INCLUSION SCOTLAND

Policy Forum
A time to live – A time to die?

Background

Following the proposal of Mr Jeremy Purvis MSP to put a bill before The Scottish Parliament which, if passed would legalise assisted death in Scotland, Inclusion Scotland felt that disabled people have the legitimate right to have their voices heard on such an emotive subject.

Please find below a synopsis of the day’s debate. 

Policy Forum
Dr Ann Wilson, Convenor of Inclusion Scotland made a short welcome speech.

Jeremy Purvis MSP

Mr Purvis opened the discussion noting that ‘legally assisted suicide’ is a difficult subject to legalise.  
· Mr Purvis is one of 129 MSPs who will be debating the issue balancing conscience, ethics and individual choice.  
· Parliament has to address this issue in a mature way.  
· Although not having direct family experience of end of life issues, Mr Purvis has for a long time considered this, inspired by reading the work of Ludovic Kennedy.   
· Mr Purvis has had an advance directive for approximately 15 years.  
· We should have some thought for the end of our lives.

· Suicide has never been illegal in Scotland; there are difference in the law between England and Scotland.

· Lord Joffe is having a similar debate in England, therefore it is important that Scotland should also debate.  
· Faith groups have been consulted.   
· Will be bringing forward a consultation paper which will have elements of a Private members Bill structured/based on law of the state of Oregon ~ The Oregon Statute.

· The Oregon Statute provides an individual with a terminal

Illness with prognosis of death within 6 months to seek medical support (medicine) to end their life.  
· The sanctity of life has already been challenged by Abortion, War and Capital Punishment.

· The Policy Forum provides an opportunity for me [Jeremy Purvis] to listen.
For a full briefing “A case for legally assisted suicide” see……….

Mr. Peter Brawley  

Scottish Personal Assistants Employers Network
Peter introduced himself as being a 57 year old with a muscle wasting disorder – incurable, diagnosed 27 years ago.

The other side of the story is Peter Brawley a Project Manager, husband, politically active, company director.

· Appalled by the Disability Now campaign, he sees euthanasia as a pimple on the bum of humanity.  
· Underlying this issue is a cauldron of inequality with people being discriminated against.

· We are all afraid of dying but what about palliative care.

· Legally assisted suicide is a string enabling people to make value judgements against the disabled person.  
· Medical science seeks cures, as disabled people we deserve the right to live. 
·  Whilst respecting other peoples opinions he has to disagree with Mr Purvis, we all have to work together as there are issues we need to be careful about. 
· We are all Jock Thampson’s bairns and people should be allowed to maximize their potential without coercion.
Mrs. Alice Watson

Friends at the End
· Believes that everybody has the right to choose how they die. 
· Most people die in hospital attached to machines

· We need to look at the facts of death

· Few people pass away peacefully

· All death is different

· Questions any thought that because a person is disabled they have a poor quality of life

· Palliative Care - Terminal Sedation is no different to euthanasia, it is a slow euthanasia

· Many cases of euthanasia already take place 

· Doctors cannot decide what is the patients choice

· A new law would allow patients choice 
For a full briefing see………….. 
Mr John Sweeney

Society for the Protection of Unborn Children

· Society has changed re. disability

· This ‘Bill’ challenges all the work done

· No such thing as a right to die as it elicits a notion of a right to kill

· Creates attitude that some lives are worth more than others

· The idea of ‘Mercy Killings’ are a continued attack on human life

· Would engender idea that assisted death must be for all

· Law could be misinterpreted  - boundaries eroded

· Assisted death is not about self choice, but, judged as being best thing for people
· Oregon picture not so rosy – there is little dignity in death or in methods that end people’s lives

· A lot of secrecy re. Oregon

· People may choose assisted death because they are depressed (by their terminal illness) - this is not using the law as it was designed

· This proposed bill by Mr Purvis is coming at a time when we (Scottish People) are in the middle of a debate about the NHS

· The NHS is at breaking point, with Doctors and Nurses under pressure

· What we need is not assisted death but:

· High Quality Palliative Care – reducing requests for assisted death

· An awareness that Doctors and Nurses may have real ethical/moral problems with euthanasia

· Think about children ~ who chooses for a child to die

· Think about those who do not want to be a burden on their families.

· A duty to kill is a duty to die
The following question started the debate:
“Do I have a right to kill myself – I am fit and healthy?”

Answers:

A. It is not against the law (in Scotland) to commit suicide, it is assisted suicide that is not altered  
B. Third parties can make judgments – value judgments from previous experiences.  I would rather help people not to commit suicide 
C. Don’t trust medical profession to allow dignified death 
D. We have the right to take our own life.  Murder is murder, but people with a living will can ask for treatment to stop.  I agree with choice, but the options need to be of equal value.  Assisted death?  What about assisted Living?  No matter how many safeguards you put in place it could be the thin end of the wedge.

E. Throughout history boundaries can get wider and wider

F. The Abortion Act was passed to stop backstreet abortions taking place.  Very careful checks and balances were put in place.  Despite this, most people think it is a right to have an abortion.  So look at the situation now and think about how boundaries may be stretched if this bill were to be passed.

G. Many pregnant women now get tests for Downs’ Syndrome.  In 90% of cases where test is positive women are advised without adequate counseling to terminate their pregnancy.  This is an example of value judgements and disability.  

Question:

Are you carrying on where David Steel left off? (Referring to Abortion Act 1968) This question was directed at Mr Purvis.

Answer:
In 1967 when David Steel was putting together the abortion Bill, public health was the motive.  My motives are about individual choice and conscience.  I am not here to finish off what David Steel started in 1967.  What I propose comes from a different perspective.
Further debate ensued about the need to have adequate Health Services in relation to palliative care, counseling, pain clinics etc., rather than be promoting assisted death.  At a time when the health service is under pressure we cannot take an objective view of, hence, debate the topic of assisted death.
It was emphasized that Disabled people need an equal right to assisted living, not assisted death.  

· Don’t tell disabled people they are not wanted. Being a Disabled person can equal being ill which can equal being seen as different leading to a very slippery slope when it comes to assisted death. 

·  We are drawing attention to death and not the inequalities within society.

· Assisted death may not equate with choice, as society may perceive disabled people differently.

· It is about end of life issues such as pain relief

· Euthanasia is happening, it doesn’t make it right to enshrine it in law.  How many cases? It is not documented.
· There has to be protection for people who are planning their own death and for the helper.  Also a need for insurance safeguards.

· Estimating a person’s time of death isn’t an exact science.  Some people can be told they have 6 months to live, but live for 10 years.

· Depression would be major issue in the above estimation.  A person could become very depressed and take their own life unnecessarily

The general feeling of the Forum was that there has to be informed choices.  Many disabled and elderly people have very low esteem and are therefore vulnerable to coercion.  Real informed choices are difficult to detect in someone facing this crisis.  Therefore, we, as a society, should concentrate on assisting people to live full and meaningful lives. If we did that, then people may feel that they have something to live for and not feel they are a burden on society.  There was also the view, stated above that we have to be careful of the “thin end of the wedge” feeling such a Bill would induce throughout society, thus creating fear. 
Everyone’s views were listened to with respect to that view, and it was felt that the debate itself was worthwhile even though there differences of opinion.
