
 
 

ASSISTED SUICIDE (SCOTLAND) BILL 
 
The Assisted Suicide (Scotland) Bill (“the Bill”) was introduced on 13 November 2013 
by Margo MacDonald MSP and was supported by Patrick Harvie MSP.  Following 
the death of Margo MacDonald, Patrick Harvie will be the member in charge of the 
Bill throughout its consideration by the Parliament. 
 
The estimated financial implications of the Bill’s provisions are set out in the 
Financial Memorandum (FM) accompanying the Bill (page 11 of the Explanatory 
Notes). 

Bill 

According to the Policy Memorandum (PM), the Bill “provides a means for certain 
people who are approaching the end of their lives to seek assistance to end their 
lives at a time of their own choosing, and to provide protection in law for those 
providing that assistance.” 

The Bill sets out the process to be followed by a person seeking an assisted suicide 
in three stages as follows— 

 a preliminary declaration, which requires to be witnessed and endorsed by a 
registered medical practitioner; 

 a first request, which must be endorsed by two registered medical 
practitioners; and 

 a second request, which must be similarly endorsed.  
 
It is then envisaged that a registered medical practitioner would prescribe suitable 
drugs which would then be dispensed by a pharmacist. Facilitators would also be 
appointed by licensing authorities (which in turn would be appointed by Scottish 
Ministers via subordinate legislation) to assist the person in various ways and to 
report the assisted suicide to the authorities. 

The Financial Memorandum 

The FM states that the anticipated cost implications of the Bill are as follows— 

 costs on the Scottish Ministers in carrying out checks prior to appointing 
licensing authorities and in preparing subordinate legislation and other 
material to govern how they and individual facilitators operate; 

 costs on licensing authorities and/or individual facilitators relating to training 
and licensing, and in acting as a facilitator in particular cases; 
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 some costs associated with the role of registered medical practitioners, 
particularly in assessing diagnosis and capacity at first and second request 
stages; 

 costs on governing bodies for registered medical practitioners and 
pharmacists in revising codes of conduct etc; and 

 cost implications for the police and, in any case where there is reason to 
believe that the new law has not been properly followed, for the Crown Office 
and Procurator Fiscal Service (COPFS).  

 
The FM suggests that in the first decade or so after the law takes effect, “around 120 
people per year in Scotland will…get as far as being eligible to make a second 
request.” It further suggests that over the same period, there might be around 79 
deaths per year from assisted suicide. 

Costs on the Scottish Administration (paragraphs 11 to 15) 
The FM states that the Government has been unable to provide figures for the 
amount of staff time likely to be involved in appointing licensing organisations to train 
and license facilitators. The FM does not envisage that a licensing authority would be 
funded by the Government. However, it acknowledges that such authorities might 
seek Government funding in order to offset the costs they might incur. 

Costs on Local Authorities (paragraphs 16 to 17) 
The FM does not expect any additional costs to arise for local authorities as a direct 
result of the Bill. 

Costs on other bodies, individuals and businesses (paragraphs 18 to 43) 
The FM summarises the expected impact of the Bill on health boards and suggests 
that whilst they might incur some additional costs, these could reasonably be 
absorbed into normal running costs. The types of additional costs identified include 
those relating to staff training or appointments/diagnoses in connection with 
preliminary declarations, first requests and second requests. 

Whilst emphasising the fact that it is in no way the purpose of the Bill, the FM also 
notes that, in certain specific circumstances, the Bill might result in cost savings to 
the NHS. 

The FM notes that the Bill aims “to provide a process that those involved can follow 
clearly and straightforwardly, and which is aimed at ensuring that any assistance 
they provide is lawful.” Consequently, the FM expects that “detailed investigations by 
the police, and referrals by the police to COPFS, can therefore be expected to 
happen only rarely, and the additional cost implications for both organisations are 
therefore likely to be minimal.” 

As noted above, the Bill gives Ministers powers to appoint one or more licensing 
authorities. The FM states that the “cost implications for any such organisation are 
difficult to estimate” as “it will be up to the organisation itself to decide how many 
facilitators it thinks it necessary and appropriate to train and license.” It further states 
that it will be for the authority “to decide whether to seek to recoup the training and 
licensing costs from facilitators…or whether to seek to cover these costs in other 
ways”.  



The FM states that “it is possible that facilitators will charge for their services” and 
that this may “involve an amount aimed simply at recouping the costs directly 
associated with assisting a particular person on a particular occasion, or it may be 
also be aimed at recouping for that facilitator the costs they have incurred in 
obtaining their license.” 

The FM suggests that the Bill is “unlikely to have any significant cost implications” for 
organisations providing palliative care. It further suggests that any costs incurred by 
professional bodies such as the General Medical Council or the Royal 
Pharmaceutical Society, for example, in relation to the revision of codes or guidance, 
could reasonably be assumed to be absorbed within existing budgets. 

Purpose 
 
For information, the Health and Sport Committee is the lead committee. It has issued 
a separate call for evidence and intends to take oral evidence towards the end of 
2014 before reporting on the Bill’s general principles around February 2015. 

The Justice Committee is the secondary committee and has also issued its own call 
for evidence. 

To facilitate the parliamentary timetabling of the Bill, the Finance Committee invites 
you to respond to the attached questions by Friday 20 June 2014. All responses 
should be sent electronically (in MS Word - no confirmatory hard copy required) to 
finance.committee@scottish.parliament.uk. Written responses will be handled in 
accordance with the Parliament’s policy for handling written evidence received in 
response to calls for evidence. 
 
Please do not hesitate to contact me should you have any questions regarding this 
letter.  
 
Yours faithfully, 
 
Alan Hunter 
Assistant Clerk to the Committee 
Tel: 0131 348 5451 
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Finance committee questionnaire 
 
This questionnaire is being sent to those organisations that have an interest in, or 
which may be affected by, the Assisted Suicide (Scotland) Bill’s Financial 
Memorandum (FM) (page 11 of the Explanatory Notes).  
 
In addition to the questions below, please add any other comments you may have 
which would assist the Finance Committee’s scrutiny of the FM.     
 
Consultation 
 
1. Did you take part in any consultation exercise preceding the Bill and, if so, did 
you comment on the financial assumptions made? 
 
2. If applicable, do you believe your comments on the financial assumptions 
have been accurately reflected in the FM?  
 
3. Did you have sufficient time to contribute to the consultation exercise? 
 
Costs 
 
4. If the Bill has any financial implications for your organisation, do you believe 
that they have been accurately reflected in the FM?  If not, please provide details. 
 
5. Do you consider that the estimated costs and savings set out in the FM are 
reasonable and accurate? 
 
6. If applicable, are you content that your organisation can meet any financial 
costs that it might incur as a result of the Bill?  If not, how do you think these costs 
should be met? 
 
7. Does the FM accurately reflect the margins of uncertainty associated with the 
Bill’s estimated costs and with the timescales over which they would be expected to 
arise? 
 
Wider Issues 
 
8. Do you believe that the FM reasonably captures any costs associated with the 
Bill? If not, which other costs might be incurred and by whom? 
 
9. Do you believe that there may be future costs associated with the Bill, for 
example through subordinate legislation?  If so, is it possible to quantify these costs?   
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