
Assisted Dying for Terminally Ill Adults (Scotland) 
Bill 

Introduction   

A proposal for a Bill to enable competent adults who are terminally ill to be provided at their request with 
assistance to end their life. 
 
The consultation runs from 23 September 2021 to 22 December 2021. 
 
All those wishing to respond to the consultation are strongly encouraged to enter their responses 
electronically through this survey. This makes collation of responses much simpler and quicker. However, 
the option also exists of sending in a separate response (in hard copy or by other electronic means such 
as e-mail), and details of how to do so are included in the member’s consultation document. 
 
Questions marked with an asterisk (*) require an answer. 
 
All responses must include a name and contact details. Names will only be published if you give us 
permission, and contact details are never published – but we may use them to contact you if there is a 
query about your response. If you do not include a name and/or contact details, we may have to disregard 
your response. 
 
Please note that you must complete the survey in order for your response to be accepted. If you don't wish 
to complete the survey in a single session, you can choose "Save and Continue later" at any point. Whilst 
you have the option to skip particular questions, you must continue to the end of the survey and press 
"Submit" to have your response fully recorded. 
 
Please ensure you have read the consultation document before responding to any of the questions that 
follow. In particular, you should read the information contained in the document about how your response 
will be handled. The consultation document is available here:  
 
Consultation Document 
 
Privacy Notice  

I confirm that I have read and understood the Privacy Notice attached to this consultation which explains 
how my personal data will be used. 

 

On the previous page we asked you if you are UNDER 12 YEARS old, and you responded Yes to this 
question. 
 
If this is the case, we will have to contact your parent or guardian for consent. 
 
If you are under 12 years of age, please put your contact details into the textbox. This can be your email 
address or phone number. We will then contact you and your parents to receive consent. 
 
Otherwise please confirm that you are or are not under 12 years old. 

No Response  

 

About you   



Please choose whether you are responding as an individual or on behalf of an organisation. 
Note: If you choose "individual" and consent to have the response published, it will appear under your own 
name. If you choose "on behalf of an organisation" and consent to have the response published, it will be 
published under the organisation's name.  

an individual  

 

Which of the following best describes you? (If you are a professional or academic, but not in a subject 
relevant to the consultation, please choose "Member of the public".)  

Member of the public 

Optional: You may wish to explain briefly what expertise or experience you have that is relevant to 
the subject-matter of the consultation: 
I have been closely involved in the final months of life of both my parents and an Aunt, and have seen at 
first-hand the reality of dying in Scotland today. I have also had the experience of watching my ex-wife 
struggle with multiple sclerosis for several decades, and seen her suffering increase inexorably, without 
any effective medical intervention being available. 

 

Please select the category which best describes your organisation  

No Response  

 

Please choose one of the following:  

I would like this response to be published anonymously 

If you have requested anonymity or asked for your response not to be published, please give a 
reason (Note: your reason will not be published):  

 

Please provide your Full Name or the name of your organisation. (Note: the name will not be published if 
you have asked for the response to be anonymous or "not for publication". Otherwise this is the name that 
will be published with your response).  

 
 

 

Please provide details of a way in which we can contact you if there are queries regarding your response. 
Email is preferred but you can also provide a postal address or phone number. 
 
We will not publish these details.  

 
 

 

Aim and Approach - Note: All answers to the questions in this section 
may be published (unless your response is "not for publication").   



Q1. Which of the following best expresses your view of the proposed Bill?  

Fully supportive 

Please explain the reasons for your response. 
The proposals seem to me to be a measured and considered response to some of the most complex and 
harrowing experiences that individuals and families have to go though. 

 

Q2. Do you think legislation is required, or are there other ways in which the Bill’s aims could be achieved 
more effectively? Please explain the reasons for your response.  

Yes, legislation IS required to ensure that the option of a dignified, assisted death for terminally ill people 
is enshrined in law, and thus becomes part of the rights that individuals have as human beings. Note the 
use of the word 'option' - the law needs to be worded carefully enough so that there is no possibility of 
this being seen as in any way compulsory. If certain people do not want to take up the option - because of 
religious concerns, or from other principled scruples - then it needs to be clear that they have the right to 
refuse to take up the option open to them.  

 

 

Q3. Which of the following best expresses your view of the proposed process for assisted dying as set out 
at section 3.1 in the consultation document (Step 1 - Declaration, Step 2 - Reflection period, Step 3 - 
Prescribing/delivering)?  

Fully supportive 

Please explain the reasons for your response, including if you think there should be any additional 
measures, or if any of the existing proposed measures should be removed. In particular, we are 
keen to hear views on Step 2 - Reflection period, and the length of time that is most appropriate. 
The reflection period is clearly a critical part of the process of moving towards an assisted death, and 
needs to be long enough for the person concerned to think through their declaration and its consequences, 
but not so long that it acts as an obstacle in its own right to accessing the help that they feel they need. 
The 14 days proposed seems to me to be a reasonable timeframe, provided proportionate alternatives are 
in place for those whose condition is more pressing. 
 
I can see there being issues with the definition of what constitutes a 'terminal illness' however. The 
consultation document defines this "as having a progressive disease, which can reasonably be expected 
to cause their [i.e. the applicant's] death", which simply shifts the ambiguity onto the word 'reasonably'. I 
think this needs to be clearer. For instance, I am confident that my mother's age and condition (84, with 
lymphoma) and my Aunt's (97, with heart disease and an inoperable bowel obstruction) would have 
qualified, assuming that their mental state was considered clear enough - which it would have been in both 
cases, if the decision process had been initiated quickly enough. However, I am not so certain with my ex-
wife : her mental condition would not have been an issue, but I can imagine there being debate about 
whether MS is a 'terminal' illness or not. It was in her case - she died from complications caused by it in 
her early 50's - but I know that she would have wanted the option to go earlier, at a time of her choosing, 
rather than have to wait until she had deteriorated to the point that she did. 

 

Q4. Which of the following best expresses your views of the safeguards proposed in section 1.1 of the 
consultation document?  

Partially supportive 

Please explain the reasons for your response. 
This is one of the most vexed areas of the debate on assisted dying, and I think the consultation document 
has provided a thoughtful and considered set of proposals here. But again I can foresee some problems. 
Safeguards allowing professionals involved to exempt themselves, if they have objections, are essential - 



Q4. Which of the following best expresses your views of the safeguards proposed in section 1.1 of the 
consultation document?  

some have been included, but others potentially overlooked. What about pharmacists who might object to 
being part of the process? Might a better solution not be to pre-identify a group of pharmacists who are 
happy to support the process from a number of 'hub' locations, and then have them send the medication 
directly to the doctors involved. I understand and support the wish to localise the process as much as 
possible, but just wonder about potential pinch-points in it. 
 
What would happen if the two doctors involved in the process disagree with one another? Would another 
professional then be brought in to re-assess the application - and how many 'extra goes' would then be 
allowed? Or would any disagreement automatically stop the whole process in its tracks? 

 

Q5. Which of the following best expresses your view of a body being responsible for reporting and 
collecting data?  

Fully supportive 

Please explain the reasons for your response, including whether you think this should be a new or 
existing body (and if so, which body) and what data you think should be collected. 
Impartial, accurate collection of statistics is vital to the oversight and public credibility of the process. A 
new body should be set up to do this, in my opinion, to avoid bringing into the process possible colouration 
from existing organisations and agendas. 

 

Q6. Please provide comment on how a conscientious objection (or other avenue to ensure voluntary 
participation by healthcare professionals) might best be facilitated.  

By means of a completely private and anonymous opt-out on one of a number of defined grounds (the 
incidence of particular grounds to be recorded and collated by the overseeing body).  

 

 

Financial Implications   

Q7. Taking into account all those likely to be affected (including public sector bodies, businesses and 
individuals etc), is the proposed Bill likely to lead to:  

some reduction in costs 

Please indicate where you would expect the impact identified to fall (including public sector 
bodies, businesses and individuals etc). You may also wish to suggest ways in which the aims of 
the Bill could be delivered more cost-effectively. 
Initial costs would be incurred by the set-up of the system to administer and oversee the process, and 
there would be ongoing costs in its operation. However, I think that these, over time, would gradually 
become outweighed by the savings from continuing on with what in many cases is time-consuming, 
resource intensive and unnecessarily intrusive medical procedures and 'care'. However, there is a clear 
danger here in allowing the cost issue to be seen as being in any way at the centre of the stage - there 
must not be allowed to be a perception that, crudely, people are being 'terminated' to save money. 

 

Equalities   



Q8. What overall impact is the proposed Bill likely to have on equality, taking account of the following 
protected characteristics (under the Equality Act 2010): age, disability, gender re-assignment, marriage 
and civil partnership, pregnancy and maternity, race, religion or belief, sex, sexual orientation?  

Neutral (neither positive nor negative) 

Please explain the reasons for your response. Where any negative impacts are identified, you may 
also wish to suggest ways in which these could be minimised or avoided. 
I have selected the ideal option from the responses here, because none of the above SHOULD be factors 
- but of course they all are, some more obviously than others. Negative impacts can only be minimised by 
scrupulous adherence to each stage of the procedure, supported by on-the-ground education and 
information campaigns - and absolute insistence that no-one is being compelled in any way to participate. 

 

Sustainability   

Q9. In terms of assessing the proposed Bill’s potential impact on sustainable development, you may wish 
to consider how it relates to the following principles: 
 
• living within environmental limits 
• ensuring a strong, healthy and just society 
• achieving a sustainable economy 
• promoting effective, participative systems of governance 
• ensuring policy is developed on the basis of strong scientific evidence. 
 
With these principles in mind, do you consider that the Bill can be delivered sustainably?  

Yes 

Please explain the reasons for your response. 
The Bill would seem to me to exemplify items 1,2, 4 and 5 above. As for item 3, I think I would fall back on 
my previous observations about the dangers inherent in bringing 'cost' into this too much, especially the 
perceived costs associated with caring for people and keeping them alive for as long as possible. 

 

General   

Q10. Do you have any other additional comments or suggestions on the proposed Bill (which have not 
already been covered in any of your responses to earlier questions)?  

I think that the proposed Bill is long, long overdue, and I would agree with Liam's observation that - if 
successful - people will look back in the future and wonder how it took our society so long to get here. My 
own experiences with my mother and my Aunt were so traumatic, and showed me that despite all the 
supposedly excellent palliative care that we are continually told exists, great suffering is still possible 
within our health care system. I had to watch my mother decline steadily as a result of her lymphoma over 
the course of 12-14 months, struggling first of all with chemotherapy and radiotherapy, then going into a 
decline that led to her being institutionalised, breaking her hip (in 'care') and becoming unable to walk, 
suffering more and more from this enforced immobility, being rushed into hospital suffocating slowly after 
inhaling food particles, being brought round (despite her "do Not Resuscitate' order), developing 
aspiration pneumonia and finally being unable to eat then drink at all. At this stage, she was then put on 
'The Liverpool Care Pathway', the now-discredited process for 'managing' the stages through which 
someone is allowed to starve to death - slowly. It was a gruesome end to a protracted period of 
completely unnecessary suffering, and one which an earlier assisted death would have prevented. 
 



Q10. Do you have any other additional comments or suggestions on the proposed Bill (which have not 
already been covered in any of your responses to earlier questions)?  

My Aunt developed an untreatable bowel obstruction after being moved from a main Glasgow hospital 
into a smaller hospital unit, supposedly on the way to a managed return to her home. This hospital was 
initially unable to cope with her condition, and unable to manage her pain relief, resulting in her having to 
be moved into a private room as far away from others as possible, to avoid her cries distressing other 
patients. It took many days for this to be brought under some semblance of control, when the most 
humane thing to have done was for her to have had an assisted death when it became clear that her 
condition was terminal. 
 
This kind of suffering is unacceptable in Scotland in the 21st century. I am sure that you will read many, 
many other accounts of similar suffering from other respondents to your consultation. We have to do 
better than this, particularly for the many people who are unable to travel to access Dignitas, either 
because they cannot afford the cost, or because their conditions have deteriorated to such an extent that 
it makes this impossible for them. And why should we continue to outsource the responsibility for this to 
Switzerland anyway? We need to turn and face the reality that we are failing to provide the best end-of-
life care for our fellow Scots, because this is what assisted dying amounts to - at the end, when nothing 
else is available, and the destination point is clear, assisted dying IS compassionate care for our fellow 
human beings. Let's grow up and provide the care they so desperately need, and the care that many of 
us are hoping will be available when our turn comes.  

 

 


