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AGENDA 
 

2nd Meeting, 2010 (Session 3) 
 

Tuesday 20 April 2010 
 
The Committee will meet at 12.30 pm in Committee Room 4. 
 
1. Decision on taking business in private: The Committee will decide whether 

to take items 2 and 3 in private and whether to consider its approach to its 
Stage 1 scrutiny of the End of Life Assistance (Scotland) Bill in private at future 
meetings. 

 
2. End of Life Assistance (Scotland) Bill - appointment of adviser: The 

Committee will consider a draft remit, personal specifications and a list of 
candidates for the post of adviser.  

 
3. End of Life Assistance (Scotland) Bill: The Committee will consider its 

approach to its Stage 1 scrutiny of the Bill. 
 
 

Douglas Thornton 
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The papers for this meeting are as follows— 
 
Item 2  

Scottish Government Memorandum 
 

ELA/S3/10/2/1 

PRIVATE PAPER 
 

ELA/S3/10/2/2 (P) 

Item 3  

PRIVATE PAPER 
 

ELA/S3/10/2/3 (P) 
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END OF LIFE ASSISTANCE (SCOTLAND) BILL 

 
MEMORANDUM BY THE SCOTTISH GOVERNMENT TO THE SCOTTISH 

PARLIAMENT END OF LIFE ASSISTANCE (SCOTLAND) BILL COMMITTEE 
 
 
Introduction 
 
1. This memorandum has been prepared by the Scottish Government to assist 
consideration by the Scottish Parliament End of Life Assistance (Scotland) 
Committee of the End of Life Assistance (Scotland) Bill, which was introduced by 
Margo MacDonald on 21 January 2010. 
 
Background 
 
2. The aim of the Bill is to provide that it will no longer be a criminal offence to 
provide end of life assistance.  The Bill sets out a detailed process for requesting and 
obtaining approval for end of life assistance where the person requesting assisted 
death is required to make requests which must be witnessed and receive medical 
approval on each occasion.   
 
3. Approval must be obtained by both a medical practitioner, (“the designated 
practitioner”), and a psychiatrist who will assess the individual’s capacity and ensure 
that the request has been made freely and without influence.  There are safeguards 
about who can act as witnesses. There are "cooling off" periods built into the process 
and the medical practitioner has to have a face to face discussion with the person 
making the request to discuss a range of issues including palliative care options. 
 
4. The Bill states that the individual must be over 16 years of age, registered 
with a Medical General Practitioner in Scotland for a continuous period of 18 months 
and be either terminally ill and finding life intolerable, or physically incapacitated, 
unable to live independently and finding life intolerable.  There is no provision for 
appeal/ review of a decision not to grant the request although there is nothing to stop 
individuals submitting new requests. Individuals can also revoke their request at any 
time in any way. 
 
5.  The end of life assistance itself can be provided only where the designated 
practitioner is satisfied that the person still is acting freely and not under duress.  It 
should be provided (insofar as reasonable) as agreed between the requesting 
person and the medical practitioner, and can be provided by any person so long as 
they are not connected (this would exclude relatives, potential beneficiaries and 
those with an interest in the death).  The Bill also states that there must be no public 
access to the place of death. 
 
Consultation 
 
6. In developing her Bill, Margo MacDonald held a consultation exercise which 
ran from 8 December 2008 until 9 March 2009.  The consultation document was 
issued to 139 organisations with an interest in the issue and was also made 
available from a link on the proposals for Members’ Bills webpage on the Scottish 
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Parliament website.  In addition Ms MacDonald answered in excess of 250 requests 
for copies of the consultation document.  In advance of the consultation exercise, Ms 
MacDonald received 127 informal responses, 94 of which were in support of her 
proposal with 7 indicating their opposition.   
 
7. The consultation exercise resulted in 405 formal responses being received 
and although the formal consultation was drawn from a variety of sources, they can 
be grouped into the following 6 distinct groups: personal experience, moral 
conviction, religious faith, professional medical background, campaigning group and 
others.  Strong support was received from individuals who had personal experience 
where they stated palliative care had been unable to offer relief.  
 
Financial Impact 
 
8. The Financial Memorandum to the Bill indicates that the financial implications 
of the provisions are relatively limited.  There are no figures available on how many 
people would be likely to seek an assisted suicide and figures quoted within the 
Financial Memorandum relate to the latest available figures for suicides and deaths 
where the cause of death was undetermined.  It is not possible to gauge how many 
of these deaths could have been dealt with under the terms of the proposed Bill. 
 
9. It is assumed that there would be no requirement for a public education 
campaign around the terms of the Bill and that any public information needs could be 
met from existing Scottish Government public information budgets.  It is envisaged 
that the main burden of costs would fall on Heath Boards but that these costs will not 
be significant.  It is considered that the cost of delivering an assisted death will 
inevitably be less that those associated with providing ongoing medical care.  NHS 
Education for Scotland would be required to create initial training for nurses, doctors 
and the NHS in general.  This assumes that provision of assisted dying services 
would be a responsibility for the NHS. 
 
10. It should be noted however that section 11(5) of the Bill states that “The place 
where the end of life assistance is to be provided must not be one to which the public 
has access at the time when the assistance is being provided”.   NHS hospitals are 
currently open to the public and in certain circumstances this is on a 24 hour basis.  
If the assistance is to be provided by NHS Boards as suggested, the place of death 
must be considered very carefully.   
 
Scottish Government’s Position 
 
11. Neither suicide nor attempted suicide are criminal offences in Scotland.  
Under Scots law, an act of euthanasia by a third party, including physician-assisted 
suicide, is however regarded as the deliberate killing of another, and would be dealt 
with under the criminal law relating to homicide.  Doctors are bound by both law and 
professional ethics and cannot take or be required to take any action that conflicts 
with either of those duties.  The Scottish Government has no plans to change the law 
in relation to physician-assisted suicide.   
 
12. The Scottish Government’s aim is to ensure that palliative and end of life care 
will be provided for anyone who requires it, regardless of diagnosis and will ensure 
quality of life for patients, their carers and their families.  The Scottish Government is 
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committed to ensuring there is has a cohesive approach to palliative and end of life 
care provision across the NHS in Scotland.   
 
13. The Scottish Government is working in partnership with the voluntary sector 
and other key stakeholders to facilitate care arrangements in the most appropriate 
setting in accordance with clinical and other needs.  ‘Living and Dying Well’, 
Scotland’s first national action plan for palliative and end of life care, was published 
on 2 October 2008 and reflects the direction set in the Scottish Government’s Better 
Health, Better Care action plan.   
 
14. Palliative care is provided by NHS Boards, the voluntary sector, including 
independent hospices, and local authorities.  A number of mechanisms are in place 
across the country to co-ordinate the planning and delivery of palliative care through 
these different organisations and agencies.  Managed clinical networks for palliative 
care exist in a variety of forms in each NHS Board area.  These work alongside 
community health partnerships which co-ordinate the work of primary and secondary 
healthcare along with local authority and voluntary sector partners.   
 
15. Specialist palliative care is provided in hospital services, in the community and 
in day care.  Generalist palliative care forms part of the work of many other hospital 
staff and is a key role for district nurses and GPs.  There is generally a 
multidisciplinary approach to delivery, including the work of voluntary agencies.  
There are also 3 regional cancer networks covering Scotland and these have an 
active interest in the delivery of palliative care. 
 
16. Palliative care is an integral part of the care delivered by any health or social 
care professional to those living with and dying from any progressive and incurable 
disease.  Palliative care is not just about care in the last months, days and hours of a 
person’s life.  It is also about enabling someone to live with a life threatening 
condition, maintaining as far as possible or improving quality of life for patients and 
their families.  As well as controlling pain and other distressing symptoms, it is about 
helping patients and their families cope with emotional upset and the practical 
problems of the situation, helping people to deal with spiritual questions which may 
arise from their illness, and supporting family and friends in their bereavement. 
 
Conclusion 
 
17. The Scottish Government recognises the importance of giving full 
consideration to these sensitive issues which touch on the lives of many people.  
The parliamentary process will ensure that all the issues around assisted suicide will 
be fully debated by the Scottish Parliament and the Scottish Government has 
indicated that this will be a matter of conscience and members, including Ministers, 
should be given the right to vote as such.   
 
Patients and Quality Division 
Healthcare Policy and Strategy Directorate 
Scottish Government  
18 March 2010 
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