1998) for—

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

(1) a coordinating registered medical practitioner,
(i) an independent registered medical practitioner,
(i11) an authorised health professional,
(b) the circumstances in which an individual (including a health professional)—
(i) need not participate directly in anything authorised by this Act,

(i1) 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.

Regulations under subsection (2) may—
(a) include transitional, transitory or saving provision,

(b) make different provision for different purposes.

Short title

The short title of this Act is the Assisted Dying for Terminally Il Adults (Scotland)
Act 2024.
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Schedule 1—Form of first declaration

SCHEDULE 1
(introduced by section 4(2)(a))

FORM OF FIRST DECLARATION

First Declaration

Person making declaration:

NAMeE: e et -
Address: e e s -
Postcode: e ———— -
Date of DIrth: e et et e -
CHI RUMDBEr: ettt e e et et s ot e e e e e e e s -
Medical PraCliCe: et ettt et et et e e et e e e -
(mame and AddresS) ... e e -
1 I declare that if I am eligible to be lawfully provided with assistance to end my own

life under the Assisted Dying for Terminally Il Adults (Scotland) Act 2024, 1 wish
to be provided with that assistance.

2 I understand that, for that assistance to be provided, I must be assessed by two
registered medical practitioners and I consent to be assessed by them for the purposes
of the 2024 Act.

3 I make this declaration voluntarily and, in particular, I have not been coerced or
pressured into making it.

4 I understand I can cancel this declaration at any time.

5 I am registered as a patient with the above medical practice.
6 I am aged 18 or over.

Signed: Dated:

Coordinating registered medical practitioner:
Name: e e e e iie e iaan

AdAresS: e e e

Signed: Dated:
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Schedule 2—Medical practitioners’ assessments: form of statements

Independent witness:

Name:

Address:

Signed:

Name:

Address:

4A

SCHEDULE 2
(introduced by section 8(3)(a))

MEDICAL PRACTITIONERS’ ASSESSMENTS: FORM OF STATEMENTS

Coordinating registered medical practitioner’s statement

I have discussed with [name of adultf]—
(a) the nature and effect of the making by them of the first declaration under the
Assisted Dying for Terminally 11l Adults (Scotland) Act 2024, and
(b) the nature and effect of the making by them of a second declaration under the
Act.
To the best of my knowledge, they are making the request to be lawfully provided
with assistance to end their own life voluntarily and, in particular, have not been
coerced or pressured into making it.
I am satisfied that—
(a) they have signed a first declaration which has been witnessed,
(b) the fact that the declaration has been made and the date when it was signed have
been recorded in their medical records,
(c) they have not cancelled the declaration.
I am of the opinion that they are terminally ill. The advanced and progressive disease,
illness or condition involved is [specify].
I am satisfied that they have been offered or provided with social care and palliative
care relevant to their terminal illness.
I am satisfied that they—
(za) can reasonably be expected to die within 6 months of the assessment carried
out under section 6(2),
(a) are ordinarily resident in Scotland and have been so for at least 12 months before
the first declaration was made,
(b) are registered with as a patient with a medical practice in Scotland, and
(c) have capacity to request lawfully provided assistance to end their own life.
I have taken the steps mentioned in section 7 of the Act (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 ..............ooooiiiiiiiiii

................................................ ).
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Schedule 3—Form of second declaration

7 I agree/do not agree [delete as appropriate] to the period for reflection being shortened
by reason that [name of adult’s] death is likely to occur before the end of the period
of 14 days beginning with the day the first declaration was made.

Signed: Dated:

Independent registered medical practitioner’s statement

N, e e e e
Address: e e m e as
1 I have discussed with [name of adult]—
(a) the nature and effect of the making by them of the first declaration under the
Assisted Dying for Terminally 111 Adults (Scotland) Act 2024, and
(b) the nature and effect of the making by them of a second declaration under the
Act.
2 To the best of my knowledge, they are making the request to be lawfully provided

with assistance to end their own life voluntarily and, in particular, have not been
coerced or pressured into making it.
3 I am satisfied that—
(a) they have signed a first declaration which has been witnessed,
(b) the fact that the declaration has been made and the date when it was signed have
been recorded in their medical records,
(c) they have not cancelled the declaration.

4 I am of the opinion that they are terminally ill. The advanced and progressive disease,
illness or condition involved is [specify].

5 I am satisfied that they have capacity to request lawfully provided assistance to end
their own life.

6 I have taken the steps mentioned in section 7 of the Act (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 ...

................................................ ).

7 I agree/do not agree [delete as appropriate] to the period for reflection being shortened
by reason that [name of adult’s] death is likely to occur before the end of the period
of 14 days beginning with the day the first declaration was made.

Signed: Dated:
SCHEDULE 3
(introduced by section 10(3)(a))

FORM OF SECOND DECLARATION

Second Declaration

Person making declaration:

2777 =2
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Schedule 3—Form of second declaration

PoOStcode: e e e e e e e a——aaa
Date of birth: e e e e i— e —a e

Medical practice: .o e e e ia e

(mame and address) . e e e m e i—— s

()}

Signed:

I declare that I am eligible to be lawfully provided with assistance to end my own life
under the Assisted Dying for Terminally 11l Adults (Scotland) Act 2024 and that I
wish to be provided with that assistance.

I understand that the assistance can be provided only if [ have made a first declaration,
have been assessed as eligible by two registered medical practitioners who have
completed medical assessment forms under the Act, and have made this second
declaration.

I make this declaration voluntarily and, in particular, I have not been coerced or
pressured by any other person into making it.

I understand I can cancel this declaration at any time.

I am registered as a patient with the above medical practice.

I am aged 18 or over.

Dated:

Coordinating registered medical practitioner:

Name:

Address:

1A

I am of the opinion that [name of adult] is terminally ill. The advanced and progressive
disease, illness or condition involved is [specify].
I am satisfied that they have been offered or provided with social care and palliative
care relevant to their terminal illness.
I am satisfied that—
(za) can reasonably be expected to die within 6 months of the assessment carried
out under section 6(2),
(a) they are ordinarily resident in Scotland and have been so for at least 12 months
before the first declaration was made,
(b) they are registered with as a patient with a medical practice in Scotland, and
(c) they have capacity to request lawfully provided assistance to end their own life.
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Schedule 4—Form of final statement by coordinating registered medical practitioner

3 To the best of my knowledge, they are making the request to be lawfully provided
with assistance to end their own life voluntarily and, in particular, have not been
coerced or pressured by any other person into making it.

Signed: Dated:

Independent witness:

DA 7 7=

AdAresS: e e e e

Signed: Dated:

SCHEDULE 4
(introduced by section 16(3)(a))

FORM OF FINAL STATEMENT BY COORDINATING REGISTERED MEDICAL PRACTITIONER

A, e e e e et im e im i e imimimimimimimimim—————.

Professional address: — ... e e e

Postcode: e e e e e
Telephone number: e e e e e e mimimimimm e ———-
Email address: e e e e
Medical specialism (if Qny): ... e e e it e e e e mmmmm————————

1 I confirm that [name of adult], whose details follow, was lawfully provided with
assistance to end their own life under the Assisted Dying for Terminally Ill Adults
(Scotland) Act 2024.

2 I will enter this statement, or ensure that this statement is entered, in the medical
records of [name of adult].

2777 =2

AAAressS: e e e e e e e

PoOStcode: e e e e e e ————

Date of birth: e e e e e m i m s
Gender: e e e e e m i mm i mim i —mi—————-
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37

CHI number:
Medical practice:

(name and address)

Date of first declaration:

Date of coordinating
registered medical
practitioners statement:

Date of independent
registered medical
practitioner s medical
Statement.

Date of second declaration:

Advanced and progressive
disease, illness or condition
involved:

Reasons given by [name of
adult/ for wishing to be
lawfully provided with
assistance to end their own

life:

Approved substance
provided:

Date and time of death:

Time between use of

approved substance and
death:

Signed:

Dated:

SCHEDULE 5

(introduced by sections 4(3), 10(5) and 12(4))

DISQUALIFICATION FROM BEING A WITNESS OR PROXY

1 The individuals specified in paragraph 2 are disqualified from—

(a) witnessing a first declaration by a person under section 4(2),

(b) witnessing a second declaration by a person under section 10(3),

(c) being a proxy for a person intending to have a document signed by proxy under

section 12.

2 Those individuals are as follows—

(a) the person’s spouse, civil partner or cohabitee,
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(b)

(©)

(d)

(e)

®

(@

(h)

the person’s parent or grandparent and any spouse, civil partner or cohabitee of
that parent or grandparent,

the parent of the person’s spouse, civil partner or cohabitee and any spouse, civil
partner or cohabitee of that parent,

the person’s child or grandchild and the spouse, civil partner or cohabitee of that
child or grandchild,

the person’s brother, sister, nephew or niece and the spouse, civil partner or
cohabitee of that brother, sister, nephew or niece,

the person’s aunt, uncle or cousin, the child of that cousin and any spouse, civil
partner or cohabitee of that aunt, uncle, cousin or cousin’s child,

anyone who will gain financially in the event of the person’s death whether directly
or indirectly and whether in money or money’s worth,

any health professional who has provided treatment or care for the person in
relation to that person’s terminal illness.

In paragraph 2, “cohabitee” in relation to a person, means another person who is living
with the person as if married to, or in civil partnership with, the person.

The family relationships set out in paragraph 2(b) to (f) include—

(a)
(b)
(©)

relationships created by adoption or by marriage,
relationships of the half-blood, and

step-family relationships (step-children, step-brothers, step-sisters, step-cousins
and so on).
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