Non-quorate meeting of the Cross-Party Group on Palliative Care 
Wednesday 10th December 2025, 6.00-7.30pm, Scottish Parliament Meeting Room Q1.04 and on MS Teams
Bob Doris MSP		Scottish Parliament
Jude Meryl		Soul Midwives Scotland
Prof Liz Forbat		University of Stirling
Dr Rhona Winnington	University of West of Scotland
Annabel Howell		CHAS
Scott Murray		Edinburgh University
Michael Veitch		CARE
Clare Carolan		NHS Western Isles
Kenny Steele		Highland Hospice
Liam Challenger		Marie Curie
Hannah Parker		Royal College of Physicians and Surgeons of Glasgow
Marie Manzi		Macmillan
Lesley Howells		Maggie’s
Sarah Mills		St Andrews Uni
Juliet Spiller		Marie Curie
Helen Malo		Hospice UK
Clare McGowan	NHS 	GG&C
Lorraine Dallas		CancerCard
Neil Ritchie		Scottish Government
Mark Hazelwood	SPPC
Rebecca Patterson	SPPC

Apologies
Jackie Baillie MSP
Miles Briggs MSP
Elaine Stevens, IANAP
Melissa Byrne , Cruse Scotland
Linda McCurrach, NODA  Ayrshire
NB: Due to only one MSP being present, this meeting was not quorate, so does not count as an official meeting of the Cross Party Group.  

Agenda item 1 
Welcome, introduction and apologies
Bob Doris welcomed everyone to the meeting and apologised for the slightly late start due to parliamentary business.  

Agenda item 2 
Approval of the minute of the previous meeting of 8th October 2025 and any Matters Arising.
Approval of the minute of 8 October meeting will be postponed to the next quorate meeting of the cross party group.  No inaccuracies were highlighted by those present.   

Matters Arising: action from October meeting
At the last meeting it was agreed that Bob Doris and Marie McNair would work with the secretariat to write a letter bringing key points discussed in relation to the new palliative care strategy Palliative Care Matters for All to the attention of the Cabinet Secretary.  A letter has been sent to Jenny Minto today and will be circulated to the group for information.

Agenda item 3
An update on the Assisted Dying for Terminally Ill Adults (Scotland) Bill

Bob Doris clarified that neither the cross party group or Scottish Partnership for Palliative Care (SPPC) has a view on the principle of legalising assisted dying.  Stage 2 of the Bill process has just completed, and SPPC and Bob Doris worked together to suggest amendments to the Bill to strengthen safeguards for vulnerable people and protect/promote the provision of palliative care.  Bob Doris and SPPC will continue to work together to input to Stage 3 of the Bill.
Mark Hazelwood gave a presentation on the amendments that had been proposed to the Bill during Stage 3, and which ones had been accepted/rejected.  You can view his presentation here and detailed papers are available on the SPPC website here: Assisted Dying Bill - latest update  
Group discussion followed of the following issues:
Helen Malo highlighted the work Hospice UK has done with Jackie Baillie MSP to suggest amendments to the Bill around 2 key priorities – a) ensuring the impact of the legislation on the hospice and palliative care sector is assessed and managed; b) ensuring that anyone considering assisted dying is able to make a fully informed choice by being aware of the options around palliative care and how that could potentially support them. There’s a lot to digest from Stage 2, and still some inconsistencies within the Bill.  
Helen Malo asked Neil Ritchie from Scottish Government (SG) how he anticipates SG being involved in the Stage 3 process.  Neil indicated that SG will remain neutral, but they have a duty to make sure the Bill will work in practice. With regard to what role SG will play in ‘tidying up’ the Bill and clearing up inconsistencies, that is still unclear.
Another attendee highlighted that there is currently a lack of clarity around what is meant by ‘terminal illness’ – whether it refers to the condition someone has, or their likely proximity to death.  Bob Doris and SPPC did suggest an amendment to add in some qualifying criteria to this, but it was rejected.  Daniel Johnson MSP also put in an amendment relating to this, and Bob will approach him about working together on this in Stage 3.  
Documenting the reasons people cite for wanting to pursue assisted dying gives services information that can help them address problems and offer better care, and is also vital for research purposes.
The Bill gives people seeking assisted dying a right to an independent advocate.  Currently, those who need palliative care have no such right, meaning that the Bill would legally privilege those who choose assisted dying.  Marie Curie’s suggested amendments relating to a right to palliative care weren’t debated or voted on by the Health, Social Care and Sport Committee as they were deemed to be out of scope.  Therefore, how can we avoid a situation whereby someone might pursue assisted dying primarily because they are desperate for independent advocacy?   
Without more money for palliative care, people are being forced to choose between assisted dying or inadequate palliative care.  For free, fair and consistent choice, more funding is needed for palliative care.
A lot of palliative care time and resource has already gone into this Bill, and should it become law this will continue, for example with input developing guidance and regulation.
At Stage 2, the Bill was amended to stipulate that: “As soon as the Bill becomes law SG must carry out an assessment of, and publish a report on, the likely impact of the law on hospices and providers of palliative care services”.  There are strong arguments that this assessment should be done before assisted dying can proceed. Hospice UK has raised a consequential amendment relating to this which was rejected.  It was also suggested that there is a need to agree how such an impact assessment would be carried out before the Act comes into effect – what it would look like and who would be involved, and how often it will be revised as impact is likely to change over the years. Hospice UK also raised an amendment requiring the impact on palliative and end of life care services to be considered as part of the 5 year review.  This was rejected.  For the statutory review to be useful, rich documentation needs to be captured over the 5 year period.
If the Bill made provision for the assessment of indirect pressures on an individual, this would open up important exploration of whether the absence of other services is constraining someone’s freedom of choice.  There are times when service pressures have put people in very difficult situations that would likely have led them to consider shortening their lives if it was legal, but this is not covered in the current definition of coercion.
Strong concerns were expressed about how the Bill as it stands can be operationalised, including around conscientious objection; the training requirements for assessing doctors; the use and monitoring of approved substances; the ability of those involved to do this frequently enough to be skilled in doing it; who of the many clinicians providing care will be invited to input; and what happens after a death if a person hasn’t told their family of their decision.  The details of operationalisation are crucial to the Bill’s impact and not sufficiently considered within the Bill.
There are specific issues concerning how the Bill could have unforeseen effects on children and young people with life limiting/life shortening conditions, some of whom may think they are burden on their families and for whom prognostication isn’t straightforward.
There is a need for absolute clarity on what happens if an assisted dying attempt doesn’t work.  This is a huge legal, practical and moral concern.
There is need for clarity on rights/requirements of the healthcare professional providing the medication staying in the room until the person dies.  If the person doesn’t want to be alone when they die, can they ask for the healthcare professional providing the medication to stay with them?  Several amendments were made around providing clarity for healthcare practitioners involved in carrying out the assisted death (and those who might become involved if things don’t go as planned), including a suggestion for statutory guidance from government, but these were rejected by the Health, Social Care and Sport Committee.
ACTION
· SPPC will pull together a meeting note summarising key points.
· Bob Doris and SPPC will continue to work on this during Stage 3, speaking to other MSPs and organisations too.
Agenda item 4
Any other business
No further business was discussed.
Agenda item 5
Date of the next Cross Party Group meeting
The date of the next meeting will be arranged and circulated in due course.  Given this will be the last meeting of the CPG in this parliament, the topic is likely to be “Palliative Care 2026-31: Key Asks for the Scottish Parliament”.
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