
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 a strong proponent of the right to a painless, dignified death for my entire adult life. It is the 
bare minimum of care we should offer to terminally ill people when we have the medical ability to do so. 

 

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?  

Partially supportive 

Please explain the reasons for your response. 
The requirements for 2 independent witnesses plus 2 favourably disposed doctors plus a waiting period of 
up to 2 weeks, for people who may be in intractable agony, and who may not have the support of their 
family members for any number of reasons, are far too onerous. A single doctor who has a religious 
objection to assisted suicide could hold up the entire process for weeks or months while the patient waits 
to be seen by a psychologist (because the NHS has so much spare capacity among mental health 
professionals! WHY would you even propose this) to assess the first doctor's "doubts" about the patient's 
mental capability to make this decision about their own body. The terminally ill individual could very well 
die in enormous physical and psychological distress while on a waiting list to decide whether they deserve 
the option of a better death. That is not respecting the fundamental human rights of the dying individual. 
There is also no provision for assisting individuals in administering life-ending medication, which 
discriminates against individuals such as quadriplegics and ALS sufferers who have lost the use of their 
hands, and who may not even be able to swallow. Knowing that such assistance will be withheld may 
cause such individuals to terminate their lives earlier in the course of their illness than they otherwise 
would, so that they may be assured of dying painlessly and with dignity. In addition, medications that are 
suitable for self-administration may not produce the most painless and gentle possible death, which is 
really what we should be striving to offer the terminally ill. 
 
Consideration should also be given to the human rights of people who are not terminally ill, but who suffer 
levels of pain and inability to perform tasks of daily living that have made their lives extremely miserable in 
ways that no health or social care systems are in place to address adequately. These people should not 
be held hostage on the basis that better social care and pain management *should* be made available to 
them, when it is not and there are no provisions in law to make it so. They should not be required to suffer 
indefinitely, or to consider painful and degrading methods of suicide, that may traumatise the people 
around them, just so that we can tell ourselves fairy tales about the value our society places on human life. 

 

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.  

Legislation is unquestionably required. Legal safe harbour must be provided for healthcare professionals 
who, following appropriate protocols, prescribe medication to assist in dying, and who are present at the 
time that medication is administered. Dignity and comfort in death, to the extent that available medical 
resources exist to provide it, is a fundamental human right. We fail our dying brothers and sisters in this 
daily. Hourly.  

 

 

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)?  

Partially 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. 
I repeat the first half of my answer to Question 1. 
"The requirements for 2 independent witnesses plus 2 favourably disposed doctors plus a waiting period of 
up to 2 weeks, for people who may be in intractable agony, and who may not have the support of their 
family members for any number of reasons, are far too onerous. A single doctor who has a religious 
objection to assisted suicide could hold up the entire process for weeks or months while the patient waits 
to be seen by a psychologist (because the NHS has so much spare capacity among mental health 
professionals! WHY would you even propose this) to assess the first doctor's "doubts" about the patient's 
mental capability to make this decision about their own body. The terminally ill individual could very well 
die in enormous physical and psychological distress while on a waiting list to decide whether they deserve 
the option of a better death. That is not respecting the fundamental human rights of the dying individual. 



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)?  

There is also no provision for assisting individuals in administering life-ending medication, which 
discriminates against individuals such as quadriplegics and ALS sufferers who have lost the use of their 
hands, and who may not even be able to swallow. Knowing that such assistance will be withheld may 
cause such individuals to terminate their lives earlier in the course of their illness than they otherwise 
would, so that they may be assured of dying painlessly and with dignity. In addition, medications that are 
suitable for self-administration may not produce the most painless and gentle possible death, which is 
really what we should be striving to offer the terminally ill."  
 
At the very most, a terminally ill individual should have to wait no more than a week for a final decision on 
whether they can access life-ending medical care at that time. Any referrals to additional doctors that take 
place must have assessment and opinion given within that 1-week window, and if that does not happen, 
the default should be that the wishes of the terminally ill person must be respected (as they should be in 
the first instance). Any decision that an individual is allowed to access life-ending medical care should be 
final -- i.e., the terminally ill person should be able to wait as long as they like to actually terminate their life. 
Many individuals may never choose to proceed, once they have the mental relief of knowing that they can 
access a relatively painless death if they can bear no more. 

 

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

Partially opposed 

Please explain the reasons for your response. 
I repeat my response from Question 1. 
"The requirements for 2 independent witnesses plus 2 favourably disposed doctors plus a waiting period of 
up to 2 weeks, for people who may be in intractable agony, and who may not have the support of their 
family members for any number of reasons, are far too onerous. A single doctor who has a religious 
objection to assisted suicide could hold up the entire process for weeks or months while the patient waits 
to be seen by a psychologist (because the NHS has so much spare capacity among mental health 
professionals! WHY would you even propose this) to assess the first doctor's "doubts" about the patient's 
mental capability to make this decision about their own body. The terminally ill individual could very well 
die in enormous physical and psychological distress while on a waiting list to decide whether they deserve 
the option of a better death. That is not respecting the fundamental human rights of the dying individual. 
There is also no provision for assisting individuals in administering life-ending medication, which 
discriminates against individuals such as quadriplegics and ALS sufferers who have lost the use of their 
hands, and who may not even be able to swallow. Knowing that such assistance will be withheld may 
cause such individuals to terminate their lives earlier in the course of their illness than they otherwise 
would, so that they may be assured of dying painlessly and with dignity. In addition, medications that are 
suitable for self-administration may not produce the most painless and gentle possible death, which is 
really what we should be striving to offer the terminally ill. 
 
Consideration should also be given to the human rights of people who are not terminally ill, but who suffer 
levels of pain and inability to perform tasks of daily living that have made their lives extremely miserable in 
ways that no health or social care systems are in place to address adequately. These people should not 
be held hostage on the basis that better social care and pain management *should* be made available to 
them, when it is not and there are no provisions in law to make it so. They should not be required to suffer 
indefinitely, or to consider painful and degrading methods of suicide, that may traumatise the people 
around them, just so that we can tell ourselves fairy tales about the value our society places on human 
life." 
 
Fundamentally, I believe that people are the best judges of their own suffering, and that the default should 
be to respect their bodily autonomy. 

 



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. 
I am generally reluctant to propose the creation of additional bodies for collection and reporting of data, 
due to administrative overhead costs. Public Health Scotland seems to me the natural entity for collection 
and reporting of this data. Certainly I would expect collection of: 
- identifying and demographic information (age and protected characteristics under the Equalities Act) 
about individuals requesting assistance in dying 
- the nature of their illness 
- Identities of the doctors confirming that the patient is terminally ill 
- Identities of the doctors affirming the patient's mental capacity 
- Identities of the doctors affirming that the patient's request is being made pressure or coercion 
- Identities of the doctors ensuring the patient has been fully informed about palliative and hospice care 
- The decision reached about whether assistance in dying was permissible 
- The length of time between application for permission and the final decision on whether permission would 
be granted 
- Whether a referral for assessment of mental capacity was made 
- Identity of the doctor requesting referral for assessment of mental capacity 
- If assistance denied, the reasons why 
- Whether an affected individual died before a decision was reached in their case 
- Whether an affected individual died after a decision was reached but before accessing assistance in 
dying 
- Whether and when assisted dying occurred 
- Method of assisted dying used (e.g., which medication prescribed) 
- Where assisted dying occurred 
- Identity of healthcare provider prescribing medication for assisted dying 
- Identity of healthcare provider present during assisted dying 
- Whether additional palliative care was requested and provided after request for assistance in dying was 
made 
- Whether hospice care was requested and provided after request for assistance in dying was made 
- Whether additional social care support was requested and provided after request for assistance in dying 
was made 
- Any written complaints provided by the patient or the patient's representative about the process of 
accessing assistance in dying 
 
Personal information about decedents and healthcare professionals should be redacted from public 
records, but should be accessible to local health boards. Next of kin of decedents should be able to access 
information about the identity of healthcare professionals involved in the decedent's request for assistance 
in dying. 

 

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

Healthcare providers who have a conscientious objection to involvement in assisted dying should be able 
to submit a signed affidavit stating that they have a personal conviction that taking action to hasten the 
end of a human life is morally wrong. Their right not to participate should be respected where possible. 
Respecting that right may mean that they are not able to undertake certain roles that involve providing 
end-of-life care.  

 

 

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 increase 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. 
There would be a cost associated with collection and reporting of data. There may be an extremely modest 
savings to the public from individuals with terminal illnesses forgoing expensive aggressive end-of-life care 
that offers little additional length or quality of life, but this is unlikely to exceed similar savings from 
appropriate use of palliative and hospice care. There will also be increased cost from the amount of time 
required for doctors to complete the safeguarding requirements, and I am concerned that many doctors 
will be unwilling to participate in this process due to amount of time required. Streamlining the onerous 
safeguards this bill proposes would reduce costs to the NHS. However, based on data from countries and 
regions where assistance in dying is legal, I expect that relatively few people will ultimately avail 
themselves of this process, with the vast majority of the terminally ill continuing to opt for palliative and 
hospice care. Simply knowing that this option exists will bring significant peace of mind for many. 

 

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?  

Slightly positive 

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. 
Allowing terminally ill people to receive medical assistance in dying is respecting their fundamental human 
rights. While there are concerns that individuals might feel pressured to cut their lives short for 
convenience of their families and society, data from places where assisted dying is legal do not bear this 
out as an issue of significance. I do have concerns that marginalised individuals will find it much harder to 
access assistance in dying, and in particular will have their mental capacity questioned much more 
frequently. This is why collecting demographic characteristics of the individuals who request assistance in 
dying is extremely important, as is data about referrals for specialist evaluation for mental capacity. 

 

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 



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?  

Please explain the reasons for your response. 
Please see my previous answers. This is a matter of fundamental human rights. We all have to die. We 
don't have to suffer horrors in the process. 

 

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)?  

Please see my previous answers. This bill does not go far enough to ensure that the wishes of dying 
persons to receive life-ending care are respected and carried out, and does not address the issues of 
people who are not terminally ill, but who live with intractable misery.  

 

 


