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January 2018 E-Bulletin 10

Dear Friends,   

Welcome to our 1st e-Bulletin of 2018.  We’d like to 

wish all members a Happy New Year. 

This month’s edition contains a message from our 

new Convenor, an update on the work we have 

been doing in December, international news and 

upcoming events. 

Feel free to pass this bulletin on to interested 

friends and colleagues, all members can help us 

achieve our long-term goal of a change in legislation 

by helping to raise awareness of our work. 

We welcome feedback and comments from our 

members on the newsletter and activities, and as 

such we would love to hear from you. Please like 

and share our Facebook and Twitter posts to help 

us spread our message.      

Welcome 



Message from our Convenor, Peter Warren

I was very honoured to be elected as your new Convenor at our AGM in Glasgow at the end of 

last year. I want to pay special thanks to Gordon Wylie who stepped down, his thoughtful 

guidance will not be lost entirely to us as he remains an advisor to the Board. Equally I want to 

extend a very warm welcome to our two new Board members, Dr Charles Warlow and Julie 

Lang. For my part, some of you will know I live more or less in Spain, but maintain strong links 

with Scotland, not least as I worked for the late Margo MacDonald MSP for 16 years. I am not a 

lawyer, or a medical professional, but a campaigner and it is very much with that hat on that I 

hope to be of best service to Friends at the End and your Board.  If you have any questions for 

me as your Convenor, or comments to make, please feel free to do so, my email address is 

convener@friends-at-the-end.org.uk 

Whilst wishing each of you the very best for the coming year, I am acutely aware that for many 

people, including some of our own members, 2018 will not be a year filled with joy and 

happiness. UK and Scottish politicians remain opposed to changing the law on assisted dying, 

condemning many to endure a miserable and often painful life under the pretext of protecting 

the ´vulnerable´.  

By the end of 2017 about 201 million people living around the world benefitted from the 

protection of some form of assisted dying legislation. Undoubtedly this number will increase 

by the end of 2018. Sadly, with no legislation imminent in either the Scottish or UK Parliament, 

none of the 60 million people living in our home nations will be afforded the same protection. 

Almost like arguing the earth is still flat when the evidence proved otherwise, opponents of 

assisted dying deny the mounting evidence from all parts of the world that, where the law has 

been changed, it is welcomed by all but a  particularly devout minority (more or less the same 

group in each country).  Generally, the evidence is that these laws work well, fall quickly into 

the accepted pattern of health care and crucially, despite the best efforts to claim otherwise - 

are not used as vehicles to dispose of the vulnerable, the disabled or the elderly.  

Sometimes I am surprised that we have not made more progress on the "right to die" than we

have. However, in part I think that as a movement we have suffered by pulling not quite in the 

same direction at the same time. Over the years I have attended a number of national and 

international conferences and reflecting on these I reached the conclusion some time ago that 

we can be our own worst enemies. This is especially evident when I have attended 

 international meetings where invariably there seems to be an urge to push one system over 

another, to extol the virtues of doctor assisted dying or patient led, with pills and potions or 

injections, with medical intervention with none….we do have one common goal, but believe 

me there are a lot of balls on the pitch aiming for that goal…I strongly believe that any 

legislation that is brought forward in any part of the world must reflect the norms and values 

of that country. When assisted dying legislation aligns with these values, it is successful. Any 

proposed system for Scotland must fulfil the same criteria, we can’t simply say we are taking 

the ‘Swiss model’ or the ‘Belgian model’, it must be the ‘Scottish model’. 
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In the UK we have a number of organisations, including Friends at the End working to 

change the law. Each organisation would like to see the law changed in slightly different 

ways. To borrow some marketing jargon, we all have our own USP (Unique Selling Point). 

From a narrow definition of 6 months and terminal to pretty much anyone, within

reason, with a good enough reason…I strongly believe, and this is why I accepted the 

convenorship of Friends at the End, we have a very clear, very honest and very sellable 

position on the right to die, by not restricting our campaigning to terminal illness, by not 

restricting it to 6 months of life, by not restricting it for those who live with insufferable 

pain with no end.  When we speak to Scottish politicians, medical and legal professionals 

they understand very well what we are campaigning for with the safeguards we propose, 

and I assure you they get it. We are winning our arguments day by day.  

Through the Scottish Parliament Cross Party Group on End of Life Choices, of which 

Friends at the End are the secretariat, we are helping to facilitate open and proper 

discussion of all the important matters pertaining to assisted dying. As I said, it is sad 

that no Bill will be presented to the Scottish Parliament this year, but it is precisely now 

that all the work needs to be done, laying strong foundations for the next Bill and 

building a proper coalition of support on that foundation. This is exactly how the law has 

been changed around the world. I strongly believe in the campaigning position of Friends 

at the End, but let me be very clear, at this stage I care less about what that Bill will say in 

its detail and more that we get it right. To that end I am delighted that we have engaged 

in partnership working with other organisations seeking a change in the law. 

In the 10 years or so I have been aware of Friends at the End it has gone through 

enormous changes. We have a great Board and a fantastic, hardworking, but small team 

of paid contractors. The year ahead will be filled with many challenges, both internally as 

we look at our own way of operating and structures, and externally as we strive to 

maintain and extend the profile and work that we are involved in. When a new Bill 

arrives in the Scottish Parliament we must ensure that we are leading the discussions on 

it. 

Message from our Convenor Continued
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She had already ruled out tube feeding. The lawyers 
involved in the case agreed that the course of action she 
sought from her GP was "good medical practice" and she 
withdrew her application for a court ruling. Dr. David Moor 
became, in my opinion, the last doctor in this country to face
a murder trial that turns on the doctrine of double effect in 
1999. 

A 2007-08 survey of almost 3,000 doctors found that 16.5 
per cent of all deaths in the UK were due to continuous 
deep sedation. General Medical Council guidance 
acknowledges that doctors are not prevented from 
“agreeing in advance to palliate the pain and discomfort 
involved for a patient should the need arise for such 
symptom management". 

In other words, health professionals, patients and their 
families have come to accept what has been called “the 
clinical practice of treating a terminally ill patient in afashion 
that will assuredly lead to a comfortable death, but not too 
quickly. 

This indicates, says the Journal of Palliative Care, tacit 
acceptance of assisted dying under certain circumstances 
but also reflects “professional reasoning that may be 
ethically muddled”. In the great majority of cases, 
continuous deep sedation is given in the last weeks of 
someone's life. But there is anecdotal evidence that it is 
provided at earlier stages, when a patient is increasingly 
suffering especially if she has also decided to stop eating 
and drinking – indicating strongly a wish to die. 

 I believe it is time to have an open, honest discussion about 
the practice of continuous deep sedation, recognising this 
procedure is unregulated and likely to be under-reported in 
the UK.   

It may be that continuous deep sedation provides an 
acceptable temporary measure until the law can be 
changed in this country. But wouldn’t it be very much better 
if a terminally-ill person could be legally given a substance 
which would provide a quicker death?”  

As Omid awaits his case being heard it is
important that we continue to support
him in this battle.  

Please send messages/cards of support
to Saimo Chahal QC, Bindmans LLP, 236
Gray’s Inn Road, London, WC1X 8HB. 

Please also consider supporting the
crowdfund to cover the costs of the case.
More information can be found here: 
  
https://www.crowdjustice.com/case/digni
fied-death/    

Omid T Update

Following on from Amanda’s presentation
at the recent Cross-Party Group on End of
Life Choices an article was published in
the Scotsman this can be accessed here.  

Assisted Dying in America
Shows us the way forward 
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As a membership organisation Friends
at the End rely on the fees from
our members to help us to carry out
the work that we do.  
Friends at the End subscriptions for
2017/18 was due on 1 November. We
are grateful to all those members who
have renewed their subscriptions
whether by standing order, cheque, by
taking advantage of our new online
payment system, or by any other
means.  Some members have still to
renew for the current year. We
recognise there might be many good
reasons for this, and that January is
not always the easiest month to make
additional payments.  If you have
decided not to renew your
membership, please let us know, and
thank you for all your support to
date. If you would like to renew your
membership but have yet to do so, we
would be happy to hear from you at
your earliest convenience.  If you
would like to take advantage of our
online payment system but have yet to
set up your online account, we are
happy to offer additional support to
enable you to do this. Please email,
write or phone and we will help to set
up your account to take advantage of
the members only benefits available
on our new website.   

Membership Fees

We have been approached by a
member in Ayr who is interested in
setting up a local group in this area, if
you would be interested in attending a
meeting in January or in helping with
this then please get in touch with us at
info@friends-at-the-end.org.uk.   

Ayrshire Local Group 

We are looking for volunteers who are
willing to write to newspaper editors in
response to articles we have published
to keep that debate going or in
response to articles/letters from those
who are not supportive of Assisted
Dying. If this would be something you
would be interested in being part of
then please contact us on info@friends-
at-the-end.org.uk  

Letter Writing Group 

https://www.crowdjustice.com/case/dignified-death/
https://www.scotsman.com/news/amanda-ward-assisted-dying-in-america-shows-us-the-way-forward-1-4640443
https://ww.assisteddyingresearch.wordpress.com/
https://features.dignityindying.org.uk/true-cost-dignitas/?utm_source=adwords&utm_medium=cpc
https://features.dignityindying.org.uk/true-cost-dignitas/?utm_source=adwords&utm_medium=cpc
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Omid T Update
The Glasgow Local Group met on 
Saturday 6th Jan, thanks to all who 
attended and brought forward their ideas 
for how we move forward this year.  Ideas
discussed included having stalls at 
Fresher’s Fayers, Contacting MSPs and 
reaching out to those who maybe 
opposed to Assisted Dying.  If you weren’t 
able to attend the meeting and would like 
to suggest topics for future meetings then
please contact us on info@friends-at-the- 
end.org.uk  

Page 5

Friends at the End can only continue its

work through the support of our

members.   

If you can help us by donating £5, £50 or

£500 please consider doing so as every

donation helps us achieve our aim of

legalising assisted dying in Scotland and

across the UK .

Support Our Work

Glasgow Local Group 
Update

International News - The 
Netherlands

Dutch Expert says the Door is Now 
Open for Euthanasia Tourism in the 
Netherlands. In the November edition 
of the leading Dutch law 
journal Nederlands Juristenblad, Dutch 
Journalist/ Researcher, Leo Enthoven, 
argued that foreigners can now access 
euthanasia in the Netherlands. 

Enthoven argues that you don't need to
be Dutch to use the 
Netherland's Termination of Life on 
Request and Assisted Suicide Act 2002. 
As evidence Enthoven points to the fact 
that the Dutch Government has quietly 
changed its website. Prior to August 
2017, the Government website read: 
"people who do not reside in the 
Netherlands cannot apply for 
euthanasia or physician-assisted 
suicide under the Act. Post August 
2017, the same website reads: "It is up 
to the physician to decide whether this 
(i.e. euthanasia or assisted suicide) is 
possible in case  [sic] of a request done 
by a person who does not reside in the 
Netherlands and has only recently 
arrived here.   

Currently, the only legal option 
available for UK residents seeking an 
assisted death is to travel to user a 
service such as Dignitas, Lifecircle or 
EXInternational in Switzerland. Every 
year dozens of seriously ill UK citizens 
make this trip, each paying in the order 
of £10,000. 

International News- 
California

A new report has been published which 
shows that the fears many had about the 
introduction of Assisted Dying legislation 
in California have not come to pass, this 
can be accessed here.  

https://www.crowdjustice.com/case/dignified-death/
https://www.crowdjustice.com/case/dignified-death/
https://www.medscape.com/viewarticle/890783
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Edinburgh Local Group Meeting , Scottish Arts 

Club , 24 Rutland Sq, Edinburgh 

The next opportunity for members and those 

interested in our work in the Edinburgh area to 

get together and find out more about our work 

and what they can do to help take this forward.   

7 :00 PM

1 8 /0 1 / 1 8 7 :00 PM

Dundee Local Group Meeting, Number Ten, 10 

Constitution Road, Dundee 

The next opportunity for members and those 

interested in our work in the Dundee area to get 

together and find out more about our work and what 

they can do to help take this forward. The focus of this 

meeting will be Advance Directive’s.  

1 4 /04/ 18 2 :00 PM

The next Friends at the End/MDMD meeting will be held 

at Friends’ House, 173-177 Euston Road, London NW1 2BJ. 

Amanda Ward and Richy Thompson Humanists UK will 

be talking about the campaign approaches their 

organisations are taking.  Look out for registration details. 

2 :00 PM03/03/ 18

Fife Local Group Meeting, Dell Farquharson Centre, 

Nethertown Broad Street, Dunfermline 

The next opportunity for members and those 

interested in our work in the Fife area to get together.   

The topic for this meeting will be Communication 

around critical decisions/end-of-life choices.   

Glasgow Local Group Meeting, Venue TBC 

The next opportunity for members and those 

interested in our work in the Dundee area to get 

together and find out more about our work and what 

they can do to help take this forward. The focus of this 

meeting will be Advance Directive’s.  

https://goo.gl/uyhpLs

