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Minute of the meeting of the Cross-Party Group 
in the Scottish Parliament on End of Life Choices 

 
Tuesday 12th March 2019 at 6 pm 

Committee Room 5, Scottish Parliament  
 

Attendance  
 
Michelle Ballantyne MSP (chair) (MB) 
George Adam MSP (LM)  
 
Douglas Hall, Rudi Vogels, Jessie Reid, Johan Raven, Joan Cook, Hugh Wynne, Laila Kjellstorm, 
Lin Li, Gareth Morgan, Mary Blackford, Stacey Adam, Ally Thompson, Moira Mather, Gillian 
MacDougall, Mehanuishra Suleman, Julie Lang, Lewis Waugh, Aileen Bryson, Harry McQuillian, 
Amanda Ward, Heather Williams  
 
1. Welcome, introductions and apologies 

 Michelle Ballantyne MSP took the chair and advised the group that George Adam MSP has 
indicated he would be stepping down as chair, a new chair would be decided from the current 
MSP members.  

3. 

 

4.  

 

 

 

   

Approval of Minutes from 27th November 2018 

Minutes agreed with slight amendments. 

Professor Harry McQuillian, Community Pharmacy Scotland - Presentation  

Harry began by telling the group that any legislation brought to make assisted dying legal 
needed to take the need for pharmaceutical intervention into account. He recognised that 
momentum for bringing legislation back to Parliament was growing and as such the Board of 
Community Pharmacy Scotland had debated the issue in February 19 and his presentation 
would be based on these conversations. 

Harry started by looking at the ethical and moral considerations which lay behind this subject 
and how this fitted with the code of practice for Pharmacists. 

Standard 1. States pharmacists must provide person-centred care (in that they must understand 
what is important to the individual and tailor care to meet their needs), there is nothing in this 
that would restrict providing medication for assisted dying if legal. 

Harry highlighted that colleagues who would request and use a conscience clause would be 
required to refer to other providers who would assist with this. 

Harry stated that pharmacy professional regulation is not a barrier to this legislation. 

Harry talked about Community Pharmacy being an integral part of the provision of palliative 
care and if assisted dying was legal this would become an extension of the role they currently 
play within the provision. Harry spoke about needing to be aware that the provision of 
medication for assisted dying would provoke the same sort of clashes between conscience and 
the NHS contract as the provision of the morning after pill and methadone. However, those 
services are currently provided in the community, demonstrating that solutions can be found to 
such an issue. 
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The view of Community Pharmacy Scotland was that even with these issues, there would be 
provision available in all areas. 

Harry then turned to look at access to supply of drugs and asked the question, who has access 
to the drugs - the prescriber or the family/carer of the dying person?. In this he referred to a 
recent article about Dr Lonny Shavelson who had spoken to the CPG about his experiences in 
California (https://www.theatlantic.com/health/archive/2019/01/medical-aid-in-dying-
medications/580591/) 

Harry spoke about the timeframe for access to medications and the differences between urban 
and rural locations and advised that this would have an impact on the speed of access to 
medicines, particularly if a bespoke formulation of the drugs is required. 

Harry spoke about the medicines required and the legal limitations on the prescribing of these 
and controlled drug regulations: 

- Barbiturates – named person basis only 

- DDMP (for Cardiac and Respiratory Suppression) 

Harry then spoke about the formulation and the differences between oral or intravenous 
ingestion.  He stated that oral was not good from a medical perspective and gave a practical 
demonstration of the amount of medication which would be required to be ingested orally, he 
stated that Oral shouldn’t be the only option (as it is in other jurisdictions).  

He also explained that how the drugs were provided, extemporaneous or manufactured, could 
affect the timeframe for supply. 

Alison Bryson from Royal Pharmaceutical Society explained that they had developed policy in 
relation to the previous two bills which had looked at the practicalities of how this could be 
delivered by pharmacists. This should provide a framework to start thinking about these issues 
prior to any new legislation coming forward.  

 

Group discussion followed and included the following points: 

• It was agreed by those present that there was a need to recognise individuals’ freedom 
of conscience and to work out how this could be balanced with the need to ensure 
individuals can access medication. 

• Harry was asked if legislation should stipulate medication to be used or leave it to 
judgement, Harry felt it should be left to judgement, stating that the legislation should not 
be proscriptive on drugs to be used, how it should be dispensed etc that a 
protocol/guidelines for pharmacists to follow should be developed by those involved in 
this field after legislation is passed.   

• MB agreed there are a number of things we don’t want to necessarily put into the 
legislation but leave to be decided in professional regulations.  We need to get the 
principles of the bill agreed at Stage 1 then get the legislation passed and develop 
regulation to ensure the principles are enacted safety within an agreed framework.  

• MS stated that she felt assisted dying was a different issue for medical professionals 
than contraception, she felt that allowing practitioners to opt-in and ensuring there is 
clear info available to the public could reduce anxiety for medical professionals, will 
opting out may get round the conscience clause it’s not within the competence of the 
Scottish Parliament.  

• Question was asked what right do other people have to impose their moral view on 
others, Scott made the point it’s not the Church that are stopping Assisted Dying it is 
politicians.  

• RV Palliative care should be of a gold standard with AD as an end point for those who 

https://www.theatlantic.com/health/archive/2019/01/medical-aid-in-dying-medications/580591/
https://www.theatlantic.com/health/archive/2019/01/medical-aid-in-dying-medications/580591/
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wish it, not see it as a separate entity.  

• It was agreed AW would arrange a meeting with AB 

4. Any other competent business  

 
   
5 Date of next meeting 10th September 2019, 6-8 pm  

 


