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13 January 2011 
 
Dear Christine  
 
CERTIFICATION OF DEATH (SCOTLAND) BILL - SUPPLEMENTARY FINANCIAL 
INFORMATION 
 
Following the proposals I set out during the evidence session on 15 December 2010 as part 
of the Stage 1 deliberations of the above Bill, I now attach a document containing 
supplementary financial information with revised projected costs.  A supplementary Financial 
Memorandum will be put forward after stage 2. 
 
To reiterate, the proposals I outlined at Committee are: 
 
• the introduction of a new level of real-time scrutiny - to be called Level 1 reviews - to 

be applied to 25% of deaths in Scotland, selected randomly by the GROS computer 
system; and 

 
• an increase of random real-time Level 2 reviews (i.e. comprehensive scrutinies) from 

500 to 1,000 cases annually. 
 
These enhancements will be complemented by targeted reviews initiated by medical 
reviewers (MRs) and interested person reviews (the sum of targeted and interested person 
reviews is estimated at around 1,000 cases annually). 
 
Level 1 reviews will be conducted by medical reviewers (MRs) and will involve checking the 
MCCD and speaking to the certifying doctor to obtain background clinical information.  The 
MR will discuss any concerns with the certifying doctor (or another doctor in the team) by 
phone and will be covered by the procedure as currently set out in the Bill (sections 10 & 11).  
This will allow the MR to check quality and cause of death and to query anything unusual.  It 
will allow discrepancies to be picked up and can act as a trigger for a comprehensive Level 2 
review if considered necessary or where there is any disagreement. 
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The random sample of Level 2 reviews will be increased to 1,000 cases and this increased 
sample size will provide a benchmark for the proportion of queried MCCDs to within a 2% 
margin of error; the key purpose of this sample is to provide a quality benchmark at an all 
Scotland level and to measure improvements.  Data from reviews (random Level 1 and Level 
2 reviews, targeted reviews and interested person reviews) will feed into a comprehensive 
audit and quality improvement programme based on triangulating a number of data sources - 
including Hospital Standardised Mortality Ratios, coding checks from GROS and statistical 
analysis from the national statistician. 
 
Level 1 reviews are likely to take 30 minutes per case.  The MCCD can be faxed by the 
registrar to the MR’s office to limit delays.  It will be countersigned following review if the MR 
is content and then faxed back.  The Bill’s expedited procedure (included for circumstances 
requiring an accelerated process, including for reasons of faith) can be applied for in relation 
to Level 1 and Level 2 reviews.  Administrative implementation issues will be tested including 
any specific issues relating to rural communities. 
 
The additional Level 1 reviews and the 50% increase in random Level 2 reviews will provide 
a greater degree of deterrence and reassurance to the public and a greater level of 
independent scrutiny.  These additional reviews will also enhance the quality assurance 
aspects of our approach via the links in the new system to education and training and clinical 
governance. 
 
I believe these proposals maintain a balance between the need to keep costs to the public 
purse and families proportionate, the need to minimise undue delay for bereaved families, 
while providing a death certification system which offers independent, effective scrutiny. 
 
As I mentioned to you before, I would be happy to report back to the Committee on the 
workings of the proposals after the test sites and before full roll-out. 
 
I trust this information is helpful to the Committee. 
 
 
 
SHONA ROBISON 
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CERTIFICATION OF DEATH (SCOTLAND) BILL 

  
SUPPLEMENTARY FINANCIAL INFORMATION TO THE HEALTH 

AND SPORT COMMITTEE 

 

1. This document provides projected costs relating to the proposals outlined to the Health 
and Sport Committee on 15 December in respect to the Certification of Death (Scotland) Bill 
introduced in the Scottish Parliament on 7 October 2010.  A supplementary Financial 
Memorandum will be provided after stage 2.  The proposals would provide the following 
enhancements to the medical reviewer (MR) model: 

2. Firstly, the introduction of a new level of real-time scrutiny - to be called Level 1 reviews 
- to be applied to 25% of all deaths in Scotland, selected randomly by the GROS computer 
system (based on 2009 figures, this would mean around 13,500 Level 1 reviews).  Level 1 
reviews will be conducted by MRs and will involve checking the MCCD and speaking to the 
certifying doctor to obtain background clinical information.  The MR will discuss any concerns 
with the certifying doctor (or another doctor in the team) by phone and any disagreements will 
be covered by the same procedure as currently set out in the Bill.  This will allow the MR to 
check the quality of the certificate and the stated cause of death and to query anything unusual.  
It will allow discrepancies to be picked up and can act as a trigger for a comprehensive Level 2 
review if considered necessary or where there is any ongoing disagreement. 

3. Secondly, an increase of random real-time Level 2 reviews (i.e. comprehensive 
scrutinies) from 500 to 1,000 cases annually.  The random sample’s increased size to 1,000 cases 
will provide a benchmark for the proportion of queried MCCDs to within a 2% margin of error.  
The key purpose of this sample is to provide a quality benchmark at an all-Scotland level and to 
measure improvements.  Data from all the reviews will feed into a comprehensive audit and 
quality improvement programme based on triangulating a number of data sources - including 
Hospital Standardised Mortality Ratios, coding checks from GROS and statistical analysis from 
the national statistician. 

COSTS ON THE SCOTTISH ADMINISTRATION 

4. The costings are based on assumptions made of likely workload and tasks initially agreed 
by an independent Review Group which met between 2005 and 2007.1  Assuming that 1,000 
Level 2 cases are sampled, a further 500 are referred for review by “interested persons” and an 
estimated 500 cases are selected for targeted reviews, a total of around 2,000 deaths would be 
subject to Level 2 reviews annually, or around 38-40 cases per week.  It is estimated that 
reviewing one case would take a MR around half a working day (Level 2) and 30 minutes (Level 
1).  Level 1 reviews would mean 13,464 deaths are reviewed annually (based on 2009 figures). 

 
1 Information about the Burial and Cremation Review Group is available on the Scottish Government website: 
http://www.scotland.gov.uk/Topics/Health/burialcremation/intro.  It submitted a report to the Scottish Government 
which was published in 2008 which is also available on the Scottish Government website: 
http://www.scotland.gov.uk/Publications/2008/03/25113621/0. 
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5. Our consideration of the numbers of MRs that require to be appointed has taken into 
account these proposed additions to their role.  As previously stated, each MR would have 
around two days a week for: conducting additional targeted reviews; giving more general 
guidance; and fulfilling an education and training role - the updated financial model assumes 
their time is equally divided between targeted reviews and the other activities (guidance, 
education and training) i.e. one day each a week.  Account has also been taken of absence due to 
sickness, leave commitments and the time each MR will require to devote to continuing 
professional development, to duties related to appraisal and revalidation and to reports to/liaison 
with the senior MR whose key functions will be to provide management of the MRs, a second 
opinion for reviews, and training and education.   As before, each MR will have an assistant. 

6. The increase in costs from the Financial Memorandum arise from the proposals which 
require an increased number of MRs and assistants to conduct both the new Level 1 reviews and 
the increased number of Level 2 reviews proposed (a total of c. 2,000).  At a minimum, 10 
whole-time equivalent MRs will now be employed, an increase of 4 from the original model.  
The annual recurring costs associated with the enhanced model are estimated at £1,830k with a 
further £110k start-up costs to be incurred in the first year of operation - these costs are detailed 
in the ‘0% column’ of Table 1 below.2 

7. It is possible that MRs may refer a Level 1 review for a more comprehensive Level 2 
review.  Any additional Level 2 reviews may necessitate the employment of additional MRs and 
increase costs above the level set out in paragraph 6.  The proportion of additional Level 2 
reviews arising from Level 1 reviews will not be known until the system is in operation, but 
information from the test sites will provide good estimates and numbers are expected to decrease 
over time as quality improves.  Table 1 below summarises the estimated costs for different 
proportions of Level 1 reviews recommended for more comprehensive Level 2 reviews.  The 
recurring costs: 

• without any additional Level 2 reviews subsequent to the Level 1 activity would be  
£1,830k pa; 

• if 5% of Level 1 reviews resulted in comprehensive Level 2 reviews, the additional costs 
would be £310k pa; 

• if 10% resulted in further Level 2 reviews, the additional costs would be £470k pa; 
• if 25% resulted in further Level 2 reviews, the additional costs would be £1,130k pa. 
 

                                                 
2 The estimated financial costs are at 2010-11 price levels. 
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Table 1 Recurring and start-up costs (excluding test sites) including Level 1 reviews and 
scenarios for upgrades from Level 1 to Level 2 reviews 

% upgrade after Level 1 0% 5% 10% 25%
Number of MRs (FTE) 10 12 13 17
Recurring costs      
MR costs (£000) £1,260 £1,510 £1,630 £2,130
Total medical staff (£000) £1,410 £1,660 £1,780 £2,280
Analytical staff (£000) £70 £70 £70 £70
Support staff (£000) £240 £280 £300 £380
Total staff costs (£000) £1,720 £2,010 £2,150 £2,730
Total running costs* (£000) £110 £130 £150 £230
Start-up costs**      
Total start-up costs (£000) £100 £110 £110 £120
Total costs (£000)*** £1,930 £2,250 £2,410 £3,080

 
*Total running costs include employee IT and telephony costs, document transit and expense claims. 
**Total start-up costs include initial accommodation, GRO IT changes & support and promotional costs, 
development of training module.  Start-up costs currently do not include recruitment costs. These can be non-linear 
depending on the number of posts advertised (multiple posts announced in one advertisement) and can range 
anywhere between £2,000 and £20,000. 
*** All costs are presented at 2010-11 price levels. 

8. The number of MRs would not appear in legislation and the proposed test sites will 
provide further information about the exact number required.  These costs are therefore estimates 
at present and will ultimately depend on the number of MRs appointed. 

9. The associated costs would not necessarily rise linearly with sample size due to the 
flexibility between review and training time incorporated into the model, due to non-linear 
changes in the travel costs and transport charges, and due to possible economies of scale arising 
from conducting more than the currently assumed number of reviews per week.  Each added MR 
post (including an additional medical assistant) would increase the start-up costs by 
approximately £2,500 and the annual costs by c. £150,000, made up of salary and on-costs for 
the MR and the medical assistant, as well as IT and telephony running costs. 

Staff, Accommodation, IT Changes Etc. Costs 

10. The cost assumptions for staff, accommodation, IT changes, training etc. costs are 
unchanged. 

Test Sites 

11. Provided that primary legislation is completed in the 2010-11 legislative session, 
secondary legislation may be consulted on and go through the Scottish Parliament in 2011-12.  
Following that, a further transitional period of at least one year will be required for test sites to 
trial the new system, before full implementation in 2013-14.  Two test sites in two different areas 
of the country are anticipated.  These would offer a comparison between rural and urban 
populations, including remote rural and faith group issues.  To include the enhancements we 
propose to extend the test sites to run for nine months, with monitoring and evaluation running in 
parallel. 
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12. Table 2 below summarises the revised estimated costs associated with the test sites. 

Table 2 Test sites summary costs 2012-13 inc Level 1 reviews 

Staff costs £110,200
Promotional costs £1,000
Evaluation costs £40,000
Running costs* £11,900
Initial accommodation costs £5,000
TOTAL £168,100
 
* Running costs include transport costs; travel expenses; IT and telephone charges for staff. 

13. The cost estimates for the test sites are made up as follows: staff costs for two part-time 
(0.5 FTE) MRs and two assistants for nine months; promotional costs for initially affected 
registrar offices (£1,000); evaluation (£20,000 for each test site, based on previous evaluation 
expenditure for commissioned work); running costs including document transit / transport, with 
the remainder available for incidental costs including administrative and running costs; and 
accommodation costs. 

Recouping the Costs of the new System 

14. The initial set-up costs of the new enhanced system, estimated at c. £110,000, will be 
paid by the Scottish Government. 

15. The Financial Memorandum proposed that the new arrangements would be self-funding 
through charging a fee to the public.  Ministers have undertaken to meet the additional recurring 
costs attached to the additional proposals from within existing Health and Wellbeing budgets.  
The proposed level of public fee is intended to remain at £22.08 plus an estimated handling 
charge of £8-10.  The costs set out in Table 1 do not include handling charges which will be 
incurred in collecting the fee, although these will be met by the public and so lead to a direct 
increase in the proposed fee.  The method for collecting the proposed fee is yet to be agreed and 
this will influence the level of handling charge. 

16. The costs for the test sites will be paid by the Scottish Government from existing budgets 
and will not be recouped through the fee. 

Total Estimated Costs 

17. Table 3 below shows when individual costs will be incurred, with the national statistician 
costs being incurred first, followed by the costs of the test sites (the running costs comprise of  
transport and administrative costs), before full introduction from 2013-14.  The fee is set to cover 
the annual costs from 2013-14 onwards excluding the costs of the enhanced reviews detailed in 
this document.  Nor will the proposed fee offset any costs incurred during 2011-2013. 
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Table 3 Year-on-year costs (inc test sites and Level 1 reviews without upgrades)  

 2011-12 
Inception  

2012-13 
Test sites 

2013-14  
Year one  

2014-15 
onwards  

Medical & support staff £0 £94,000 £1,410,000 £1,410,000
Support staff £0 £16,000 £240,000 £240,000
Analytical staff £70,000 £70,000 £70,000 £70,000
Total staff costs £70,000 £180,000 £1,720,000 £1,720,000
Total running costs*  £4,200 £16,100 £110,000 £110,000
Test sites costs £0 £40,000 £0 £0
Initial accommodation £5,000 £5,000 £30,000 £0
IT changes & supports £0 £0 £7,000 £0
GRO promotional costs £0 £1,000 £10,000 £0
e-Learning modules costs £0 £57,500 £0 £0
Total costs £79,200 £298,600 £1,877,000 £1,830,000
 
18. Assuming the annual number of deaths remains at a similar level to recent years, total fee 
income of c. £1,200k will be available towards the recurring costs of the model from 2013-14 
onwards.  The remaining annual recurring costs will be met by the Scottish Government.  These 
will be at least £640k, assuming 0% upgrades from Level 1 to Level 2 reviews.  The costs met by 
the Scottish Government will increase, depending on the proportion of Level 1 reviews referred 
for Level 2 review.  Table 4 shows the level of recurring costs increases associated with the 
proportion of cases proceeding to Level 2 for which the SG would be responsible with the level 
of fee proposed held constant at £22.08. 

Table 4  Possible  recurring costs to SG associated with Level 2 reviews following Level 1 

 % upgrade to Level 2 arising from Level 1 
 0% 5% 10% 25% 
Recurring costs to SG 
arising from Level 1 reviews 

£640,000 £950,000 £1,120,000 £1,780,000

 
19. Table 5 below summarises the year-on-year costs including the costs of the test sites to 
the Scottish Government. 

Table 5 Year-on-year costs (inc test sites and Level 1 reviews assuming 0% upgrades) to the SG, 
local authorities, other bodies, individuals and businesses 

 2011-12 2012-13 2013-14 2014-15+ 
Costs to SG £79,200 £298,600 £1,877,000 £1,830,000 
Costs to LAs, other bodies, 
individuals and businesses £0 £0 £0 £0
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COSTS ON OTHER BODIES, INDIVIDUALS AND BUSINESSES 

20. There are no changes anticipated to the costs on local authorities, other bodies individual 
and business as a result of these proposals.  

SAVINGS 

21. There are no changes anticipated to the savings to the public as a result of these 
proposals. 

Scottish Government 
13 January 2011 
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