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Executive Summary 
 

‘The Human Tissue (Authorisation) (Scotland) Act 2019’ came into effect on 26 

March 2021 and introduced a system of 'deemed authorisation' for organ and tissue 

donation for transplantation, changing the previous ‘opt-in’ system to an ‘opt-out’ 

system. This report presents data about organ and tissue donation in Scotland prior 

to implementation of the Act, organised into three main categories:  

 

Public Attitudes: 

• Multiple surveys have shown high levels of awareness and understanding of, 
and support for, the move to an ‘opt-out system. 

 

• Similarly, the majority of survey respondents reported support for, and trust in, 
the opt-out system.  

 

• More than half of respondents in these surveys reported having had a 
conversation with family or a loved one about their organ and tissue donation 
decision. 

 

• Barriers to donation and opt-out support may include concerns such as medical 
mistrust, discomfort at the thought of one’s body being operated on for 
organ/tissue retrieval, and a perceived threat to one’s freedom of choice.  

 

• In the UK, minority ethnic groups tend to be less supportive of organ donation 
generally and have greater concerns about it.  
 

Workforce: 

• By majority, NHS staff are supportive of the move to an opt-out donation 
system, while also recognising that donation is a challenging experience for 
both patient families and staff.  

 

• Most staff felt that the law change would support current practices, which were 
described as in line with the goals and practices inherent in an opt-out system.  

 

• Across the different staff groups, support for donation was grounded in the view 
that organ and tissue donation can positively impact donor families’ lives. 

 

• By majority, NHS staff members felt that the publicity about implementation of 
the Act could bring about positive impacts to the donation system in Scotland 
such as raising the profile of both organ and tissue donation, and prompting 
people to register their wishes on the Organ Donor Register.   

 

• NHS staff members also highlighted difficult aspects of donation and concerns 
about the implementation of an opt-out system, which centred on maintaining 
patient and family trust and the ‘gift’ of donation, understanding about what 
donation entails, and worries that people might feel pressured to donate.   
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• NHS staff felt that successful early identification and referral of potential donors, 
and successful authorisation processes can be supported in a number of ways 
which centred on visibility of, and good working relationships with SNODs and 
CLODs, as well as positive feedback.  

 

• NHS staff identified a number of key items to address in training/events aimed 
at NHS staff about the law change, which have helped to inform NHS training 
sessions.  

 

• NHS staff training sessions were effective in raising staff confidence levels in a 
number of key areas, compared to pre-training levels. The most marked 
increases in confidence levels were in areas of practice related to 
understanding changes in, and explaining, Pre-Death Procedures. 

 

Monitoring Data: 

Organ donation 2019/2020 data in Scotland: 
 

• Overall consent/authorisation rates: 64% 
 

• Referral rate: 95%  
 

• Proportion of approaches of a patient family made with SNOD present: 90% 
 

• Proportion of potential donors who had registered a decision on the ODR: 85% 
 

• Proportion of patients who met organ donation referral criteria and became 
donors: 26% 

 

• Proportion of families upheld a patient’s pro-donation decision and authorised 
donation: 64% 

 
 
Tissue donation reports slightly different data sets with the 2019/2020 figures for 
Scotland showing: 
 

• Proportion of approaches of potential tissue donor’s nearest relatives by a TDC, 
who went on to authorise donation: 85% 

 

• Proportion of approaches of nearest relatives in the potential tissue donor pool 
by clinical staff treating the patient in the Emergency Department to consider 
tissue donation: 35%  

 

• Proportion of actual tissue donors who had registered a decision on the ODR: 
65% 

 

• Proportion of nearest relatives that were approached about tissue donation, but 
declined the option to speak with a TDC to formally consider donation: 36%.  
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Introduction 
 

This baseline report presents data about various aspects of organ and tissue 

donation in Scotland prior to implementation of ‘The Human Tissue (Authorisation) 

(Scotland) Act 2019’ (hereafter referred to as ‘the Act’). The Act, which came into 

effect on 26 March 2021 introduced a system of 'deemed authorisation' for organ 

and tissue donation for transplantation, changing the previous ‘opt-in’ system to an 

‘opt-out’ system. To ensure a successful implementation of the Act, a package of 

supporting activities are also in place.  

The Act stipulates that a review must be carried out at the end of a five year period, 

setting out objectives and assessing the extent to which these have been achieved. 

A Monitoring and Evaluation Plan has been developed, stating the intended 

outcomes of the legislation and its package of implementation activities, and how 

these will be assessed over the five year period. This baseline report is the first 

component of the Monitoring and Evaluation plan for the Act.  

 

Summary of the Act  
 

The Act introduces a system of 'deemed authorisation' for organ and tissue donation 

for transplantation. This means that if someone dies in circumstances where they 

potentially could become a donor, and they have not recorded a decision on 

donation, they would be presumed to be willing to donate unless their family provide 

information that the potential donor was unwilling to do so. The Act is predicated on 

the views of the donor taking primacy. The implementation of this legislation in 

Scotland included a package of implementation activities, such as training targeted 

at NHS staff, public information aimed at raising public awareness, and stakeholder 

engagement. This approach is supported by research conducted in other European 

contexts where there has been a change to an opt-out authorisation system, which 

demonstrated the importance of a broader package of implementation activities to 

support the efficacy of the shift to an opt-out system (Evanisko et al. 1998; Garcia et 

al. 2008; Muthny et al. 2006; Pelleriaux et al., 2008; Simpkin et al 2009; Symvoulakis 

2014). 

 

Impact of COVID-19 Pandemic on Data Landscape 
 

The Act was originally planned for implementation in Autumn 2020, however due to 

the wide-spread impact of the COVID-19 pandemic on NHS services in 2020, 

implementation was postponed to March 2021. The pandemic appears to have had 

impacts on organ and tissue donation and transplantation activity in the UK. The 

NHSBT Annual Organ Donation and Transplantation Activity Report 2020/2021  

reported significant drops in donation and transplantation rates at various points in 

2020, which were not consistent with activity trends prior to March 2020. 

http://www.gov.scot/ISBN/9781802019520
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/24053/activity-report-2020-2021.pdf
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For this reason, the majority of data in this report covers the period prior to the onset 

of the COVID-19 pandemic, namely up until 29 February 2020.  Although this does 

create a missing year of data (March 2020 - March 2021), given the significant 

contextual changes created by the pandemic, exclusion of this data will provide a 

more accurate baseline view.  

It should be noted that some information within this report does cover periods of time 

during the COVID-19 pandemic. This is because ongoing activities promoting public 

awareness and NHS staff understanding of the law change continued during the 

pandemic period. For example, the report includes findings from surveys conducted 

after March 2020 as part of a marketing campaign to raise public awareness of the 

donation law change, as well as findings from questionnaires from Autumn 2020 

completed by NHS staff who undertook training sessions related to the 

implementation of the Act. It is important to understand the potential impacts of these 

activities on current public attitudes toward organ and tissue donation, and well as 

NHS staff confidence levels in the lead-up to implementation of the law.  

 

Outcomes and Logic Model 
 

The Monitoring and Evaluation Plan is based on a theory-based evaluation design. 

Theory-based designs address the challenges of attribution and impact within 

complex and changing policy and delivery landscapes. The aim of most evaluations 

is to determine whether the implementation of a new intervention or policy has 

produced long-term changes in the target outcomes as intended. Attributing changes 

to any one intervention or policy is challenging however, as longer term outcomes 

are influenced by a wide number of external and contextual factors. In the context of 

organ and tissue donation, the main challenge is evaluating the extent to which the 

legislative change to an opt-out system – alongside the supporting implementation 

activities – has impacted on the number of organ and tissue donations and 

transplants in Scotland.  

The theory based evaluation framework for the Act identified 16 outcomes: 

 

Short term (1-2 years) 

1. Increasing public awareness of the legislation regarding:  

a. implications of opt out/deemed authorisation 

b. how to register to opt in/opt out for tissue and organ donation 

c. the role of family in authorisation processes  

2. Increasing awareness of donation and the (implications of) legislation change 

among groups that are currently under-represented among organ and tissue 

donors, in particular ethnic minority groups.  

3. Increasing proportion of people who report having a conversation with their 

family members about their decisions in regards to tissue and organ donation. 
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4. Increasing awareness of, knowledge about, and support for the legislation 

among NHS staff involved in organ and tissue donation, to support timely 

referral to specialist organ donation nurses or tissue donor coordinators. 

5. Infrastructure in place for early identification and referral of potential donors. 

 

Medium term (3-4 years) 

6. Increasing public trust in the NHS organ and tissue donation system. 

7. Increased number of people that feel they are able to make an informed 

decision about organ and tissue donation. 

8. Increased registrations of a decision about organ and tissue donation on the 

Organ Donor Register. 

9. Increased proportion of families supporting donor's decisions. 

10. Increased trust and skills in the NHS donation system within the NHS 

professional culture. 

11. Increased donation authorisation rate1. 

12. Reductions in missed donation opportunities. 

 

Long term (5 years) 

13. Permanent culture change within the public and NHS professional culture, to 

include shifts such as: normalisation of donation as part of end of life care, 

and increased cultural willingness to discuss donation decisions.  

14. Increased percentage of people becoming donors from the potential donors 

group (in Scotland).2 

15. Increased percentage of transplants (from donors in Scotland). 

16. Support available for relatives of persons who have authorised, or who have 

been deemed to have authorised organ and/or tissue donation (both before 

and after organ/tissue retrieval takes place).3 

 

It is important to note that while increased organ and tissue donation and 

transplantation rates are an aim of the legislation, they are not the most useful metric 

by which to measure impact of the Act. This is because there are range of 

contingencies, which are largely clinical in nature, between gaining authorisation for 

                                                             

1 Although increased donation and transplantation rates are the ultimate aim of the Act,  an increased donation 

authorisation rate is a priority outcome according to the aims of the legislation. 

2 ‘Potential donors’ are defined as patients who met the criteria for neurological death tests i.e. those for which 

neurological death was suspected or patients for whom treatment was withdrawn and death was anticipated 

within four hours.  

3 This outcome is a stipulated aspect of the legislation but one which is not dependent on the other outcomes for 

fruition. This outcome is already supported by current Specialist Nurse for Organ Donation (SNOD) operations.  
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donation, and actually achieving donation and transplantation. Authorisation, referral, 

and approach rates describe areas of practice which are more directly impacted by a 

move to an opt-out authorisation system. So too are the normalisation of donation as 

an end-of-life care choice for patient families, and the normalisation of approaching 

families about donation as part of end-of-life clinical care practice. As such, a priority 

outcome of the Act is increasing the donation authorisation rate in Scotland 

(outcome 11).   

The Scottish Government and Public Health Scotland developed a logic model 

(Figure 1), which illustrates the relationships and dependencies between the 

outcomes. In addition, the logic model illustrates the anticipated timeframes within 

which impacts on the outcomes may be seen as a result of the Act and its package 

of implementation activities.  

For example, the success of raising authorisation rates (outcome 11) is projected to 

be a measureable trend toward the end of the five year monitoring and evaluation 

period. An increase in authorisation rates is likely to be supported by the success of 

outcomes 6-9 and 12, measurable at the midway point of the monitoring and 

evaluation period. These are in turn largely impacted by outcomes 1-3, which are 

likely to show first signs of impact from the introduction of the Act and its package of 

implementation activities. Furthermore, authorisation rates are positioned to impact 

on outcome 14, and in turn outcome 15.  
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Figure 1: Outcomes Logic Model 
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Baseline Evaluation Questions 
 
This report presents findings relating to key baseline evaluation questions (outlined 

below), which are directly related to the outcomes laid out in the logic model. 

1. What are the public’s views on, understanding and awareness of the new 

opt-out system? [outcomes 1, 6, 7, 13] 
 

2. What are the public’s views on the NHS organ and tissue donation system, 

and donation as part of end-of-life care? [outcomes 1, 6, 7, 13] 
 

3. Are members of the public willing to discuss donation decisions with 

family, or willing to register their decision? [outcomes 3, 7, 8, 13] 
 

4. What are NHS staff members’ views on, understanding and awareness of 

the new opt-out system? [outcomes 4, 10, 13]  
 

5. What are NHS staff’s views on the NHS organ and tissue donation system, 

and donation as part of end-of-life care? [outcomes 4, 10, 13]  
 

6. How can successful early identification and referral of potential donors, 

and successful authorisation processes best be supported? What supports 

a reduction in missed donation opportunities? What are barriers to the 

successful realisation of these aims? [outcomes 4, 5, 10, 11, 12, 13] 
 

7. What are key areas that training should target to raise awareness and 

knowledge of, and support for tissue and organ donation, and the opt-out 

system among NHS staff involved in donation processes? [outcome 4, 5, 

10, 11, 12] 
 

8. What is the current authorisation rate for tissue and organ donations? 

[outcome 11] 
 

9. What is the percentage of people becoming donors from the potential 

donor group? [outcome 14] 
 

10. What are the number of transplants occurring (from donors in Scotland)? 

[outcome 15] 
 

11. What kind of support is available for relatives of persons who have 

authorised, or who have been deemed to have authorised organ and/or 

tissue donation? [outcome 16] 
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Data Sources and Contextual Information 
 
This report presents data relating to different aspects of the organ and tissue donation 

process linked to the intended outcomes of the Act. The aim is to provide evidence, 

where available, for the period preceding the implementation of the Act. The report 

also provides an overview of some of the activities conducted in support of, and 

preparation for, the Act’s implementation to ensure its success across a range of 

outcomes. The overview of these activities provides context with which to understand 

how the impact on particular outcomes might have occurred – it does not serve to 

provide baseline evidence against which to measure impact over the five year period.  

 

It should be noted that Outcome 2 (increasing awareness among under-represented 

groups) is currently not evidenced by data sources. It is, however, being addressed 

through implementation activities centred around stakeholder engagement and media 

marketing about the Act.  

 

Data and information to evidence or contextualise these outcomes fall within three 

main strands: 

• Public Attitudes: concerns the public’s views on, attitudes toward and 

behaviours associated with donation 

• Workforce: concerns the views, confidence, and practice of NHS Scotland 

staff members involved in donation processes 

• Monitoring Data: refers to data currently collected by NHS Blood and 

Transplant (NHSBT) and Scottish National Blood Transfusion Service 

(SNBTS) on referral, authorisation, donation and transplantation rates 

Further detail about the different sources of information that informed the baseline 

assessment are presented below. Table 1 shows which outcomes and information 

sources are associated with each of the three strands, while logic models for the three 

strands are presented the Annex. 

 

Public Attitudes Strand 
 

Data 

 

Public Attitudes Survey   

The Scottish Government commissioned the Scottish Health Council to survey 

members of the public about organ and tissue donation, using the Our Voice 

Citizen’s Panel 4 . This survey collected information on awareness and 

understanding of the legislation, views on donation in general, as well as behaviours 

                                                             

4 Our Voice Citizen’s Panel: October 2019  

https://www.hisengage.scot/informing-policy/citizens-panel/fifth-panel-report/
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in relation to legislation and organ and tissue donation. The survey took place in 

June and July 2019. 

 

Marketing Surveys  

The Scottish Government’s marketing unit commissioned five online omnibus 

surveys (in June 2019, September 2019, March 2020, September 2020, and 

January 2021) to monitor public views and attitudes towards the change to an opt-

out authorisation system for donation, as well as the impacts of the media campaign 

to inform the public about the law change and to raise awareness about the 

importance of making a donation decision. 

 

Academic and Public Sector Research 

Academic research has investigated the views held by members of the UK public 

regarding donation and the opt-out legislation, specifically the relationship between 

emotional barriers related to donation and opt-in donor registrations (Miller et al 

2019 and Miller et al 2021). The periods of data collection for these studies fall 

within the Baseline period set out in this report, namely from January – March 2018 

(Miller et all 2019) and Nov 2019 – February 2020 (Miller et al 2021).  

 

Implementation Activity 

 

Media advertising campaign  

The aim of this workstream was to inform the public about the donation law change 

and raise awareness about the importance of making a decision about donation, 

sharing that decision with one’s family and registering the decision on the NHS 

Organ Donor Register. Awareness raising started in June 2019, culminating in a 

multi-media campaign from January to March 2021. 

Engagement with partners and stakeholders  

The aim of this workstream is to raise awareness with harder-to-reach groups, and 

groups with specific interests in relation to the opt-out system, to incorporate their 

views into the implementation of the Act. Engagement was done through targeted 

media channels but more specifically through stakeholder organisations working 

with these audiences. 

 

Workforce Strand 
 

Data 
 

Qualitative research with NHS Scotland staff involved in donation 

Between October 2019 and January 2020, a Scottish Government researcher 
undertook interviews and focus groups with staff involved in donation to gather their 
views. The participants included Clinical Leads for Organ Donation (CLODs), 
Specialist Nurses for Organ Donation (SNODS), Tissue Donation Coordinators 

http://www.gov.scot/ISBN/9781802019513
http://www.gov.scot/ISBN/9781802019513
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(TDCs), Intensive Care Unit (ICU), Emergency Department (ED) clinicians and 
senior nurses. 
 
NHS Staff training surveys 
Confidence rating surveys pre- and post-training with NHS Scotland Staff, collected 
between Sept 2020 and March 2021. 
 

 
Implementation Activity 

NHS Scotland staff trainings  

A variety of training sessions aimed at NHS Scotland staff involved in donation 

processes were run between Sept 2020 to Feb 2021, and an online resource was 

made available from Jan 2021. The aim was to ensure compliance and confidence 

with new legislative requirements among all operational staff involved in donation 

processes in Scotland. 

 

Monitoring Data Strand 
 

Data 

 

NHSBT organ donation data  

NHSBT publishes routine data collected on referral, family approach, authorisation, 

donation, and transplantation rates. This is published in the reports listed below: 

• Scotland Organ Donation Services Team: Detailed Report Actual and 

Potential Deceased Organ Donation 1 April 2019 - 31 March 2020 

• Organ Donation and Transplantation Activity Report 2019/2020 

• Organ Donation and Transplantation data for Black, Asian and Minority 

Ethnic (BAME) communities: Report for 2019/2020  

Additional Scottish data was provided by NHSBT to evidence particular outcomes, 

but which is not routinely published, for the purposes of this Baseline Report. This 

data will be made available to Scottish Government over the course of the 

Monitoring and Evaluation period as well.  

 

SNBTS tissue donation data  

Data is collected by SNBTS on tissue donation referral, family approach, 

authorisation, donation, and transplantation rates, however this data is not routinely 

published. This data was shared with the Scottish Government to establish baseline 

figures. 

 

Organ Donation Register (ODR) data 

NHSBT collects routine data on opt-in and opt-out registrations on the ODR.   

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19741/scotland-detailed-report.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19741/scotland-detailed-report.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19481/activity-report-2019-2020.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
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Table 1: Measuring and Contextualising Outcomes by Information Source  

 

Strand 

 

Information Source 

Outcomes 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 

Public 

Attitudes 

Public Attitudes Survey                  

Marketing Surveys*                 

Academic and Public Sector Research                 

 

Workforce 

Qualitative research with NHS Scotland staff                 

Surveys with NHS Scotland Staff                 

 

Monitoring 

Data 

NHSBT: Organ Donation Data                 

SNBTS: Tissue Donation Data         A        

Organ Donation Register data                 

 

Implemen-

tation (and 

potentially 

ongoing) 

activities 

Activities in the section below offer monitoring information or contextual information about potential 

impact on the outcome, not data against which to measure impact. 

Media marketing campaign*                 

Engagement with partners and stakeholders*  B               

Training aimed at NHS Scotland staff involved in 

donation processes* 

                

Routine, informal support offered to donor families 

by SNODs* 

               C 
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NOTES:  

*The specific details of information sources marked with an asterisk (*) are still be determined, as long-term business planning 
within Scottish Government and the NHS is still underway.    
 
A: SNBTS is currently reviewing how it will collect this information and the availability of this data source will be monitored.   
 
B: There is no currently available evidence to address Outcome 2 (increasing awareness among under-represented groups) – the 

only available information comes from this stakeholder engagement workstream  
 
C: Outcome 16 (support for relatives) is not impacted on by the Act’s package of implementation activities. 



18 

 

Baseline Findings 
 

The baseline findings presented in this report are divided into the three informational 

strands. The data presented in the Public Attitudes and Workforce sections address 

the organ and tissue donation context in Scotland, particularly in regards to public 

and NHS staff views on the legislation and donation generally, and NHS staff training 

and infrastructure needs to support donation authorisation processes. The 

Monitoring strand section presents routine data collected by NHSBT and SNBST on 

quantifiable aspects of the donation process.  

 

Strand  Refers to  Outcomes  

A. Public Attitudes Public views on, attitudes toward, and 
behaviours associated with donation 

 

1-3, 6-9, 13-15 

B. Workforce Views, confidence, and practice of 
NHS Scotland staff members involved 
in donation processes 
 

4, 5, 10, 12, 13 -
15 

C. Monitoring Data Data currently collected by NHSBT and 
SNBST on referral, authorisation, 
donation and transplantation rates 

 

11, 12, 14-16 

 

Public Attitudes 
 

Evaluation Questions: 

1. What are the public’s views on, understanding and awareness of the new opt-out 

system? 

2. What are the public’s views on the NHS organ and tissue donation system, and 

donation as part of end-of-life care?  

3. Are members of the public willing to discuss donation decisions with family? 

 

A public attitudes survey, academic research, and a series of marketing evaluation 

surveys have helped form our understanding of public attitudes toward donation in 

Scotland leading up to the implementation of the Act in March 2021.  The public 

attitudes survey was conducted in the summer of 2019, and the series of marketing 

evaluation surveys cover periods between June 2019 and January 2021. It should be 

noted that the public attitudes survey and the series of marketing evaluation surveys 

are not directly comparable to one another. The public attitudes survey posed 

questions more closely related to the outcomes stipulated for the Act. The series of 

marketing evaluation surveys’ primary aim was to assess levels of understanding of 
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and support for the law change, as well as people’s understanding of, attitudes 

towards, and behaviours related to the law change, donation, and advertising 

campaign.   

 

Public Attitudes Survey 
 

In order to assess public views on donation and the move to an ‘opt-out’ system, the 

Scottish Government commissioned questions in the Our Voice Citizen’s Panel 

survey, run by Healthcare Improvement Scotland, in summer 2019. Questions on 

donation were included in the Citizen’s Voice Survey, alongside questions on 

Nursing and Midwifery care, and the Scottish Ambulance Service. A total of 4 

questions, with 8 sub questions, on donation were included in the survey.  

The Citizens’ Panel is a large, demographically representative group of citizens 

regularly used to assess public preferences and opinions. Members were randomly 

selected from the general population and invited to join the Panel. Some targeted 

recruitment also took place in order to ensure that a representative Panel was 

created. At the time of the survey (June – Aug 2019), the Panel had 1,168 members 

from across all 32 local authority areas. 

A total of 636 responses (54% response rate) were received, either by post, email or 

by telephone. Citizen’s Voice assures that this level of return provides data accurate 

to +/-3.9% at the overall Panel level. However, results were not broken down into 

sub-categories (for example, sex or age), so all findings represent the sample 

overall.   

The Panel members were asked for their opinions on the ‘opt-out’ system that will be 

implemented in Scotland. The responses to the individual questions included in the 

surveys are described in Figures 11- 14, available in the Annex. 

 

Key Findings: 

• There were high levels of support for, and awareness of, the move to an ‘opt-

out system; over 8 out of 10 (86%) of Panel members were aware of the 

decision to move to an ‘opt-out’ system in Scotland, and a similar proportion 

supported the introduction of an ‘opt-out’ system for organ and tissue donation 

(83%). 

• Levels of trust and understanding were also high. Nearly 9 out of 10 (88%) 

understood that under the proposed ‘opt-out’ system, they may be presumed 

to be willing to donate unless they have stated that they do not wish to do so.  

• Over three-quarters (76%) agreed they held trust in the system, compared to 

3% who disagreed. 14% responded that they neither agreed nor disagreed, 

and 7% responded ‘I don’t know.’ 

• However, fewer respondents had registered their decisions or discussed their 

views with a family member. Just under half of respondents had already 

https://www.hisengage.scot/informing-policy/citizens-panel/
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registered their decision about organ and tissue donation after their death 

(46%) and just under half (49%) had not. Around two thirds of those 

respondents (66%) said they were either very or somewhat likely to do this, 

17% said they were somewhat likely and a further 17% were unsure.  

• 9 out of ten respondents (91.6%) felt able to have a conversation with a family 

member or loved one about their organ and tissue donation decision, and 

over six in ten (61%) have had this conversation with family or a loved one.  

 

Marketing Survey Data 
 

Marketing data presented herein comes from five omnibus surveys conducted by 

Progressive, a marketing analysis company, on behalf of the Scottish Government 

Marketing team to monitor public views on and attitudes towards the change to an 

opt-out authorisation system for donation, These surveys were completed using 

nationally representative samples of around 1,000 people  in June 2019 (sample of 

1,002 people), September 2019 (sample of 1,007 people), March 2020 (sample of 

1,101 people), September 2020 (sample of 1,070 people), and January 2021 

(sample of 1,056 people). The samples were recruited online, through panel 

companies. It is important to note that each survey gathered data from a distinct 

sample, meaning that views were not tracked across the same group. Therefore, 

these survey results offer a series of snapshots.  Figures 15 – 19 in the Annex 

illustrate the key findings of the Progressive omnibus surveys. 

 

Key Findings: 

Awareness of the law change: 

• As of January 2021, 76% of omnibus survey participants were spontaneously 

aware of the law change and a total of 79% were aware after prompting.  

These are increased levels of awareness from the June 2019 omnibus survey 

(Figure 15). 

 

Understanding of the law change 

• As of January 2021, 84% of omnibus survey participants recorded 

understanding that under the new system one will be assumed to be willing to 

donate unless registering otherwise; this was a slight increase from June 

2019 (82%). (Figure 16) 

• Results from the pre-campaign survey conducted in November 2020, show 

that the majority of respondents believe that their decision will be respected 

under the opt out system and know that they can change their decision. 



21 

 

However, only 38% agree that they know what to do or who to contact to opt 

out or find out more5. 

 

Support for the change to an opt-out system: 

• At January 2021, 83% of omnibus survey respondents recorded support for 

donation, generally. This is consistent with levels in September 2020. 

• At January 2021, 76% of omnibus survey respondents recorded support for 

the introduction of an opt-out system compared to 13% recording lack of 

support. These levels are largely consistent with omnibus surveys since June 

2019 data.  

• Results from the pre-campaign survey conducted in November 2020 survey, 

show that around a quarter of respondents agreed that the move to an opt out 

system has changed the way they feel about organ donation, with 56% 

reporting that it has made them feel more positive, while 35% recorded that 

they feel less positive. 

 

Willingness to donate or discuss donation decision with family and friends: 

• The proportion of omnibus survey participants willing to donate has remained 

relatively stable at around three quarters from June 2019 to January 2021. 

(See Figure 18 in Annex) 

• At the January 2021 omnibus survey, 52% participants reported having 

spoken about their wishes to family/partner/friends; this is consistent with the 

previous 2 surveys (Sept and March 2020) but a drop since Sep 19 (60%). 

(See Figure 19 in Annex) 

• At the January 2021 omnibus survey, 52% of respondents reported they know 

the wishes of all or at least some of their family, compared to 60% in 

September 2019.    

• At the November 2020 pre-campaign survey, 77% reported agreement with 

the need to discuss wishes with family and friends  

 

 

Summary of Academic and Public Sector Research 
 

This section summarises key findings across a range of academic and public sector 

research which has examined views on donation, the move to an opt-out 

authorisation system, and the impact of different kinds of public messaging on 

donation-related views, attitudes, and behaviours, prior to the implementation of the 

Act.  To keep this section focussed and as applicable to Scotland as possible, 

sources will be kept to research based in UK contexts and examining deceased 

donation only. This section also draws from, and builds on, information presented in 

                                                             

5 The campaign this survey evaluated sought to address public knowledge about what to do or who to contact to 

opt out or find out more about the law change. 
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the 2018 Scottish Government Opt out organ donation: a rapid evidence review, 

which was used to inform the potential move to a soft opt out system in Scotland.  

 

 

Research Limitations 
 

It is important to note that while academic and public sector research indicate useful 

findings which may be applicable to the Scottish context, there are a few key aspects 

of these studies which limit generalisability.   
 

• Firstly, the research included in this section, by majority, draws on samples from 

across the UK or from England, although the samples in two studies (Miller et al., 

2019a; Miller et al., 2019b) primarily resided in Scotland. Clear differentiations 

between UK contexts are not made in any of the studies referenced in these 

section. For example, most studies favour terms from the English opt-out system 

such as ‘consent’ compared to the term ‘authorisation’6 used in the Scottish 

system. It should also be noted that the majority of this research does not 

specifically include mention of tissue donation alongside mention of organ 

donation. 
 

• Secondly, the opt-out system described in the research herein is often not 

indicative of the ‘soft’ opt-out system in Scotland. For example, in a 2021 study, 

opt-out was described with the excerpt: “they [potential donors] will be treated as 

having no objection to being an organ donor” (2021 Miller et al.: 5). The 

language used in this research is not consistent with Scottish opt-out procedures 

which includes a ‘duty to inquire’7 core principle of the Human Tissue (Scotland) 

Act 2006. This principle requires that health workers should make every effort to 

establish the decision or views of the potential donor, and then to support their 

decision being fulfilled. Any suggestion that the decision was not validly made 

should prompt further discussion and investigation, such as a conversation with 

the potential donor's nearest relative. Therefore, it should be noted that study 

participants’ responses were measured while reacting to descriptions of a 

system that is not consistent to that which is in place in Scotland.  

 

• Further, samples in a number of the studies cited were self-selecting and not 

representative of the UK or Scottish publics (Miller et al. 2021; 2019a; 2019b), 

although some studies had a majority sample from those living in Scotland 

(Miller et al. 2019a; 2019b). This creates potential bias in the results as 

respondents who chose to participate in the study may have been individuals 

                                                             

6 As explained in paragraph 178 in ‘The HTS Act is based on the concept of authorisation. ‘Authorisation’ is the 

expression of the principle that a person has the right to specify, during their lifetime, their decision about what 

should happen to their body after their death, in the expectation that this decision will be respected.’ 

7 The Organ and tissue donation - authorisation requirements: guidance explains that under the Human Tissue 

(Authorisation) (Scotland) Act 2019[1] ("the 2019 Act"), duty to inquire is a core principal that requires that health 

workers should make every effort to establish the decision or views of the potential donor, and then to support 

their decision being fulfilled.  

https://www.gov.scot/publications/opt-out-organ-donation-rapid-evidence-review/
https://www.gov.scot/publications/guidance-deceased-organ-tissue-donation-scotland-authorisation-requirements-donation-pre-death-procedures-1st-edition-published-march-2021-1st-ed/#:~:text=2.%20A%20core%20principle%20in%20current%20good%20practice%2C,and%20then%20to%20support%20their%20decision%20being%20fulfilled.
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from a particular background, such as women (Miller et al. 2019b) or who were 

pre-disposed to be knowledgeable about, or interested in, organ donation prior to 

participating (Miller et al. 2019a). 

  

• Lastly, sample language used in some studies to exemplify ‘high-threat 

language’ is, for example, informed by language used by the press, however is 

not reflective of, or appropriate for, public health campaigns (Miller et al. 2021), 

impacting its applicability to Scottish public messaging campaigns.   

 

Key findings regarding views and attitudes: 

 

• Negative attitudes have been identified as important barriers to organ donation 

(Morgan et al., 2008; O’Carroll et al 2011a, 2011b), which include: concerns that 

clinicians may not try as hard to save the potential donor; disgust at the thought 

of donation; that registering in some way hastens one’s death; and discomfort at 

the thought of one’s body being operated on for organ retrieval.  

 

• Research on exploring the views of those who are unsure about becoming an 

organ donor (Miller et al 2019a, Miller et al 2019b) indicates that some felt: 

concerns about bodily integrity; uncertainty around the suitability of their organs 

for use in transplantation; that they lacked the appropriate information about 

organ donation and proposals for opt-out consent laws; and a desire to choose 

which of their organs would be donated.  

• In the UK, minority ethnic groups tend to be less supportive of organ donation 
generally and have greater concerns about it (Morgan et al 2016). Key attitudinal 
barriers found were: uncertainties regarding religious permissibility; bodily 
integrity concerns; lack of trust in health professionals; little priority given to 
registration (Morgan et al 2016). Note that Significance of these factors varied by 
ethnicity/faith and age.  

 

• Research exploring why people might plan to opt-in (Miller et al 2019b) indicates 

key factors influencing this decision: opting in ensures one's donor choice is 

explicitly clear and unequivocal to protect against family uncertainty and 

interference; desire to potentially save someone’s life; personal experience of 

organ donation.  

 

• This study (Miller et al 2019b) also explored the views of those that felt that a 

deemed consent system serves as the easiest way of indicating a donor choice. 

Findings suggest that these participants saw deemed consent as requiring no 

conscious effort or unwarranted paperwork to be completed, and that it protected 

ambivalent participants from making a challenging emotive choice about organ 

donation. A smaller proportion of this group felt unsure if their organs would be 

medically suitable and saw deemed consent as maintaining their positive stance 

while allowing medical professionals to assess the suitability of their organs. 
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• Research exploring potential barriers impacting why people might plan to opt-out 

of the new system in Scotland and England (Miller et al 2019b; 2020) suggests, 

in line with previous research, that important concerns are: medical mistrust, 

particularly in regards to using brainstem death criteria as criteria of death; and 

bodily integrity. Novel concerns suggested by one study (Miller et al 2020) are 

fears of unwarranted government control and a perceived threat to one's 

freedom of choice. 
 

Key findings regarding impacts of public messaging: 

 

• One study suggests that the application of language that induces a perception of 

threat to one’s freedom of choice and which highlights the adverse 

consequences of not engaging in certain behaviours appears to significantly 

reduce study participants’ organ donor intentions (Miller et al. 2021). 

 

• Further findings from this study indicate that messages which induce a 

perception of a threat to one’s freedom of choice were perceived to be 

significantly less credible than low-threat, autonomy supportive messages (Miller 

et al. 2021). 

 

• This research also indicates that participants who plan to opt-out, and those who 

are unsure of their anticipated donor decision, may be at risk of experiencing a 

heightened response in which they may be driven to take action to safeguard or 

reinstate control over the notion they perceive as being under threat, in response 

to opt-out organ donation campaigns (Miller et al. 2021).  
 

 

Overview of Marketing activity 
 

The goals for marketing workstream centre on ensuring that a diverse range of 

media advertising (including TV, cinema, radio, print, social, search, outdoor, field 

and partnerships, a household mailing and website rebuild) successfully informed 

the public that the law around organ and tissue donation is changing. This 

workstream also sought to ensure that the language and delivery of public 

information about the law change was appropriate for members of the populations 

with special requirements and seldom-heard group, such as those with learning 

disabilities, from different faith groups, and from ethic minority communities, etc. 

There is currently no feedback or monitoring data for the activities described below; 

the purpose of this section is to catalogue activities conducted. This information will 

help provide contextual information to underpin understanding of the data collected 

on harder to reach groups in the 5 year period post implementation of the Act.  
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Marketing Activity Audience and Activities 

Target Audience Group Implementation Activities 

 

 

General Scotland 

population 

 

Direct mailing to all households 

Redesign of the Organ Donation Scotland 

website 

News releases 

Main campaign, to include TV, radio, press, 

outdoor, digital, partnerships, and social 

media 

 

Young persons 

approaching 16 years of 

age 

 

New landing page on Young Scot website 

mid Feb 21 and social media advertising on 

Young Scot channels 

 

Scottish populations with 

special requirements and 

harder to reach groups, 

such as learning 

disabilities, faith groups, 

ethnic minority 

communities, etc 

Targeted media aimed at specific groups 

Stakeholder engagement, to identify best 

ways to reach their audiences and then 

providing appropriate tools and using their 

channels, etc  

Material for 23 multiple languages, BSL 

(British Sign Language) version, audio and 

Large Print format and Easy Read version 

Digital toolkit of assets for stakeholders 

 

 

Overview of Stakeholder Engagement Activity  
 

The goals for the partner and stakeholder engagement workstream centre on the 

inclusion of partner and stakeholder views into the implementation of the Act. In this 

section, an overview of activities of the Engagement workstream will be described, 

and more detailed information can be found in the Annex. There is currently no 

feedback or monitoring data for the activities described below; the purpose of this 

section is to catalogue partners and stakeholders worked with and activities 

conducted. This information will help provide contextual information to underpin 

understanding of the data collected on harder to reach groups in the 5 year period 

post implementation of the Act.  

Work was undertaken by the policy implementation team to identify and approach 

organisations to explain the Act and agree ways that information could be provided 



26 

 

to their member organisations or individuals. Thereafter the contacts were handed to 

SMARTS PR and since July 2019, this group has led stakeholder communication. 

This group has: 

 

• Worked with ‘invested partner’ stakeholders, including: 

o Age Scotland,  

o British Heart Foundation,  

o Carers Trust Scotland,  

o Health & Social Care Alliance,  

o Muslim Council of Scotland,  

o Scottish Commission for Learning Disabilities,  

o Scottish Council of Jewish Communities,  

o Scottish Ahlul Bayt Society, and  

o Young Scot.  
 

• Sought partnership support from groups including:  

o BEMIS (Black and Ethnic Minority Infrastructure in Scotland),  

o Scottish Refugee Council,  

o MECOPP (Minority Ethnic Carers of Older People Project),  

o Scottish Public Health Network,  

o Cyrenians, and  

o Local Authority Communication Teams.  
 

• Targeted ‘invested partner’ stakeholders to seek their support ahead of the 

main public information campaign being launched early 2021.  
 

• Worked with partners/stakeholders to develop inclusive information to reach 

different audience groups e.g. age, understanding, ethnicity, faith and 

disability etc.  
 

• Used channels most appropriate for the audience group using the trusted 

channels that stakeholders already have established. 
 

• In addition, there was specific awareness raising of the law change with South 

Asian communities which was led by the Kidney Research UK, Peer Educator 

Co-ordinator for Scotland. 
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Workforce 
 

Evaluation Questions: 

4. What are NHS staff members’ views on, understanding and awareness of the 
new opt-out system? 

5. What are NHS staff’s views on the NHS organ and tissue donation system, and 
donation as part of end-of-life care? 

6. How can successful early identification and referral of potential donors, and 
successful authorisation processes best be supported? What supports a 
reduction in missed donation opportunities? What are barriers to the successful 
realisation of these aims? 

7. What are key areas that training should target to raise awareness and knowledge 
of, and support for tissue and organ donation, and the opt-out system among 
NHS staff involved in donation processes? 

 

Qualitative Research with NHS Staff 
 

This project sought the views of NHS staff involved in donation. Data was gathered 
on their views on donation generally, the move to a deemed authorisation system 
specifically, and what could help ensure it is a success. 28 one-to-one interviews and 
9 focus groups were conducted with 63 NHS staff involved in organ and tissue 
donation across Scotland between October 2019 and January 2020. Interviews and 
focus groups were conducted in person by the Evaluation Project Lead, Lilian 
Kennedy, PhD, Scottish Government Researcher Officer, on or near NHS sites to 
create as minimal inconvenience to NHS staff as possible. It is important to note that 
the majority of interviews and focus groups were conducted with staff working within 
ICU settings. The findings of this research are published in the report ‘Qualitative 
Research with NHS Staff involved in Donation: October 2019 - January 2020.’ 
 
Staff group types represented in the study include: 

 8 CLODs (Clinical Leads for Organ Donation) 
 10 SNODs (Specialist Nurses for Organ Donation),  
 23 ICU (Intensive Care) consultants 
 15 ICU nurses 
 3 ED (Emergency Department) consultants and nurses  
 4 TDCs (Tissue Donor Coordinators) 

 
A qualitative approach was used to gain insight into contextual factors underpinning 

the range of views expressed by interviewees. A full discussion of the 

methodological approach can be found in the stand-alone report.  

A series of research questions underscored the qualitative project: 

1. What are NHS staff members’ views on, understanding and awareness of 
the new opt-out authorisation system? 

2. What are NHS staff’s views on the NHS organ and tissue donation system, 
and donation as part of end-of-life care? 

http://www.gov.scot/ISBN/9781802019513
http://www.gov.scot/ISBN/9781802019513
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3. How can successful early identification and referral of potential donors, and 
successful authorisation processes best be supported? What supports a 
reduction in missed donation opportunities? What are barriers to the 
successful realisation of these aims? 

4. What are key areas that trainings should target to raise awareness and 
knowledge of, and support for tissue and organ donation, and opt-out 
authorisation among NHS staff? 

 

Key Findings: 

• Most NHS staff interviewed were supportive of the move to an opt-out donation 

system, though a majority did not predict that the change would dramatically 

increase authorisation or donation rates. Instead, most felt that the law change 

would support current practices, which were described as in line with the goals 

and practices inherent in an opt-out system. Many felt confident that current 

practices allow for the facilitation of as many appropriate authorisations of 

donation and organ and tissue donations possible. ICU staff members in particular 

illustrate that they were largely “not worried” about the move to an opt-out 

authorisation system.  
 

• By majority, the NHS staff members interviewed were very supportive of organ 

and tissue donation generally, while also recognising that donation is a 

challenging experience for all involved. Across the different staff groups, support 

for donation was grounded in the views that:  
 

o Organ and tissue donation can positively impact donor families’ lives. 
 

o Patient choice is supported with donation as a standardised option in 

end-of-life care. 
 

o Supporting a patient’s choice to pursue donation can save, or improve, 

the life of a transplant recipient. 
 

• By majority, NHS staff members felt that the implementation of the Act could bring 

about positive impacts to the donation system in Scotland. Staff grounded their 

support in the views that: 
 

o The legislation’s publicity campaign could positively raise the profile of 

donation generally, and tissue donation more specifically.  
 

o Publicity of the law change could prompt more people to register their 

wishes on the Organ Donor Register, which could make conversations 

about donation with a patient’s family easier. 
 

• NHS staff members also highlighted difficult aspects of donation and concerns 

about the implementation of an opt-out system. The main topics raised were: 
 

o Some NHS staff have concerns that potential donors and their families 

lack understanding about what donation entails, in that the donation 



29 

 

process can be an emotionally exhausting experience for patients’ 

families.  
 

o Many staff were clear that a high priority in the move to a deemed 

authorisation system is maintaining patient and patient family trust in 

the NHS and donation processes. 
 

o Some staff were concerned that a deemed authorisation will diminish 

the voluntary ‘gift’ connotation of donation. 
 

o A small number of staff worried that implementation of an opt-out 

system could be counter-productive to aims of increasing donation 

numbers for reasons centring on members of the public feeling 

pressured to donate and so acting in the opposite way. 

 

• Staff felt that successful early identification and referral of potential donors, and 

successful authorisation processes can best be supported in a number of ways: 

 

o Greater visibility of Specialist Nurses for Organ Donation (SNODs)8 

and Clinical Leads for Organ Donation (CLODs)9. 
 

o Good relationship between a SNOD and clinical staff in charge of 

patients and who speak with patient families. 
 

o Consultants feeling that the rapport they have built with families is 

appreciated by SNODs as donation processes progress. 
 

o Increased and earlier education of staff involved in ICU (Intensive Care 

Unit) and ED (Emergency Department) settings about donation, such 

as within NHS sites via SNOD/CLOD/TDC activities and within medical 

training of younger consultants. 
 

o The experience of being a part of a ‘successful donation’ process can 

buoy staff confidence.  
 

o Getting positive feedback from NHSBT (NHS Blood and Tissue) about 

practice, such as rates of missed opportunities to refer to SNODs and 

letters from donor and transplant families. 

 

• NHS staff identified key items to address in trainings/events aimed at NHS staff 

about the law change10. These key items included; 

                                                             

8 Specialist Nurses-Organ Donation support potential donor families and the operational processes of organ 

donation. The specialist nurse receives detailed training in communication and family support, especially in the 

end of life wishes conversations. Further information can be found on the NHSBT website. 

9 The primary roles of CLODs is to provide clinical leadership within the hospital, to champion and promote the 

value of deceased organ donation. Further information can be found on the NHSBT website. 

10 This feedback has helped to inform NHS Training plans. 

https://www.odt.nhs.uk/odt-structures-and-standards/organ-donation-retrieval-and-transplantation-teams/role-of-specialist-nurse/
https://www.odt.nhs.uk/odt-structures-and-standards/clinical-leadership/clinical-lead-for-organ-donation/
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o Clarification of the legal stipulation of ‘deemed authorisation’. 
 

o A number of staff expressed an interest in about learning about the key 

messages in the public marketing campaign. 
 

o Consultants, in particular ICU consultants, were interested in ways in 

which more communication between ICUs could be supported so that 

‘best practices’ and ‘problem solving’ techniques regarding donation 

developed within different health boards/other sites could be shared 

across different teams.   
 

o A large number of consultants suggested that signposting that ‘SNODs 

are the experts – it’s best to always refer to them when in doubt’ 

alongside case studies where working with SNODs has proved 

beneficial would be helpful in creating consistent inclusion of SNODs 

across sites. In line with this, a smaller number of consultants 

requested clarification about research showing that SNODs ‘in the 

room’ during end-of-life conversations correlates with higher 

authorisation rates, as a few mentioned conflicting evidence on this 

finding. 
 

o Consultants hoped for greater clarity on ‘duty to inquire’11 stipulations, 

expressing varying levels of confidence in their understanding of what 

this practice entailed and how it would affect families in practice. Some 

staff suggested the inclusion of a different ‘duty to inquire’ scenarios in 

the training sessions to remain confident that families’ wishes would be 

taken into account in authorisation conversations, and that trust in the 

ICU/NHS would not be damaged by deemed authorisation 

conversations. 
 

o ED and ICU consultants and nurses also highlighted the need for 

greater awareness raising of tissue donation among ED staff, with 

‘clear, simple guidelines about how to speak with families’ of the 

recently deceased to increase ED staff’s confidence in raising this 

topic. 

 

NHS Staff Training Confidence Survey data 
 

In order to ensure that all operational staff required to work within the legislation are 

knowledgeable about the Act and its respective changes to practice, a programme of 

                                                             

11 The Organ and tissue donation - authorisation requirements: guidance explains that under the Human Tissue 

(Authorisation) (Scotland) Act 2019[1] ("the 2019 Act"), duty to inquire is a core principal that requires that health 

workers should make every effort to establish the decision or views of the potential donor, and then to support 

their decision being fulfilled. Please note that this guidance was published after research interviews took place.   

https://www.gov.scot/publications/guidance-deceased-organ-tissue-donation-scotland-authorisation-requirements-donation-pre-death-procedures-1st-edition-published-march-2021-1st-ed/#:~:text=2.%20A%20core%20principle%20in%20current%20good%20practice%2C,and%20then%20to%20support%20their%20decision%20being%20fulfilled.
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training and materials has been provided to ensure compliance and confidence with 

new legislative requirements. In light of COVID-19, all trainings with NHS staff were 

conducted online, unless it was deemed necessary for the training to be conducted 

in-person. Roll-out of training began September 2020 and includes an on-going 

online learning tool.  

These training sessions and training tools include: 

Training Activity Staff Group targeted Training period 

Masterclass 1 All NHS Scotland staff with roles 

impacted by the new legislation 

Delivered between 22 

September and 30 

October 2020 

 

Masterclass 2 NHSBT Scottish and SNBTS 

donation services teams, 

specifically SNODs and TDCs 

Delivered between 6 

Nov and 24 Nov 2020 

Masterclass 3 NHSBT Scottish and SNBTS 

donation services teams, 

specifically SNODs and TDCs 

Delivered between 12 

Jan 2021 and 1 Feb 

2021 

Development and 

roll-out of an E-

learning tool  

All NHS staff involved in organ 

donation or organ and tissue 

retrieval UK wide 

Formally launched: 20 

Jan 2021  

(Rolled out informally: 

Dec 2020) 

Turas12 site All NHS staff involved in organ 

donation or organ and tissue 

retrieval UK wide, as well as NHS 

staff UK wide who have an 

interest in the topic area. 

Launched: January 

2021. 

Availability is ongoing 

 

In order to evaluate the impact of the Masterclass 1 (MC1) training sessions, pre and 

post training online survey questionnaires were administered via Questback to 

measure changes in reported confidence levels around key areas of practice as they 

relate to the Act, as well as key learnings sought by and gained through the training 

sessions.  

 

 

                                                             

12 Turas is a modern and accessible digital platform developed by NHS Education for Scotland to support health 

and care professionals working in the public sector. 

https://www.nes.scot.nhs.uk/our-work/turas/#turasplatform1
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The Key areas of practice measured were: 

• “Understanding of the new legislation” 

• “Explaining the changes to an opt-out authorisation system to fellow 

colleagues” 

• “Following the correct procedures to ensure new legislative requirements 

are followed” 

• “Understanding of the changes being made around Pre Death Procedures 

(PDPs) in the Human Tissue (Authorisation) (Scotland) Act 2019” 

• “Explaining Pre-Death Procedures (PDPs) to peers” 

• “Explaining the changes in legislation to patients and patient families” 

 

By the end of March 2021, 233 pre-questionnaire responses were received, and 170 

responses were received for the post-questionnaire. Drop-off in response rates from 

pre- and post- surveys is not uncommon, and the reason for the drop-off in different 

contexts is not a set, or known, variable.  Due to the discrepancy between pre- and 

post-questionnaire responses, there is a potential bias in the findings.  

Figure 2 illustrates confidence level changes from pre-training to post-training, 

demonstrating key findings of the survey: 

 

• Reported confidence levels rose in all areas of practice from pre-training levels. 

• The most marked increases in confidence levels were in areas of practice related 

to understanding changes in and explaining Pre-Death Procedures. 

• Prior to training there were gaps in confidence related to Pre-Death Procedures. 

After training, no gaps remained, and all areas of understanding were similarly 

robust. 
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Figure 2: Changes in Confidence levels (MC1) 

 

 

NHSBT conducted post evaluations for the Masterclass 2 and Masterclass 3 training 

sessions. The key findings from these evaluations show: 

 

Masterclass 2: 

NHSBT measured the perceived impact of the Masterclass 2 training course on 

knowledge and understanding of the legislation change, as well as confidence levels 

across a range of key areas, shown in Figure 3. 25 staff members responded, which 

included Team Managers, SNODs, SNOD Specialist Requesters, and Tissue Donor 

Coordinators.  

 

In response to the statement ‘The course has built on my knowledge, increasing my 

understanding of the Legislation change and what this means to me in practice’, 21 

out of 25 respondents reported ‘Extremely true’, and the remaining four reported 

‘Somewhat true.’   
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Figure 3: Masterclass 2 post evaluation 

 

 

Masterclass 3 

21 staff members responded, which included Team Managers, SNODs, and 

Specialist Requesters. Responses are illustrated in Figure 4.  

 

On average, 4.71 stars out of 5 stars were given for the training.  

Figure 4: Masterclass 3 post evaluation 
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Monitoring Data 
 

Evaluation Questions: 

8. What is the current authorisation rate for tissue and organ donations? 
9. What is the percentage of people becoming donors from the potential donor 

group? 
10. What are the number of transplants occurring (from donors in Scotland)? 
11. What kind of support is available for relatives of persons who have authorised, or 

who have been deemed to have authorised organ and/or tissue donation? 
 

Organ and Tissue Donation Data 
 

Data are recorded by the NHSBT (NHS Blood and Transplant) and SNBTS (Scottish 

National Blood Transfusion Service) for organ and tissue donation in Scotland. As 

there are differences between organ donation processes and tissue donation 

processes and the clinical use of organs and tissue products, these two 

organisations do not record data about approach of families for an authorisation 

conversation, successful authorisation, and missed referral opportunities/clinician 

referrals rates in the same way. Therefore, direct comparison between organ 

donation and tissue donation cannot be drawn. To allow for useful understandings 

about trend changes on these aspects during the 5 year M&E period, the data 

presented in this report will match the format of the originating organisation as 

closely as possible and separated into data on organ donation and data on tissue 

donation. assure 

Donation authorisation rates are the focus of this Baseline Report, alongside missed 

referral opportunities/clinician referral rates, family approach rates. Please note that 

currently, SNBTS does not capture data on the number of families who support a 

potential donor’s donation decision (outcome 9).13  Donation and transplantation 

rates will also be reported however it is important to note, as explained in the 

introduction, that donation and transplantation rates are not the most useful metric by 

which to measure impact of the Act; this is particularly so in the setting of tissue 

donation where potential recipients are not on a waiting list. This because there are a 

large number of contingencies, which are largely clinical in nature, between gaining 

an authorisation to proceed to donation and successful donation and/or 

transplantation. Further while donated organs need to be transplanted quickly within 

a matter of hours, most tissue products donated can be stored for a number of years. 

Authorisation, referral, and approach rates describe areas of practice which are more 

likely to be directly impacted by a move to an opt-out authorisation system, the 

potential increase in the normalisation of donation as a possible end-of-life care 

                                                             

13 SNBTS have informed Scottish Government that this data will be collected post implementation of the Act and 

shared with Scottish Government.  
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choice for patient families, and the normalisation of approaching families about 

donation as part of end-of-life clinical care practice.  

 

Organ Donation Data 
 

NHSBT publish statistical reports providing a summary of data relating to potential 

and actual organ donors as recorded by the Potential Donor Audit (PDA), the 

accompanying Referral Record and the UK Transplant Registry. This Baseline 

Report presents findings from a number of their reports: 

• Scotland Organ Donation Services Team: Detailed Report Actual and 

Potential Deceased Organ Donation 1 April 2019 - 31 March 2020 
 

• Organ Donation and Transplantation Activity Report 2019/2020 
 

• Organ Donation and Transplantation data for Black, Asian and Minority Ethnic 

(BAME) communities: Report for 2019/2020 

 

Due to the impact of the COVID-19 pandemic on NHS services and donation activity, 

all three of these reports cover the time period between 1 April 2019 to 29 February 

2020. As such, much of the data presented within this Baseline Report describes 

activity from this 11 month period within NSHBT’s normal reporting period, to 

counteract impacts of the pandemic on the data. This section focuses on data 

describing authorisation rates, referral rates, rates of families approached with or 

without a SNOD, and donation and transplantation rates. It should be noted that this 

report contains some Scottish specific data that is not routinely published by NHSBT, 

but was made available to Scottish Government for the purposes of this Report.  

 

Authorisation, Referral, and SNOD presence Rates 

It is important to note that NHSBT collects data and reports on activity across all of 

the UK, and there are slightly different terminologies used, i.e. consent or 

authorisation. The term authorisation is used to describe the process in Scotland, 

whereas consent is the terminology used in England. While the processes are not 

identical in these two geographical contexts they are similar enough to be reported 

together in NSHBT reports. Reporting will be kept to Scottish data herein however 

because the label ‘consent/authorisation’ are used in the published NHSBT reports, 

the same terminology will be used in this report.  It is also important to note that 

some data are separated into death type, namely DBD (donation after brainstem 

death testing) or DCD (donation after circulatory death), as these two different death 

types create different contexts in which the time and way by which a potential donor 

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19741/scotland-detailed-report.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19741/scotland-detailed-report.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19481/activity-report-2019-2020.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
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dies can impact the donation process14. For DBD, the potential donor has had a 

diagnosis of brainstem death and is supported by mechanical ventilation until the 

controlled removal of ventilation15. This is different from DCD, where death follows 

cardiac arrest.16   

2019/2020 data: 

• The overall consent/authorisation rates (combining DBD and DCD) for 

Scotland: 64% 

• Approaches of a patient family made with SNOD present, in Scotland: 90% 

• Referral rate in Scotland: 95% 

• 85% of all potential donors had registered a decision on the Organ Donation 

Register (ODR) 

• 26.4% of patients meeting organ donation referral criteria became donors  

• 64% of patient families upheld a patient’s pro-donation decision and 

authorised donation 

 

Table 2 describes family approach and authorisation rates in Scotland, Apr 2019 – 

Feb 2020 in more detail. Whether or not a SNOD was present at the family approach 

is recorded by NHSBT to measure the effect on the consent/authorisation rates 

when a SNOD is, or is not, present for the approach to a family for a formal organ 

donation discussion. NHSBT reported17 that a patient’s family is more likely to 

support organ donation when a trained SNOD is present for the approach and this is 

particularly apparent for eligible DCD donors. NHSBT recommends that caution 

should be applied when interpreting these rates as no account has been taken of 

approaches initiated by the family, patient’s prior opt-in decision or ethnicity. 

 

 

 

 

                                                             

14 For more information on how death is diagnosed and confirmed in the UK, please see the guidance published 
by the Academy of Medical Royal Colleges, A CODE OF PRACTICE FOR THE DIAGNOSIS AND 
CONFIRMATION OF DEATH 

15 For further information on DBD, please see Donation after brainstem death - ODT Clinical - NHS Blood and 
Transplant 

16 For further information on DCD, please see Donation after circulatory death - ODT Clinical - NHS Blood and 
Transplant 

17 Organ Donation and Transplantation Activity Report 2019/2020. 

 

https://www.aomrc.org.uk/wp-content/uploads/2016/04/Code_Practice_Confirmation_Diagnosis_Death_1008-4.pdf
https://www.aomrc.org.uk/wp-content/uploads/2016/04/Code_Practice_Confirmation_Diagnosis_Death_1008-4.pdf
https://www.odt.nhs.uk/deceased-donation/best-practice-guidance/donation-after-brainstem-death/
https://www.odt.nhs.uk/deceased-donation/best-practice-guidance/donation-after-brainstem-death/
https://www.odt.nhs.uk/deceased-donation/best-practice-guidance/donation-after-circulatory-death/
https://www.odt.nhs.uk/deceased-donation/best-practice-guidance/donation-after-circulatory-death/
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19481/activity-report-2019-2020.pdf
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Table 2: Family Approach and Authorisation rates in Scotland, Apr 2019 – Feb 

202018 

 Number of 

eligible 

DBD 

donors 

whose 

family were 

approached 

DBD 

consent/ 

authorisation 

rate (%) 

Number of 

eligible DCD 

donors whose 

family were 

approached 

DCD 

consent/ 

authorisation 

rate (%) 

Overall 

authorisation 

rate (%) 

Overall 

consent/ 

authorisation 

rate (%) for 

all 

approaches 

SNOD 

present 

for 

approach 

94 79.8% 95 63.2% 71.4%  

 

64.6% 

SNOD 

not 

present 

for 

approach 

5 0.0% 15 0.0% 0.0% 

 

Trend data for key aspects of the donation process, delineated by DBD or DCD, can 

be seen in Figure 5. This data table also shows that the proportion of family 

approaches with a SNOD present and authorisation rates were all higher in 

2019/2020 than they were in 2015/2016, despite slight rises and falls between the 4 

year span. This could indicate that these aspects of the donation process have 

become more normalised parts of clinical practice. Further, as referrals should 

precede authorisation conversations with family and SNOD presence at 

authorisation conversations with family, and successful authorisation, rises in the 

referral rates and conversations with family impact the rate of successful 

authorisation.   

Average referral rates for patients meeting organ donation referral criteria in 

Scotland from 1 April 2019 - 29 February 2020 were 95%, as there were 386 

patients meeting organ donation referral criteria, and 366 of those patients were 

referred to Organ Donation Service.19 

 

                                                             

18 Data from Table 13.13 Organ Donation and Transplantation Activity Report 2019/2020. 

19 Table 2.1 in Scotland Organ Donation Services Team: Detailed Report Actual and Potential Deceased Organ 
Donation 1 April 2019 - 31 March 2020 

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19481/activity-report-2019-2020.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19741/scotland-detailed-report.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19741/scotland-detailed-report.pdf
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Figure 5: Trends in key rates on the potential for organ donation (DBD), 1 April 2015 

– 29 February 2020 in Scotland20 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                             

20 Data from Figure 2.2 in Scotland Organ Donation Services Team: Detailed Report Actual and Potential 

Deceased Organ Donation 1 April 2019 - 31 March 2020. 
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Figure 6: Trends in key rates on the potential for organ donation (DCD), 1 April 2015 

– 29 February 2020 in Scotland21 
 

 

 

 

NHSBT also tracks family approach and authorisation rates, illustrated in Table 3.  

Table 3: Approaches and authorisations by families in Scotland, 1 April 2019 – 29 

February 202022 

Activity DBD DCD All 

Authorisation rate % 75% 55% 64% 

• Opt-in decision expressed by any method* % 89% 85% 88% 

• Opt-in decision registered on the ODR % 87% 82% 85% 

• No known decision to donate % 47% 26% 34% 

*Any method includes verbal opt-ins and written opt-ins. 

 

                                                             

21 Data from Figure 2.2 in Scotland Organ Donation Services Team: Detailed Report Actual and Potential 

Deceased Organ Donation 1 April 2019 - 31 March 2020. 

22 Data from Table 3 was provided by NHSBT on request but not published in their annual reports.  
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NHSBT also tracks referral, family approach, and authorisation rates by ethnicity in 

Scotland.23  Table 4 reports this data for the period between 2015 and 2020, due to a 

small number of eligible BAME donors in some regions. There is a difference in 

overall authorisation rates between potential donors identified as White compared to 

those identified as BAME24: 62% vs 25%, respectively. This difference persists in the 

authorisation rates by death type. The data also shows a difference in the approach 

rate of eligible donor families, suggesting that White eligible donor families are 

approached at higher rate than BAME eligible donor families, particularly in DBD 

cases.  It is important to note that the difference between referral rates for White and 

BAME donors is much smaller than that of approach or authorisation rates. Indeed 

NHSBT reports that for 2019/2020, both DBD and DCD referral rates for BAME 

potential donors were 100%, compared to 100% and 94% for White donors, 

respectively. These data help to contextualise the differences by ethnic group for 

family approach and authorisation rate findings. For example, after a referral of a 

potential donor to specialist nurses is made, a number of clinical determined reasons 

can be found which rules out a family approach, leading to low approach rates, 

particularly in DCD donation.  

 

 

 

 

 

 

 

 

 

 

 

 

                                                             

23 See Table II in Organ Donation and Transplantation data for Black, Asian and Minority Ethnic (BAME) 

communities. 

24 Please note that the term ‘BAME’ is being used here to accurately reflect the reporting within NHSBT reports, 

however Scottish Government uses the term ‘ethnic minority communities’.  

 

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
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Table 4: Authorisation rates by death type and ethnicity in Scotland from 1 April 2015 

- 29 February 202025 

Ethnicity White BAME 

Number of eligible DBD donors 496  23 

DBD donor referral rate (%) 97% 92% 

Number of eligible DBD donors whose family were 

approached 

457  17 

Approach rate of DBD donor families 92.1% 73.9% 

DBD authorisation rate (%) 76.4% 29.4% 

Number of eligible DCD donors 1271  24 

DCD donor referral rate (%) 90% 92% 

Number of eligible DCD donors whose family were 

approached 

683  11 

Approach rate of DCD donor families 53.7% 45.8% 

DCD authorisation rate (%) 52.4% 18.2% 

Overall authorisation rate (%) 62.0% 25.0% 

 

NHSBT collects on reasons recorded for family refusal to give consent/authorisation 

for organ donation, by ethnicity.26 These data can give context for differences in 

overall authorisation rates between potential donors identified as White compared to 

those identified as BAME. NHSBT report in their discussion of these findings that, 

‘[t]he main reasons BAME families gave for refusing consent/authorisation for organ 

donation was that they felt it was against their religious/cultural beliefs or they were 

unsure whether the patient would have agreed to donation. It is important to note 

that the most fitting reason following family discussion is chosen from a list by the 

attending/facilitating SNOD. Survey results of BAME communities shows that not 

knowing enough about organ donation is also a major barrier to organ donation. 

NHSBT and the National BAME Transplant Alliance (NBTA) have been working in 

partnership over a number of years to address these barriers. The Community 

Investment Scheme and the Living Transplant Initiative are now well-established 

                                                             

25 Data is from Table 3.1 in the Organ Donation and Transplantation data for Black, Asian and Minority Ethnic 

(BAME) communities. The data reports on a five-year period due to a small number of eligible BAME donors in 

some regions. Please note that the approach rates were not reported by NHSBT, but instead calculated for the 

purpose of this report.  

26 See Table 3.3 in Organ Donation and Transplantation data for Black, Asian and Minority Ethnic (BAME) 

communities for more detailed information on the reasons recorded for family refusal to give 

consent/authorisation for organ donation by ethnicity between 1 April 2015 - 29 February 2020.  

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19692/bame-report-201920.pdf
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programmes which empower BAME community groups to promote organ donation in 

targeted groups’.  

 

Donation and Transplantation Rates 

Between April 2019 and March 2020, the Scotland Organ Donation Services Team 

facilitated 109 deceased solid organ donors, resulting in 253 patients receiving a 

transplant, as illustrated in Table 5. 

 

Table 5: Number of deceased organ donors in Scotland, 1 April 2019 - 31 March 

202027 

Donor Type Number of donors Number of patients 

transplanted 

DBD 74 193 

DCD 35 60 

DBD and DCD 109 253 

 

In terms of percentage of people becoming donors from the potential donors group, 

102/386 (26.4%) of patients meeting organ donation referral criteria became donors. 

 

Tissue Donation Data  

This section covers available tissue donation data available between April 2019 – 

March 2020.  It is important to note that there are differences between organ 

donation processes and tissue donation processes and between the clinical use of 

donated organs versus tissue products. Therefore, direct comparison between tissue 

and organ donation refusal/authorisation rates is inappropriate. It is also important to 

note that tissue transplantation may be delayed by several years as the tissue 

products can be stored in ways that organ products cannot. Further the requirement 

of matching an organ donor with the organ recipient is not relevant for tissue 

products where blood group and HLA (Human Leucocyte Antigen) type matching is 

not required, so that the ethnic group of the donors does not tend to impact the 

clinical usefulness of the donated tissue products. Data on tissue donation focuses 

on different aspects of the donation pathway e.g. referral and approach, as it does 

not need to cover the same breadth of processes, such as death by neurological 

criteria or withdrawal of life sustaining treatment.  

                                                             

27 Data from Table 1.1 in Detailed Report Actual and Potential Deceased Organ Donation 1 April 2019 - 31 March 

2020  

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19741/scotland-detailed-report.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/19741/scotland-detailed-report.pdf
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Tissue Referrals  

Between April 2019 – March 2020, TDCs received 350 tissue referrals with a mean 

of 29 referrals per months, as illustrated in Figure 7.  

 

Figure 7: Referral for tissue donation, April 2019 – March 2020 

 

 

Family Approach Rates for Tissue Donation 

There are distinct operational differences between approaches of family members of 

potential donors for organ donation (such donors may also donate tissue) and tissue 

only donors. Organ donors often die in an Intensive Care Unit and therefore 

approaches are routinely made by resident SNODs or ICU consultants. In contrast, 

tissue donation does not require the potential donor to have died in an Intensive 

Care Unit so referral of potential donors may come from anywhere in the hospital 

setting or even from hospices. In view of this, the family members of most people 

who die and are approached for tissue-only donation are normally informally 

approached by the doctors or nurses and asked about the donation views of the 

deceased patient, and whether someone from SNBTS can call them with more 

information about tissue donation. It is at this point that some families refuse prior to 

any formal conversation with the Tissue Donor Coordinators (TDC). Any families 

agreeing to be contacted by SNBTS TDC staff rarely decline the option of donation. 

It is also important to note that patients being considered for tissue donation may be 

referred for the potential of donation a number of hours after death and may already 

be in the mortuary at the time that the family is contacted. For these reasons, direct 

comparison with organ donation refusal/authorisation rates is inappropriate. 

26

36

32
29

20 21

32

44

32

38

24

16

0

5

10

15

20

25

30

35

40

45

50

April May June July August Sept Oct Nov Dec Jan Feb March

N
u

m
b

er
 o

f 
re

fe
rr

al
s

Referrals by month (2019 - 2020)

Referrals for Tissue April 2019 - March 2020



45 

 

Of the 436 patients in the potential tissue donor pool28 between April 2019 - March 

2020: 

• 35% of nearest relatives were approached by clinical staff who had treated 

the patient in the Emergency Department. 
 

• 36% of the nearest relatives that were approached declined the option to 

speak with a TDC to formally consider donation.  
 

• There were 28 cases where the family of a deceased person had been 

approached but donation could not be progressed – the reasons for non-

progressions are variable, including both medical and logistical reasons or 

procurator fiscal declines. 

 

It should be noted that as potential tissue donor audits are undertaken 

retrospectively and are based on reviews of medical case or bereavement checklists, 

this figure may be an underestimation as only cases where there is clear 

documentation of an approach by the clinical staff are included. 

 

Tissue Donation Rates 
 

Tissue donation rates between April 2019 – March 202029 were: 

 

• 20 donors donated tissue products 
 

• From these donors, 64 tissue products were donated, which included heart 

valves and tendons. 65% of the tissue donors had registered a decision to 

donate on the ODR. 

 

Organ Donor Register (ODR) 
 

The Organ Donor Register monitors the daily number of donation opt-in registrations 

and opt-out registrations.  

Table 6 shows these annual figures from 2018 and 2019, as well as the monthly 

figures for January and February of 2018-2020. Full Annual data for 2020 is not 

included in this report, as reporting is only being included up until February 2020 due 

to the impact of the COVID-19 pandemic. The annual opt-in numbers for 2018 and 

                                                             

28 Note that this relates to Emergency Departments only and not all potential tissue donors in other areas. Further 

information on the Potential tissue donor audit between April 2019 to March 2020 can be found in the Annex. 

29 SNBTS report that they moved premises just prior to 2019 and tissue retrieval/processing in the new premises 

did not start until mid-October 2019, therefore the figures quoted represent only the last 5.5 months of the 

2019/2020 financial year and an under-representation of the true tissue donation potential. 
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2019 were similar and within 1% of each other, while annual opt-outs increased from 

3677 opt-outs in 2018 to 6796 opt-outs in 2019.  

 

Table 6: Annual Opt-in and Opt-out from 2018 – 2019 

 2018 2019 

Opt-in 112193 112729 

Opt-out 3677 6796 

 

Table 7 illustrates opt-in and opt-out registrations for January and February 2018, 

2019, and 2020.  What can be seen is that opt-in registrations have been relatively 

stable across 2018 – 2020, though rates dropped from 2019 to 2020. In addition, 

opt-out registrations increased considerably from 2019 to 2020. This rise in opt-out 

registrations may have been linked to public communication about the upcoming law 

change (in preparation for the original Autumn 2020 implementation date), and 

members of the public who feel strongly about not being considered for donation 

wishing to register that decision before a deemed authorisation system was 

implemented.  

 

Table 7: Jan/Feb Opt-in and Opt-out from 2018 - 2020 

 2018 2019 2020 

Jan 2018 Feb 2018 Jan 2019 Feb 2019 Jan 2020 Feb 2020 

Opt-in 9602 8563 10583 9433 9973 8104 

Opt-out 135 640 75 142 3129 1010 
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Annex 
 

Illustrative figures describing associated outcomes of each information strand 
Figure 8: Outcomes Logic Model: Public Attitudes Strand 
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Figure 9: Outcomes Logic Model: Workforce Strand 
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Figure 10: Outcomes Logic Model: Monitoring Strand 
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Citizen Panel Figures 
 

Figure 11: Citizen Panel question 1 
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Figure 12: Citizen Panel question 2 

 

 

Figure 13: Citizen Panel question 3 
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Figure 14: Citizen Panel question 4 

 

 

Marketing Surveys 
 

The below survey findings are based on the following sample sizes: June 2019: 

1,002; Sept 2019: 1,007; Mar 2020: 1,101; Sept 2020: 1,070; Jan 2021: 1,056. 

 

Figure 15: Spontaneous and prompted awareness of change to opt-out system, 

across omnibus surveys (June 2019 – Jan 2021) 

 
 

Note: Q1: Are you aware of plans to move to an opt-out system of organ and tissue donation in 

Scotland? Q2: The law on organ and tissue donation in Scotland will be changing to an ‘opt-out 

system’. This means that most adults in Scotland will be considered to be willing to donate their 

organs/tissue whey they die, unless they have opted out or said they do not want to donate. Before 

taking this survey, had you heard of these plans to move to an opt-out system?  
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Figure 16: Understanding of opt-out, across omnibus surveys (June 2019 – Jan 

2021) 

 

 

Table 8: Q3, Net agree and disagree rates regarding 

understanding of opt-out 
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Figure 17: Q4, Support of opt-out, across omnibus surveys (June 2019 – Jan 2021) 

 

 

Table 9: Q4, Net agree and disagree rates regarding support for the 

introduction of an opt-out system for organ and tissue donation 
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Figure 18: Intentions regarding organ donation, across omnibus surveys (June 2019 

– Jan 2021) 
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Figure 19: Spoken to family and friends, across omnibus surveys (June 2019 – Jan 

2021) 

 

 

Stakeholder Engagement Activities 
 

Between August 2020 and March 2021, a range of outreach and activities were 

completed, illustrated by Tables 11 - 15.  

Table 11: Stakeholder and content outputs 

Invested Partners Content Creation 

Age Scotland  

• Distribute law change editorial, 

digital assets, and social posts 

for inclusion on their websites 

and social channels. 

• Explore interest in creating 

tailored collateral in collaboration 

with partners including editorial, 

infographics, talking head films 

(sharing their perspectives). 

British Heart Foundation  

Carers Trust Scotland 
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Table 12: Partnership Support and content outputs 

Partnership Support Content Creation 

BEMIS (Black and Ethnic Minority 

Infrastructure in Scotland) 

 

• Co-create campaign assets in 

different formats/languages for 

seldom heard groups in 

particular. 

 

Scottish Refugee Council 

MECOPP (Minority Ethnic Carers of 

Older People Project) 

Scottish Public Health Network 

Cyrenians 

Local Authority Communication Teams 

 

Table 13: Committees list and content outputs 

Organ Donation Committees Content Creation 

Newsletters • Two newsletters issued to Organ 

Donation Committee Chairs in 

Sept and Dec 2020. 

• Law change overview document 

circulated in Dec 2020. 

Law change overview document  

 

Table 14: Engagement activities 

Engagement Activities 

Faith & Religion Webinars Law Change Awareness Sessions 

Almeezan Community – Sept  2020  

Aberdeen Mosque – Oct 2020 

Multi-faith Event – Nov 2020 

Hindu Community – Dec 2020 

Sikh Community – Dec 2020 

 Muslim, Shia Community – Jan 2021 

Hindu Community – Feb 2021 

Hindu Bengali Community – Mar 2021 

Muslim Community – Mar 2021 

Nine virtual awareness sessions 

during November 2020 to raise 

awareness of the law change and 

seek stakeholder support. 
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Table 15: Public Information 

Public Information 

Schools 

resource 

 

Purpose: To inform primary and secondary school pupils 

about organ and tissue donation and transplantation, and 

specifically inform secondary school pupils about the choices 

they have and the importance of making a donation decision 

before they reach their 16th birthday.  

Status: Currently being created, and aim is to release both 

schools resources mid November 2021.   

In-home letter to 
15 year olds 

Purpose: to tell those reaching their 16th birthday about the 

law and the choices that they have.  

Status: The letters were issued in April 2021 for a five year 

period. The letters are also available in different languages 

and accessibility formats including BSL, audio-impairment, 

easy read, large print etc on the Organ Donation Scotland 

website. 

Accessibility 

leaflets 

Purpose: A household leaflet to reach a number of different 

audience groups, according to different languages needs 

and accessibility requirements e.g. BSL, audio-impairment, 

easy read, large print etc. This available on the website and 

promoted via social media and stakeholder channels. 

Status: Leaflets were available on the website in February 

2021. 

Faith Leaflets Purpose: Four new faith leaflets, Hindu, Sikh, Muslim, Jewish 

created to provide information about organ donation and 

religious beliefs which were co-produced with members of 

each faith. 

Status:  The leaflets are available in English and have also 

been translated in each language and are available on the 

Organ Donation Scotland website. 
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Organ Donor Register 
 

Table 16: Organ Donor Register  

Year Date Opt-in Opt-out Withdrawals 

2020 Jan-20 9973 3129 40 

Feb-20 8104 1010 45 

2019 2019 total 112729 6796 695 

Jan-19 10583 75 60 

Feb-19 9433 142 88 

2018 2018 total 112193 3677 1195 

Jan-18 9602 135 58 

Feb-18 8563 640 61 
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