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Dear Friends,   
 
It is with great pleasure that I write to you this
month to give you further updates regarding our
move to charitable status, first announced at our
AGM last November.
 
I said then, and it’s worth repeating, that this
moment arrived after a lot of work by many of
our colleagues over a considerable period of
time, and on behalf of our current Board I would
like to extend particular thanks to Gordon Wylie,
Amanda Ward and Heather Williams for their
contribution to this achievement.  
        
In itself, gaining charitable status means very
little.  Our public name remains the same,
although technically we are now called Friends at
the End (SCIO). 
 

Welcome 



FATE Update
We will continue to undertake the types
of work that we have always done and
that we excel at.  However, more
importantly, with the badge of charity,
we are able to knock on doors
previously firmly closed to us, both for
funding and for access.
 
I know that FATE has always been very
good at getting to talk to those
individuals and groups that matter, but
others have kept their distance.  I hope
that, with the SCIO status, this will now
start to change.
 
Our change of status does mean that
there is a new set of guidelines and
obligations that we have to abide by.
 Your Council is now a Charitable
Board, and all those serving on Council
this year are in the process of being
named as trustees to the Board.  We
are updating all our public-facing
points to reflect correctly that we are a
SCIO, and we have begun work with the
local groups to ensure that we carry a
consistent message across the whole of
our organisation.
 
The Board is planning an event later in
the year for all members to celebrate
this new chapter in our history but, as
we do so, I wanted to reflect a little on
where we started and to acknowledge
the work of FATE Mark 1, so to speak.
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My own involvement with FATE goes
back to 2008, and I recall very vividly
meeting Libby Wilson for the first time
when she came to Parliament to give my
old boss, Margo MacDonald MSP, a
briefing on assisted dying.  As a
parliamentary researcher who had never
really given much thought to the topic, I
found the discussion fascinating and
daunting in equal measure.  But the very
clear, very forthright manner in which
that meeting passed convinced me that
we were doing the right thing getting
involved in a campaign to change the law
on assisted dying, and that we had found
in Libby and FATE a friend and ally of
importance.
 
Those of you with a longer association
with FATE will I am sure know as well or
better than I what a formidable
character Libby was.  I have it on good
authority that FATE was born out of a
disagreement with the then Voluntary
Euthanasia Society of Scotland – to be
more precise, Libby and others, including
Gordon, were summarily expelled from
that Society!
 
Libby was never a person to be held
back &, following this event, she, Gordon
Wyllie and others decided to set up,
firstly, a group called Phoenix which, in
2000, adopted the name Friends at the
End.  Initially, FATE was very much
concerned with befriending & saw itself
as more of a centre for education than
as a campaigning group.

http://www.hitc.com/en-gb/2018/01/26/three-in-four-scots-back-allowing-assisted-dying-finds-poll/?utm_medium=share%2Bbutton&utm_campaign=social%2Bmedia&utm_content=/en-gb/2018/01/26/three-in-four-scots-back-allowing-assisted-dying-finds-poll/&utm_source=Twitter
http://www.gov.scot/Publications/2018/01/4350
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The role of FATE in the assisted dying debate
has certainly changed, not least when it
decided to become involved in work to
promote assisted dying legislation in the
Scottish Parliament, and it’s  true to say that
a very large legacy a few years ago allowed
FATE to increase its public profile in this
manner quite substantially.
 
However, I believe this evolution in focus
was always inevitable.  Those who have
been involved with FATE have a knowledge-
base second to none. The measured
involvement with external groups such as
MSPs, doctors, lawyers and pharmacists has
proved to be very productive, and I know
FATE is held in high regard in such circles as
offering clear and consistent advice and
research.
 
So as we open this new chapter in the
history of FATE, I want us to build on the
strengths we have and to start to look for
new ways in which we can influence the
debate on assisted dying in Scotland.
 
As I have said already, our change in status
means very little in itself – of much more
importance is how we use this new badging
to promote our cause.
 
We are in the earliest days of being a charity,
and this means that there are many ‘nuts
and bolts’ things that need to be attended
to, but we have already started reaching out
to potential new funders and sources of
funding.  

We have lived off the proceeds of
donations (very well in the last few
years), but this finally is a precarious
existence and makes future campaign
planning extremely difficult.
 
Ideally, with funding, we hope to begin
work in a number of areas to support
our message on assisted dying.  We want
to develop our local area network; we
are looking at promoting work around
Advance Directives; we are striving to
have a more stable contractor base to
assist our daily activities and outreach
work; we hope to offer training days to
specific interest groups and to develop
our membership base; and we remain
the secretariat to the Parliamentary
Cross-Party Group on End of Life
Choices. 
 
And of course we always welcome offers
of assistance from our members.  If you
have a couple of hours a week to offer
us, or are able to join our letter-writing
group, or if you have any other thoughts
on how you might help the campaign,
please do get in touch with us.
The point is I hope clear to you all: your
Board has an ambition to keep FATE as
the lead organisation in Scotland around
the debate on assisted dying and, as
importantly, to ensure that we are in as
strong a position as we can possibly be
in the moment that new legislation is
announced in the Parliament.

http://www.gov.scot/Publications/2018/01/4350
https://www.theguardian.com/lifeandstyle/2018/jan/12/experience-i-took-my-mother-to-dignitas?CMP=twt_gu


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
The Cross-Party Group on End of Life
Choices in the Scottish Parliament meets
3 times a year.  In November we heard
from the Rev. Scott McKenna about his
views on Assisted Dying.  During his
presentation, the Rev. McKenna
highlighted that the crucial thing in this
area is that the Church is not of one view. 
 
He says that in any human community
there is a spectrum of views, and the
General Assembly does not always
express this.  He believes that the
campaign for Assisted Dying needs to
acknowledge this and that hierarchies
don’t always represent the full breadth of
views.  
 
The Rev. McKenna highlighted a number
of high-level individuals who are
supportive of Assisted Dying, including
the Catholic theologian Hans Kuhn who
has been supportive of assisted dying
since the 1990, after he watched his
brother die a horrendous death, and, as a
theologian, he asks if this is the kind of
death God wants and says that the only
answer to that must be no. From a church
perspective, people being involved in
seeing death can often see them change
their view.  Lord Carey is now supportive
of Assisted Dying, as is the Archbishop
Desmond Tutu who supports the
opportunity of choice.  ‘Just as I have
argued firmly for justice and fairness in
life I believe that the 

Cross-Party Group on End of
Life Choices
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terminally ill should be treated with
the same compassion and fairness in
terms of their death’.In refusing dying
people the right to die with dignity we
have failed to demonstrate the
compassion that lies at the heart of
Christian values’
 
The Rev. McKenna believes that a
number of the arguments used by
people of faith against assisted dying
are dubious, in that:
- the bible doesn’t say that suicide is a
sin; this comes from St Augustine and
is in the context of martyrdom; Scott
states that no one believes that those
who want an assisted death are
looking to be martyrs; 
- from a Church of Scotland position,
the sanctity of life (which is an
argument against assisted dying) is
not something which is absolute – it
accepts abortion in some
circumstances, and accepts the idea of
just warfare (it is involved in the
blessing of nuclear submarines);
- claiming that we shouldn’t intervene
as its God’s Will conflicts with the
reality that all medicine is an
intervention, and thus we are
intervening all the time (why should
this intervention to relieve suffering be
any different?);
- he finds it somewhat ironic that the
church opposes assisted dying, given
that it believes in life after death and
that a noble death can be seen as the
ultimate expression of a belief in God;

https://www.crowdjustice.com/case/dignified-death/
https://www.thecourier.co.uk/fp/news/local/dundee/575717/tayside-womans-regret-not-able-speed-death-dying-mother/
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Kuhn says ‘no advocate of a more
active assisted death thinks that the
person becomes non-human or no
longer human as a result of sickness;
on the contrary, because man remains
human, he has the right to die with
human dignity, a right which may be
denied him if he is reliant on medical
apparatus and medicines.  It’s about
recognising humanity to the very end.’ 
If you are a member of a faith group
and are supportive of Assisted Dying
we would love to hear from you, as we
look to amplify the voices of those
from faith communities who are
supportive of Assisted Dying.
 
In March the Cross-Party Group heard
from Professor Harry McQuillian, of
Community Pharmacy Scotland, who
spoke about the practicalities that
would need to be considered from a
pharmaceutical point of view should
legislation be successful. 
 
The next Cross-Party Group on End of
Life Choices will take place on 10th
September at 6pm, and will hear from
Dr Mehrunisha Suleman, Post-doctoral
Researcher, Centre of Islamic Studies,
University of Cambridge.

- one of the concerns raised by
opponents of Assisted Dying is that
greedy relatives will force elderly
parents/grandparents to die early,
whereas he says evidence from
abroad does not back this up, and
neither does his experience in a
pastoral role which is that relatives
want to hold on to loved ones as long
as possible;
- the idea that the introduction of
Assisted Dying would lead to us
devaluing human life he also
challenged, pointing out that this was
not seen in places where Assisted
Dying was legal. 
 
The Rev. McKenna spoke about the
theologian Hans Kuhn and how he
says we are co-creators of God, and
He has given us rational discernment
and we should use that and take
responsibility for that; Kuhn talks
about the practical impact of stopping
artificial feeding or giving an overdose
of morphine, in that the end result is
the same, but asks which result is
more compassionate.  For Kuhn and
for many others the central issue in
the debate is dignity and choice, or the
lack of it.
 
He believes that we ought to have the
right to choose, and that this is natural
as we move away from a paternalistic
society.
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Friends at the End have been working
with a steering group of MSPs, the
Humanist Society Scotland and Dignity
in Dying Scotland to develop a
campaign plan that will lead to a law-
change in Scotland. 
 
This would involve a consultation on the
new Assisted Dying legislation being
launched within this parliamentary
term, with the view to a Bill coming
forward early in the next Parliamentary
session. 
 
We are asking members to help us by
continuing to contact your MSPs and
MPs and to let us know of any
responses you receive. 
 
We are also interested in hearing from
any members who may be considering
attending Dignitas or Life Circle or who
would like to share their own personal
experiences in terms of what brought
you to support the need for Assisted
Dying.  If you are able to help with this,
please contact us on info@friends-at-
the-end.org.uk.
 
 
 
 

a clear and settled wish to end their life
and who are terminally ill or incurably
suffering.The Coalition’s launch coincided
with the release of new figures that show
that, since the UK Parliament last
considered assisted dying laws in 2015,
more than one citizen per week (233
people) were forced to make the heart-
breaking journey to travel to Switzerland
to end their lives. 
The Coalition says thousands more that
might want an assisted death don’t have
the financial or physical means to travel to
Switzerland. 
 
The figures also reveal that almost 1,500
UK citizens have a paid membership with
an assisted dying organisation in
Switzerland, highlighting the growing
desperation of many looking to foreign
countries to give them peace of mind
because the UK denies them choice. It
costs on average £10,000 per person to
access the services of a Swiss clinic.  More
information can be found at
https://assisteddying.org.uk

Work in the Scottish
Parliament

Assisted Dying Coalition
In February the Assisted Dying Coalition
was launched. This is a grouping which
involves End of Life Choices, Friends at
the End, Humanist Society Scotland,
Humanists UK and My Death My
Decision.
 
The Assisted Dying Coalition will
campaign for the legal recognition of
the right to die for individuals who
have  

Good Death Week 2019
Good Death Week will take place
between 13th and 19th May.  Friends at
the End will be holding events in
Edinburgh, Fife, Glasgow and Tayside to
help promote the positives of talking
about death and dying.  
 
If you’d like to be involved by coming to
one of our events or by holding your
own get in touch with us at
info@friends-at-the-end.org.uk.

https://www.crowdjustice.com/case/dignified-death/
https://assisteddying.org.uk/


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?” 
 
 

Page 7

. 

Voluntary assisted dying (VAD) became
legal in Victoria in November 2017 with
the passage of Australia-first legislation
and, from June 19, Victorians will be able
to legally end their lives if they meet a set
of stringent criteria.  A state-wide
navigator service will be established to
support people who want access to VAD
and connect them with participating
health professionals and services when
VAD is implemented in the state in June.
Based on overseas experiences, it’s
estimated that between 100 and 150
people will end their lives in the first year
of implementation.
 
Ms O’Kane said the first of four VAD care
navigator roles has been advertised. Once
appointed, the successful applicant will be
tasked with setting up the service across
the state in consultation with
stakeholders.  Two of the navigators will
be based at the Peter McCallum Cancer
Centre, however they are not cancer
specific.  “The people in these roles will be
responsible for supporting the person
who wants to access VAD, their carers,
family and friends, and supporting health
and medical practitioners in their roles
supporting the person accessing VAD,”
she said.  “They will be supporting people
who request access to VAD, including
connecting people with participating
medical practitioners or health services.”
 
Training of health professionals who want
to participate in VAD, including

We are a voluntary society and depend
entirely on the donations from our
members.  We have enough resources
to continue our work for
approximately 2 years but not beyond
that.  In order to help us bring about a
change in the law we need your help.
 Please consider: 
- leaving a gift to us in you will;
- setting up a monthly direct debit (if
you are a taxpayer this can have gift
aid added to increase the value of your
donation);
- sending us a cheque;
- sharing your story with us about why
you support the need for assisted
dying, why you are a member of
Dignitas;
- speaking to or writing  to your
MP/MSP;
- arranging a discussion at groups of
which you are a member;
- writing to local and national
newspapers; and 
- talking with family and friends about
why you support assisted dying.

How you can help

Update from Australia medical practitioners who will be
involved in prescribing the medication,
will begin in March, although it is
unclear what the uptake will be. 

https://www.mja.com.au/journal/2019/210/5/victorias-voluntary-assisted-dying-law-clinical-implementation-next-challenge?utm_source=carousel&utm_medium=web&utm_campaign=homepage


U P C O M I N G  E V E N T S

‘
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10 /09 / 19

.  

6 :00 PM

Cross Party Group on End of Life Choices, Scottish
Parliament

16 /05 / 19 6 : 3 0 PM

Friends at the End AGM - Venue TBC,  followed by
Professor Celia Kitzinger - How to write an Advance
Directive, if you would like 1-1 help please let us know
and we can book a slot. 
 
 

1 :00 PM13 /05 / 19

Glasgow Local Group, Dr Ben Coburn, Autonomy,
Vulnerability & the Right to Die.
The Gilchrist Postgraduate Club, University Avenue,
Glasgow.  To book please contact info@friends-at-the-
end.org.uk

1 7 /05 / 19 2 : 1 5 PM

Dundee Local Group Cuppa and a Chat for Good
Death Week Event, Friendship Hall, Dundee West
Church, Dundee.
If you wish to attend email info@friends-at-the-
end.org.uk 
 
 

Fife Local Group Meeting, Dell Farqhuarson Centre,
Nethertown Broad Street, Dunfermline - Cuppa and a
Chat for Good Death Week
 
 

5 : 3 0 PM15 /05 / / 19

Edinburgh Local Group, Dr Ben Coburn, Autonomy,
Vulnerability & the Right to Die.
 
The Melting Pot, 10 Bowmont Place, Edinburgh, EH8 9RY  
To book please contact info@friends-at-the-end.org.uk

Friends at the End (SCIO) - Regd charity no SC048875

https://goo.gl/uyhpLs

