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This briefing outlines RCN Scotland’s position on the Assisted Dying for Terminally Ill 
Adults (Scotland) Bill. It is aimed at RCN members and stakeholders with an interest in this 
issue.  
 
RCN Scotland has submitted written evidence to the Health, Social Care and Sport 
Committee about the Bill, which was informed by members’ views. To further inform our 
engagement with the Bill we are running a survey in September 2024. This briefing provides 
further information about the proposals for RCN members.  
 
You can give us your views by email at policyscotland@rcn.org.uk 
 

Introduction 

Assisted Dying is the process of aiding an individual with a terminal illness or incurable 
condition to end their own life, by means of lethal drugs. It differs from assisted suicide or 
euthanasia, where a terminal illness or even capacity are not necessary requirements and 
the ending of a life can be to relieve suffering. Lethal drugs can be administered orally in 
tablet or liquid form or via injection and can be self-administered or administered by a 
health professional.  
 
The current legal position in Scotland is that there is no specific legislation which makes 
assisted dying a criminal offence, but it is possible to be prosecuted for murder or culpable 
homicide for assisting the death of another person. There would also be professional 
implications, particularly for regulated healthcare professionals. The Bill therefore seeks to 
provide an exemption from prosecution or professional consequences for professionals 
who assist with a death under the terms of the Bill.  
 
The Assisted Dying for Terminally Ill Adults (Scotland) Bill would make it lawful for a 
terminally ill adult, who meets specified eligibility criteria, to voluntarily request, and be 
provided with assistance by health professionals to end their life via the self-administration 
of an approved substance.  
 
In Scotland there have been three previous attempts to legislate in this area. The current 
Bill differs from previous attempts in that it is quite narrowly defined and an assisted death 
would only be available to those who have an advanced and progressive terminal illness. It 
also has an explicit role for registered nurses in the process. Previous Bills were either 
unclear about the role of nursing in the process, or set up new roles to assist with deaths. 
An important feature of the Bill is that a death must be caused by the self administration of 
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A person would indicate to a registered medical practitioner (likely to be their GP or doctor 
in charge of their treatment and care) that they wish to have an assisted death. A first 
declaration form must be signed by the person, the doctor they spoke to about having an 
assisted death – who becomes the coordinating registered medical practitioner (CRMP) for 
the assisted dying process (if they agree to participate) - 
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As outlined above, the RCN does not take a position for or against assisted dying. However, 
we do have a strong view that if introduced, there must be sufficient protection for any of 
our members who wish to engage in assisting a death under the terms of the legislation, 
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RCN Scotland is of the view that, on a matter so significant, conscientious objection does 
not provide sufficient protection for our members. Conscientious objection puts the onus on 
staff to show that they have an objection based on their conscience. It is RCN Scotland’s 
view that staff should be able to absolve themselves from providing assisted dying for any 
reason, whether that is moral, conscience, or in terms of their own protection.  
 
As acknowledged, the issue of conscientious objection may also be a reserved matter and 
so outwith the legislative competence of the Scottish Parliament. RCN Scotland’s reading 
of the Bill (specifically section 22) is that if this is found to be the case, the section on 
conscientious objection would not be enacted. This would remove any protection for 
members not wishing to provide assisted dying which would be unacceptable to RCN 
Scotland. RCN Scotland believes that staff should have to positively choose to participate 
in assisted dying.  
 
RCN Scotland would also expect the Bill to provide statutory protection from discrimination 
against staff based on their decision to either participate or not participate in assisted 
dying.  
 

RCN Scotland anticipates that Registered Nurses will be the most likely to become the 
AuHP and therefore that our members will have a significant role to play in assisted dying. 
We have a number of serious concerns about the way in which the Bill safeguards the AuHP 
role which require further consideration.  
 
Firstly, it should not be the case that an AuHP carries out the role alone. While the Bill 
allows for an AuHP to bring a colleague, that additional colleague does not act as a second 
AuHP. There needs to be two registered professionals, both carrying out the role of an 
AuHP (including the checks necessary to do that role) separately of each other. If both 
AuHPs agree that the individual has capacity and is requesting assistance voluntarily, then 
the assisted death can go ahead. This joint role is necessary to ensure that staff are 
supported and protected, not least if there is a challenge to the process following death.  
 
The Bill requires the AuHP to be satisfied that the individual has capacity and is voluntarily 
choosing an assisted death. This assessment will be made on the day and with no option for 
the AuHP to consult with other professionals, which is another reason why there needs to 
be two AuHPs and for a separate service to ensure staff are adequately trained to carry out 
this role.  
 
Assessments of capacity in other settings are almost exclusively carried out by medical 
practitioners (for example under the Adults with Incapacity (Scotland) Act 2000). If nurses 
are to be required to carry out an assessment of capacity in terms of making a choice to die, 
this would be a significant change in approach. RCN Scotland is seeking clarification 
around this and believes it is essential that if this is the intention, nurses are given a clear 
power in law to assess capacity, as well as the required skills and training to carry out this 
role.  
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Additionally, RCN Scotland would expect the Bill to require the AuHPs to do an identity 
check as well as assess that all the prior paperwork has been completed correctly as 
additional safeguards, alongside the assessment around capacity.  
 
We are also concerned that the explanatory notes to the Bill say that there is no 
requirement for the AuHP to be in the room when the person takes the approved substance. 
This, in RCN Scotland’s view is a huge risk which would potentially place our members in an 
unacceptable situation. Families could be present, including young children, around a lethal 
substance, while the AuHP leaves the room. It therefore appears unclear how the AuHP can 
be assured that the individual has taken the substance themselves or know the time of 
death or the time between giving the substance and taking it (both of which have to be 
recorded on the final statement) if they are not in the room.  
 
RCN Scotland is also concerned about the possibility of pressure being put on AuHP’s to 
provide assistance beyond what is permitted by the Bill. It is likely that individuals will seek 
to have an assisted death as late as possible in the progression of their condition and this 
may mean that they become unable to self-administer. The individual and their families, 
wanting to exercise their wish for an assisted death, might urge health professionals to 
‘give a little extra help’ including help to administer the substance. If that were to happen, 
the health professional would not be protected by the legislation. We are therefore calling 
for explicit guidance, including a checklist of what can be done lawfully and what is 
unlawful, to protect health professionals and safeguard people accessing an assisted 
death.  
 

Because assisted dying is an emotive subject and results in the death of an individual, it is 
vital that adequate safeguards are in place to protect staff who are involved. Bereaved 
families can, understandably, behave emotionally and this may particularly be the case where 
the assisted death was not supported by them. This can expose staff to criticism, pressure 
and even legal challenges.  
 
While the Bill’s explanatory notes do refer to the existing duty of healthcare providers to 
ensure staff are adequately trained, RCN Scotland’s members tell us that due to staffing 
pressures across health and social care, training including mandatory training does not 
always happen. We also know that there is often pressure on staff to work outside their 
competencies.  
 
This cannot be allowed to happen with respect to assisted dying. Registered Nurses will be 
asked to make complex assessments around capacity and supervise the death of an 
individual. For younger adults, or for older people with cognitive impairment, these decisions 
are not clear cut and it is therefore a highly skilled job.  
 
RCN Scotland is of the view that the best way to ensure staff are highly and adequately 
trained to provide assisted deaths is for a standalone service to be set up. However, whatever 
model is adopted, safeguards to ensure staff are adequately trained to do their role is vital 
and RCN Scotland is concerned the Bill does not give sufficient attention to this point.  
 

Training  
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Throughout the assisted dying process, it is unclear who has legal responsibility for the 
assisted death and this needs to be clarified on the face of the Bill.  
 
Allowing assisted dying has the potential to have a significant impact on existing services, 
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