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Speaker
Before we come to the Bill, I would like to say a few words about today’s proceedings. On 13 June, an objection was taken to the Question that new clause 16 be read a Second time. As the objection was taken after 2.30 pm, proceedings on the Bill stopped. We will begin with the Question that new clause 16 be read a Second time. I will then put the Questions on the amendments selected for separate decisions. I can confirm that I have selected all the amendments in the name of Kim Leadbeater for separate decision, as well as amendments 14, 24, 12 and 21.
Once the decisions on Report are complete, I will then call the Member in charge to name the day for Third Reading. If she says now, Third Reading will begin then. Many colleagues will wish to participate in the debate today. I hope the Divisions that we are about to have can take place reasonably quickly in order to maximise the time available today.
On 13 June, Rebecca Paul moved formally that new clause 16 be read a Second time.
New Clause 16
Wish to end one's own life
“(1) A person does not have a wish to seek assistance to end their own life in accordance with this Act under section 5(5) if they are substantially motivated by—
(a) not wanting to be a burden on others or on public services,
(b) a mental disorder (including depression),
(c) a disability (other than the terminal illness),
(d) financial considerations, including lack of adequate housing,
(e) lack of access, or delayed access, to treatment or other service which a public authority is required (or can reasonably be expected to) provide, or
(f) suicidal ideation.”— (Rebecca Paul.)
This new clause ensures that a wish to end one’s own life that is substantially motivated by the factors listed in the amendment does not qualify for the provision of assistance under this Act.
Question put, That the clause be read a Second time.

James Cartlidge (Con)
On a point of order, Mr Speaker. There are reports of an extremely serious incident at Brize Norton, which is being described as vandalism but, if course, may be worse. Will there be a statement from the Ministry of Defence later?

Speaker
I can say that I have been given no notice of the incident at Brize Norton; I know nothing of the incident. Those on the Front Bench will have heard the point. I would not want to interrupt today’s proceedings. If the incident was that serious and somebody was so minded, we could always put something on at the end of proceedings, but that would be for others, not for me at this stage.
Third Reading

Speaker
A huge number of Members have indicated that they wish to speak in the debate. I hope that Members will restrict themselves to a reasonable amount of time—after the two opening speeches, I will advise on five minutes—to enable other colleagues to participate. We need shorter speeches to enable all Members, or as many as possible, to contribute. I shall make it clear that the Chair retains the right to impose a formal time limit, but I would rather colleagues helped each other. After all, it is an important day, and we do want to hear as many views as possible.

Kim Leadbeater (Lab)
I beg to move, That the Bill be now read the Third time.
It is an honour and a privilege to open the debate on Third Reading of the Terminally Ill Adults (End of Life) Bill. It has been a long journey to get here, and I do not underestimate the significance of this day. It is not often that we are asked to wrestle with issues of morality, ethics and humanity, but with great privilege in this job comes great responsibility, and never more so than at a time like this.
Benjamin Franklin told us that
“in this world nothing can be said to be certain, except death and taxes.”
In this House we debate the latter incessantly, but here and in the country as a whole discussing death is something that we tend to shy away from, yet it will come to us all and to all those we love. We all have our own experiences of death, loss and grief. There are good deaths and bad deaths. I, like many, have experienced both.
I appreciate that, for some colleagues, the journey to this point has been a difficult one. I want to pay tribute to the way in which the overwhelming majority of Members have approached the subject. Second Reading back in November was quite rightly seen as an example of Parliament at its best. Contributions from across the Chamber were incredibly powerful, the atmosphere was respectful, and people listened with care. I hope that we will see the same today.
I want to thank you, Mr Speaker, and your team along with the fantastic Clerks and procedural experts who have ensured that parliamentary protocols have been followed and have guided us through the intricacies of what can be a complex parliamentary process—one that is steeped in tradition, but not always easy to follow. Of course, process is important, but it is also important to remember that we are not voting on the merits of parliamentary procedure; we are voting on an issue that matters deeply to our constituents. Indeed, the issue before us is very personal for many people—so many of our constituents, but many of us as well. It is an issue that transcends party politics. I thank colleagues from across the House who have shared their very personal stories with me.
I am grateful to all colleagues who have studied the detail of the Bill. It is essential that we come to a decision based on the content of what it actually says. I have been pleased to work with Members on all sides of the debate to ensure that the legislation is something that Parliament can be proud of—a cogent, workable Bill that has one simple thread running through it: the need to correct the profound injustices of the status quo and to offer a compassionate and safe choice to terminally ill people who want to make it.
I will not go into the amendments in detail, as I know that is not the purpose of this debate, but whether by adding further safeguards and protections for patients through additional training around coercive control, the addition of specialist expertise through the inclusion of multidisciplinary panels, widening the provision for professionals to opt out of the assisted dying process, providing additional employment protections, or prohibiting the advertising of assisted dying, cross-party working has strengthened the Bill.

Simon Hoare (Con)
I am grateful to the hon. Lady for giving way. What level of concern does it give her that, between Second Reading and today, a growing canon of professionals and their independent professional bodies have urged great caution about this Bill, not on the principle, but because they are opposed to the details of this Bill and believe it should be defeated?

Kim Leadbeater
I thank the hon. Gentleman for his intervention. I think what he is saying is that people have got different views, and they do have different views; we have different views in this House, and different people in different professions have different views. Every royal college has a neutral position on assisted dying because of that.
I have been pleased to work with Members on all sides of the debate to ensure that this legislation is something that Parliament can be proud of, and the many safeguards in this Bill ensure that only terminally ill patients who are eligible under the strict criteria and want to access assisted dying can do so.

Wera Hobhouse (LD)
I felt disturbed by quite a lot of the emails that I received from constituents—some of them who are my friends and people I like—implying that we here are either too stupid or careless to care for the most vulnerable. Is it not true that we all do care, whatever decision we make today, and that we have to continue to educate people and tell them what this Bill is about?

Kim Leadbeater
I thank the hon. Member for that intervention, and she is absolutely right; the detail does matter. That is why I am so grateful to colleagues who have engaged in the detail. We know that there are different views within the public, and we have to take on board the concerns of vulnerable groups—that is why the safeguards are so important—but I would also say that there is no one more vulnerable than someone who is dying.

Richard Burgon (Lab)
Will my hon. Friend give way?

Kim Leadbeater
I am just going to make some progress.
Patients must have
“an inevitably progressive illness or disease which cannot be reversed by treatment”
and a person is not considered to be terminally ill only because they have a disability or a mental disorder. These clear, strict criteria, plus the multiple capacity assessments, exclude possible serious mental health disorders such as anorexia.
I was also very pleased to support the change advocated for by Marie Curie and Hospice UK, which would ensure an assessment of palliative and end-of-life care as part of the first report on the Act. We know from other countries, in no small part due to the 14-month inquiry by the Health and Social Care Committee, that palliative care and assisted dying can and do work side by side to give terminally ill patients the care and choice they deserve in their final days. It should not be an either/or for dying people, and we need to channel our energies into supporting all options for terminally ill people.

Calum Miller (LD)
I am very grateful to the hon. Lady for giving way. As she knows, the leading experts in palliative care have come out to oppose the Bill, and they point to the fact that hospices are underfunded and do not have the same ability to serve patients. I therefore gently question whether we are in a position today to make a judgment that patients truly would have a choice at the end of life.

Kim Leadbeater
I thank him for his intervention, but I would say, as I have said previously, that people working in palliative care have a mixed range of views on this subject. I have met with palliative care doctors, and some are very supportive of a change in the law because of the suffering they have seen.

Richard Burgon
Will my hon. Friend give way on that particular point?

Kim Leadbeater
I am just going to make some progress, if I may. But, as I was saying, it is an either/or decision for us today: either we vote for the safe, effective, workable reform contained in this Bill, or we say that the status quo is acceptable.
Over recent months, I have heard hundreds of stories from people who have lost loved ones in deeply difficult and traumatic circumstances, along with many terminally ill people themselves. I spent some time with some of these families yesterday. They are real people with real stories and they deserve to be heard.
Adil’s terminally ill father took his own life by buying drugs on the dark web. It was his third attempt, and Adil found him in a truly desperate state. He and his sister will never get over that night, nor the police investigation that followed. Katie waved her mum off as she made the lonely and costly journey to Switzerland, where she had a peaceful and dignified death. But the family had no chance to say a proper goodbye and her dad made the journey home grieving and alone.
Others have had to watch their loved ones die harrowing deaths despite receiving excellent end-of-life care. Warwick’s wife Ann, suffering from peritoneal cancer, had the maximum dose of sedative, but it was not enough to stop the choking and suffocation, and she begged him to help her put an end to her suffering. But he did not want her last memory to be of him stood over her with a pillow. There are many, many more such stories.
Perhaps most importantly, I have spoken to terminally ill people themselves. We have spent a lot of time talking about them, but not always with them. Pamela and Sophie both have terminal breast cancer, and they shared their stories yesterday. Pamela is a proud Christian who just wants to have choice when her time comes. Sophie, who is allergic to opioids, wants to ensure that her beautiful daughter has nothing but happy memories of their time together. Not supporting the Bill today is not a neutral act. It is a vote for the status quo. It fills me with despair to think that MPs could be here in another 10 years’ time hearing the same stories.

Richard Burgon
I thank my hon. Friend for giving way; she is being very kind. I came into this House supporting the principle of assisted dying, and I thought very carefully before voting against the Bill on Second Reading. There are differing views, but I want to ask my hon. Friend, before MPs put their name not to the principle of assisted dying but to this Bill specifically, why the vast majority of primary care doctors, geriatricians and groups representing people with disabilities, eating disorders and domestic violence are all opposed not to the principle but to this Bill specifically. Some people who are supportive of the principle of assisted dying do not support this specific Bill; can my hon. Friend explain their opposition?

Kim Leadbeater
I think we have covered that point already. These are not homogeneous groups of people; they have different views and opinions.
If we look at the inconsistencies in the current law, it just does not make sense. If someone with a terminal illness voluntarily stops eating and drinking, it is legal for them to starve themselves to death. A competent patient has the right to refuse foods and fluids even if they will die. The exercising of that right is sometimes proposed as an alternative to assisted dying. I suppose it could be argued that starving oneself to death is one way of taking control at the end of life, but it is a deeply traumatic experience for the person and their loved ones, and there are people here today who have direct experience of that.

Melanie Ward (Lab)
Will my hon. Friend give way?

Kim Leadbeater
I will make some progress.
We have a system in which it legal for someone to starve themselves to death, which can take days or weeks, but where it is not legal for someone to seek assistance from a doctor to take an approved substance themselves to end their pain or suffering and take back control in their dying days. It is also legal in this country for someone to discharge themselves from medical care or refuse life-sustaining treatment such as ventilation, CPR or antibiotics, as long as they have the mental capacity to do so and are making the decision of their own accord, without harassment from anyone else. Colleagues might think that is fine, and I agree, but there is no requirement for two doctors, a psychiatrist, and a social worker, and there is no lawyer or judge. It is legal, yet what is being proposed in this Bill, with so many more safeguards and protections, is not. It simply does not make sense.

Ben Spencer (Con)
rose —

Kim Leadbeater
I am not going to take any more interventions, because lots of people want to speak.
Then there are the criminal offences that the Bill introduces—none of which exist now—including life imprisonment for anyone who induces another person to take the approved substance, and 14 years in prison for coercion, dishonesty or pressure. It is a robust process that goes further than any other piece of legislation in the world, and it is far safer and significantly more compassionate than what we have now.
If we look internationally, there are clear, well-established, safe and compassionate assisted dying laws in existence. On Tuesday I joined doctors from Australia who used three key words repeatedly: choice, control and relief. Dr Greg Mewett has 20 years of experience as a GP and 22 years as a palliative care physician, and he spoke about the thorough approach that he has taken to ensure safety and efficacy of the assisted dying process. Perhaps the most stand-out quote from that session came from Dr Jacky Davis, chair of Healthcare Professionals for Assisted Dying, who said that by introducing assisted dying,
“no more people will die but far fewer people will suffer”.
This is not a choice between living and dying. It is a choice for terminally ill people about how they die. I fully appreciate that some colleagues would never vote for any version of this Bill, and I am respectful of that despite disagreeing with them. However, I say to colleagues who are supportive of a change in the law but are hesitant about whether now is the time, that if we do not vote for a change in the law today, we will have many more years of heartbreaking stories from terminally ill people and their families, of pain and trauma—

Dame Siobhain McDonagh (Lab)
Will my hon. Friend give way?

Kim Leadbeater
I am going to finish.
There will be stories of suicide attempts, post-traumatic stress disorder, lonely trips to Switzerland, police investigations, and everything else we have all heard of in recent months. As the Commission on Assisted Dying said in 2011, 14 years ago:
“The current legal status of assisted dying [in the UK] is inadequate and incoherent. It outsources a healthcare issue abroad, especially to Dignitas, instead of the Government and Parliament assuming responsibility.”
That was 14 years ago, and we are in exactly the same position today. Things have got to change.
As the Government’s impact assessment states, the Bill will improve equity of choice, ensuring that terminally ill adults from all socioeconomic backgrounds can access end-of-life options within a regulated and safe framework.
I will draw my comments to a close. There are essentially two ways in which we can look at the situation we are in. We can look at it through a legal lens. As legislators, we have a duty to change the law where it is failing, and when the last four Directors of Public Prosecutions tell us that the law needs to change, surely we have a duty to listen. We need scrutiny before people die, not after. Most importantly, there is the human lens, which is how I approach most things. Giving dying people choice about how they die is about compassion, control, dignity and bodily autonomy. Surely we should all have the right—

Dame Siobhain McDonagh
Will my hon. Friend give way?

Kim Leadbeater
I am going to finish shortly.
Surely we should all have the right to decide what happens to our bodies and decide when enough is enough. Of course, giving people the right to choose does not take away the right not to choose.
Today, we can vote with either our hearts or with our heads, but either way, we should end up in the same Lobby. On a compassionate, human level, and as responsible lawmakers, we should support this desperately needed reform, which is rigorous, practical and safe, and which is rooted in the principles that should underpin any legislation: compassion, justice and human dignity.

Sir James Cleverly (Con)
I have no doubt that the vast majority in this House—probably every single hon. and right hon. Member—is sympathetic to the underlying motivation of the Bill, which is to ease suffering in others and try to avoid suffering where possible. For the most part, the debate, both in this Chamber and in Committee, has been good natured and conducted in a way that we can be proud of.
There have been wider questions about the motivations of both the proponents and the opponents of the Bill. Although this is not about any individual one of us, I think it is only fair that, because some questions have been asked, I put a few things on the record about my own position. I do not come at this from a religious point of view—I am an atheist; I am a humanist. My position is driven by my concerns about the practicalities of the Bill, rather than any religious viewpoint.
It has been suggested, particularly when people talk about their experience of talking to people who have lost loved ones or who are themselves terminally ill—this has been said to me on a number of occasions—that if we had seen someone suffering, we would agree with the Bill. I have seen someone suffering. Earlier this year, my closest friend died painfully of oesophageal cancer, and I was with him in the final weeks of his life.
I come at this from a position neither of faith, nor of ignorance, and I hope that the House will take those factors into consideration when I say what I am about to say.

Jim Shannon (DUP)
On the TV last night, they did a survey of GPs. The relationship between a GP and a patient is incredibly close. When our children and grandchildren come into the world, our GP is involved. When a GP has to deliver a diagnosis of terminal illness, there is fear not just in the eyes of the patient but in the eyes of the GP—the doctor, the friend we all have. Does the right hon. Gentleman recognise the importance of today’s debate and vote? It will change forever that relationship of trust between the GP and the patient; it will do so in a negative way and it will never change ever again.

Sir James Cleverly
I will refer to the hon. Gentleman’s point later in my speech. I will try not to take too many interventions, because many people have not had the chance to speak in the debate and I want to give them the chance to do so.
On Second Reading I made the point that we need to think about the detail of the Bill and not just vote in accordance with the broad principles. I made the point that, because it is a private Member’s Bill, the opportunity to change it fundamentally is limited, and so we have an enhanced duty to get it right first time. We were told on Second Reading that a lot of the concerns, worries and detailed questions would be resolved in Committee. We were promised the gold standard: a judicially underpinned set of protections and safeguards. Those protections did not make it through Committee. I have also heard people say, where there are still problems, issues and concerns, that the Lords will do that work. But none of us should think that it is right to subcontract our job to the other place.
We are making an incredibly important and fundamental change, as the hon. Member for Strangford (Jim Shannon) highlighted, in the relationship between medical professionals and those they serve. If we make that change, we will introduce a small but permanent question mark in the minds of every patient, particularly a patient who is discussing a serious illness or terminal diagnosis: “What is this medical professional expecting of me? What are they thinking? Where is their head?” Whereas, with the situation we have at the moment, the patient knows that the medical professional is dutybound to do no harm, and to preserve life and dignity wherever possible.

Dame Siobhain McDonagh
Next Tuesday will be the second anniversary of my sister’s death. Three weeks prior to her death, we took her to hospital because she had a blood infection. Despite agreeing to allow her into intensive care to sort out that blood infection, the consultant then decided that she should not go, because she had a brain tumour and was going to die. She was going to die, but not at that moment. I am sure, Mr Speaker, that you can understand that a very big row ensued. I won that row: she was made well, she came home, and she died peacefully. What does the right hon. Gentleman think would happen in identical circumstances if this Bill passes?

Sir James Cleverly
The hon. Lady asks me to speculate about a set of circumstances that are personal and painful. I suspect that she and I both know that the outcome could have been very different, and that the moments she had with her sister, just like those I had with my dear friend, might have been lost.
We have to recognise that this is an important moment. While I respect the hon. Member for Spen Valley (Kim Leadbeater), I disagree with her assessment that it is now or never; that it is this Bill or no Bill; and that a vote against it on Third Reading is a vote to maintain the status quo. None of those things is true. There will be plenty of opportunities. Indeed, we are dutybound, stimulated by this debate—which is why I do not criticise the hon. Lady for bringing forward the Bill—to have a serious conversation about palliative care. Many people will say that these are not conflicting or contradictory positions. But—and I will crack on because otherwise you will tell me off, Mr Speaker—we know that there could be circumstances where assisted dying would be on a statutory basis and the provision of palliative care would not.
We also have to address the point that we can all pray in aid individuals and institutions to reinforce our positions on this, but we cannot subcontract our decisions. Yes, we can fish around for people to come up with the perfect quote to reinforce our arguments, but another five minutes on Wikipedia, Google, or with friends of ours in the medical profession will find another voice that opposes that. Yes, it is a mixed picture in the medical professions, but I am struck by the number of professional bodies that are neutral on the topic of assisted dying in general but opposed to the provisions within this Bill in particular. We cannot just say, “They are neutral on assisted dying, and therefore this particular vehicle has to progress.”
We carry a responsibility—it is what we are sent here to do—and we need to take it very seriously. We must be rigorous on the specific details in the Bill. Just like the hon. Member for Spen Valley, I do not have time to go through every single argument that was had on Second Reading, in Committee and beyond, but in order to ensure that we are rigorous, there are three fundamental questions that we should ask ourselves—not lean on our friends and colleagues, but ask ourselves—and ensure that we answer fully and honestly.

Florence Eshalomi (Lab/Co-op)
The right hon. Gentleman will remember that, in 2021, he and I worked cross-party on identifying inequalities within certain communities and on getting them to come forward for the covid vaccination. Does he agree that one question we parliamentarians need to ask ourselves is this: how is it right that some communities are denied basic healthcare within the current system; how is it right that some communities do not have access to good palliative care; how is it right that some communities still mistrust the medical profession; and how is it right that we are not listening to their voices?

Sir James Cleverly
The hon. Lady makes an incredibly important point, and I will touch on that briefly in my remarks. I am minded to take no more interventions, because otherwise I will be stealing time from others.
There are three questions we need to ask. First, are we happy for this Bill—not for the principle, but for this Bill as drafted—to become law? Many of the elements that I have already discussed are concerning. In the criteria set out, medical professionals do not need to seek deeper motivation. We have said there is not a real choice between palliative care and assisted dying, because one will have a statutory underpinning and the other will not. As I say, the “gold standard” protections were lost in Committee, because a number of professional bodies and—

Ben Maguire (LD)
Will the right hon. Member give way?

Sir James Cleverly
I need to make progress.
A number of professional bodies have said they do not have the capacity. They do not have enough people to fill the slots that this Bill demands of them.
Secondly, in terms of fundamental changes, are hon. and right hon. Members genuinely happy to write the blank cheque that this Bill demands? It is normal for the Secretary of State of a Government Department to decide when a piece of legislation comes into force, and they make their decision based on the state’s ability to deliver that legislation. Commencement dates matter; they are not just some arbitrary dates on a piece of paper. I understand people’s desire to ensure that this cannot be lost down the back of the sofa when it comes to Government work, but when the people on whom we would rely to deliver this Bill say that they are not ready and that they do not feel that they will be ready—they do not have enough people and they do not have enough capacity, so they will have to take resource from current provisions to move across to this provision, which will be driven by a statutory requirement and a locked-in commencement date—we should listen. If the people who are going to make this work—and work as well as we hope it will, if it becomes legislation—say that they are not confident that they can make it happen, we should be very careful about demanding that they prioritise this. That is what this legislation says: they will prioritise this above any other work that they might otherwise do.
Thirdly—the hon. Member for Spen Valley hinted at this, and I mentioned it in an intervention in an earlier stage of the Bill—on coercion, on the pressure that individuals put on themselves and on medical professionals raising the issue, we know that there are inequalities in health provision already, none of which will be addressed by the Bill. There are certain communities, and certain people in those communities, particularly women, who are overly deferential to men and to men in authority. Can we genuinely say that we have no fear whatsoever about a potentially vulnerable woman sitting in front of a medical professional who raises assisted dying? Even if they do not imply that it is the right thing for her to do, the very fact that they bring it up will have a significant influence on that woman’s thinking. We cannot believe that the effect will be completely neutral across all communities.

Rachel Taylor (Lab)
With the safeguards that have been put in the Bill, there will be a panel that looks at those issues and asks questions like, “Has your doctor persuaded you to do this?” Do we honestly think that a social worker, psychiatrist or lawyer is totally incapable of finding coercion? That is exactly what the panel is there to do, and that is exactly what those safeguards will provide.

Sir James Cleverly
The hon. Lady makes an important point, but I refer her to my second question. Those bodies say that they do not have the people to populate those panels, yet that is what the commencement date demands. The principle of having a person or group of people to protect against coercion is important—I am talking not just about coercion, but about how people perceive people in authority—but royal colleges and social workers have told us that they do not believe they will be ready to put those guardrails in place by the commencement date. We should listen to them.
This is an important debate that has stimulated an important conversation, which demands our full attention, but I do not believe that the Bill is ready to go to the other place. It is interesting that there are both proponents and opponents of the Bill who hope that the Lords will make significant changes to the Bill. That should surely set off alarm bells.
Ultimately, because the Bill is such a fundamental change, we need to ensure that there is an enhanced level of scrutiny of its detail. We all want to avoid and alleviate suffering wherever possible, but I do not believe that we have had the opportunity to get the Bill into the right shape. That is why I will oppose Third Reading, and I encourage others to do likewise.

Speaker
Order. After the two opening speeches, we will now have a five-minute limit, and I hope that Members will restrict themselves to up to five minutes. The Mother of the House will now give us a very good example.

Diane Abbott (Lab)
This may be the most fateful Bill that we discuss this Parliament. It is literally a matter of life and death. I have heard talk today of the injustices of the current situation. What could be more unjust than someone losing their life because of poorly drafted legislation?
We hear about panels. The people talking about panels presumably have not had much to do with them. I would not put my life, or the life of anyone dear to me, in the hands of a panel of officials. I stress, right from the beginning, that it is perfectly possible to support assisted dying, as I do, but not be prepared to vote for this Bill. There is so much that is problematic about it.
First, as I believe is widely understood, there has not been enough time to debate the Bill. Secondly, a Bill of this seriousness should be given more time.

Simon Hoare
Does the right hon. Lady find it rather peculiar that the previous Parliament spent 746 hours discussing the death of a fox and about 98 hours discussing the death of fellow humans?

Abbott
There has been a lot of talk about there being no evidence of coercion, but within the family, the most powerful coercion is silence: it is the failure to answer when a question is put. If police cannot spot coercion in domestic violence, how can they be expected to spot coercion in assisted dying?
The Royal College of Pathologists and the former chief coroner have pointed out that without a role for a coroner, the Bill raises the possibility of foul play. When an amendment was tabled in Committee to deal with that, however, it was opposed. The Bill would allow private for-profit contractors to run an assisted dying service with no profit cap and no transparency, but when an amendment was tabled in Committee to deal with that point, it was opposed.
We have heard—and we will hear over and over again in this debate—about choice. This Bill may produce choice for those of us, like almost everybody in this House, who have for the entirety of their adult life been confident in dealing with authority and institutions, but even then, the Bill would need amendments. But what choice does the Bill hold for someone who, all their life, has lacked agency, particularly in a family context, which may be particularly the case in certain cultures and communities? And what choice does the Bill offer to those who lack access to good palliative care?
As the former Prime Minister Gordon Brown has put it, our law should not
“focus on the few who wish for assisted dying and do too little to support the majority of those facing their final days who want—and deserve—access to the best of palliative care.”
What choice is it for those who think that, because their doctor raises it with them at all, they are being guided in that direction? An amendment that might have addressed that issue was rejected in Committee. It is a possibility that proponents of the Bill do not take seriously at all, but anyone who knows how institutions work should be watchful of it.
I came to this House to be a voice for the voiceless—that has not always been favoured by my own leadership, but that is why I came to the House. Who could be more voiceless than somebody who is in their sick bed and believes that they are dying? I ask Members in this debate to speak up for the voiceless one more time. There is no doubt that if the Bill is passed in its current form, there will be people among the most vulnerable and marginalised in our society who lose their lives unnecessarily. I therefore implore the House to reject this Bill—not because I am opposed to assisted dying in principle, but because my concern is for vulnerable and marginalised persons and communities.

Deputy Speaker
Order. I reiterate the admonition that Mr Speaker has offered. This is one of the most far-reaching considerations that the House—even those of us who have been here for a very long time—can remember. It is understandable that a lot of Members will wish to take part, from across the House and on both sides of the argument, but looking around, it is quite clear that we cannot accommodate everybody. This means there will inevitably be a considerable number of interventions. All I would say, gently, is that interventions will be taken into account when considering the order of priority in which Members are called.

Mark Garnier (Con)
I start off by saying a huge thank you to the hon. Member for Spen Valley (Kim Leadbeater) for the extraordinary amount of work she has done across this whole debate.
This is the first time I have spoken in this debate, and, like many Members whose speeches I have heard, I come to it through personal experience. I have heard many stories of people whose relations have died; in my case, it was my mother who died. In 2012, she was diagnosed with pancreatic cancer. My father-in-law was a consultant, so I phoned him up and asked what that meant, and he said that she had a 90% chance of dying. I was prepared for it, but eventually the time came when I got the call saying that her health had started to deteriorate, so I went down to see her—I spoke to the Whips, and took time off work here—and watched the start of the decline from something as painful and difficult as pancreatic cancer, which, as those who have witnessed it will know, was not a nice moment.
My mother was not frightened of dying at all. She would talk about it; she knew that she was going to die. However, she was terrified of the pain, and on many occasions, she asked me and Caroline, my wife, if we could make it end. We could not, of course. She had very, very good care from the NHS—the nurses came twice a day, she was on a morphine driver, and the GP came to see her, so she was looked after well. However, as she deteriorated, we could see that she was in indignity and a huge amount of pain, until eventually, she died. It was, of course, not one of the happiest moments of my life.
Contrary to that experience, two or three years ago, I found myself going to the memorial service of one of my constituents, who was a truly wonderful person. She, too, had died of pancreatic cancer, but because she had been in Spain at the time—she spent quite a lot of time in Spain with her husband—she had the opportunity to go through the state-provided assisted dying programme that is provided there. I spoke to her widower very briefly, and it was fascinating to talk to him about it: he said it was an extraordinary, incredibly sad thing to have gone through, but that it was something that made her suffering much less. It was almost a sort of quiet Sunday afternoon when it happened.
I saw those two people—my mother, who had the indignity and the pain and the suffering that she was terrified of, and my constituent, who had the opportunity to end it in a dignified way—and when I came to this debate, I was absolutely convinced that this was the right thing to do. I have spent the past six or seven months engaging as hard as I could with those who I hoped would be able to persuade me of a different decision—to try to persuade me that I was wrong in my assumptions. I have spoken to a huge number of people; I have joined in meetings with campaigners; I have read every email that has come in; and I have spoken to doctors and religious leaders, and I have yet to be persuaded that this is a bad thing to do.
There has been a huge amount of debate here—over 100 hours of debate, when we add it all together. There have been loads of amendments, and people on both sides of the debate have been incredibly thoughtful, but are we possibly getting rid of the good in trying to find the perfect? I do not know—I am not the world’s greatest legislator—but having listened to these debates, and given what I have seen at first hand, at the end of the day, I can only go through the Aye Lobby to support the hon. Member for Spen Valley in all this extraordinary hard work. The time has come when we need to end suffering, where suffering can be put aside, rather than trying to do something super-perfect and allowing too many more people to suffer in the future.

Naz Shah (Lab)
I start by thanking my hon. Friend the Member for Spen Valley (Kim Leadbeater), all the Members who served on the Committee and, indeed, the whole House for the approach that everyone has taken to this Bill.
I want to make it clear that I came to this Bill with an open mind. Like many, I supported it in principle at first glance, but this debate is no longer about the principle of assisted death—that is not the decision before us today; it is not the issue on which we will walk through the Lobby when we decide to vote for or against this Bill. Our responsibility in this place is to make sure that the Bill is safe, workable and effective. That is the test that will lead us to vote for or against the Bill today. As the Bill stands, it presents a public safety issue.

Jim Shannon
I spoke to the hon. Lady beforehand, and I understand her concerns. They are the same concerns I have, on behalf of those who have anorexia, those with mental health conditions, troubled people—those who would be vulnerable when this idea was presented to them. Does she think, like I do, that this Bill does not in any way address the issue of those who are vulnerable, when it comes to assisted dying?

Naz Shah
I thank the hon. Member for his intervention. I think he might have read some of my speech, which I will carry on with.
I will set out why the Bill is not safe, and speak about the two amendments that I tabled: amendment 14, which we have nodded through today, and amendment 38, which we will not get the chance to vote on. Amendment 14 dealt with the issue of voluntarily stopping eating and drinking, or VSED, which has been used as a “bridge” to assisted death in other jurisdictions. I am pleased that my hon. Friend the Member for Spen Valley accepted that amendment, but let me be very clear: this does not close the anorexia loophole—that was the subject of another amendment. Voluntarily stopping eating and drinking is not what happens to people with anorexia. People with anorexia stop eating and drinking because they have a psychiatric illness. Those are two categorically different issues. I must make it absolutely clear that even though amendment 14 has passed today, it does not address concerns about anorexia or close that loophole.
Members in the other place are already raising the concern that, because this is a private Member’s Bill, they do not believe that they can provide all the necessary safeguards if we give a Third Reading today to a Bill that is not safe to be delivered to the public. At least 60 women with anorexia in multiple countries have died by assisted death when they needed treatment, not help to die. Every one of them was assessed to have capacity by two doctors.

Kim Leadbeater
Will my hon. Friend give way?

Naz Shah
I will make some progress.
Hundreds of eating disorder experts, doctors, lawyers, charities, family members and people with lived experience urged Parliament to close this loophole and support amendment 38. As a Committee, we failed to heed their warning. We have now learned that the one remaining amendment that could protect people with eating disorders will not even be voted on.
Our responsibility is to make the Bill safe. We know what happens when politicians think they know better than the experts. Let us make it clear: the Royal College of Psychiatrists, the Royal College of Physicians, the Royal College of Pathologists, palliative care doctors, the British Geriatrics Society, almost every eating disorder charity and almost every disabled people’s group do not support this Bill. That is not because they do not believe in the principle; they are warning us about the dangers of this Bill, and of getting this wrong.
Our job is not to be activists—to fight until our last breath for the principle, whatever shape or form it is delivered in. Of course we believe in causes—that is why each and every one of us is in Parliament—but we legislators must listen to the experts, heed the evidence, scrutinise and debate the ideas that are before us, and deliver for our constituents laws that are safe, workable and effective. We have a proud history; the likes of Florence Nightingale—the lady with the lamp—broke every barrier possible to heal the wounded, provide care for the vulnerable and reduce the chance of death. Those are the principles that our great NHS was founded on. We must ask ourselves whether those fundamental principles will still be intact if the Bill passes. Will they be there to protect those who face a postcode lottery in healthcare and palliative care, the most vulnerable, and those who have faced the greatest hardships in life and feel like a burden? Will those principles be there to protect those who feel like giving up, but whom we could help back up and push towards a better life? Instead, we will be giving them a way to give up, even if they could have survived.
This is the question for all Members: what is the margin of error that we are willing to risk today when it comes to something as serious as death? I urge Members to vote against this Bill.

Josh Babarinde (LD)
The Mother of the House, the right hon. Member for Hackney North and Stoke Newington (Ms Abbott), is absolutely right to stress the importance of giving a voice to the voiceless. That is a role that many Members in this House take deeply seriously, including proponents of this Bill. No one is more voiceless in this debate than those terminally ill adults who suffered painful, traumatic and undignified deaths under the current system, as well as their families. Nothing that I could say makes the case for this Bill—not just the principle, but this Bill—more powerfully than this letter from my constituent, which is adapted to protect her anonymity:
“Following a diagnosis of an aggressive tumour, my partner’s final days were agony. He struggled to breathe and swallow and lost his ability to speak. He was incontinent &amp; developed painful bedsores. He repeatedly asked for help to end his life. I entered his room to see that he had stuffed yards of his top sheet into his mouth in an attempt to suffocate. It was the most distressing sight and one I will never forget. I live with this image and cannot share it with our children. This could have been avoided with an assisted dying law.”

Daniel Francis (Lab)
I agree with the hon. Member that people in those circumstances should be able to seek an assisted death. However, the Bill allows someone to say to a doctor on a panel, “I want to go because I do not want to be a burden,” even if they are not suffering at that point in time. It also allows them to say, “I want to go now, so that my family have a larger inheritance.” Why should we support a Bill this afternoon that allows those things?

Josh Babarinde
The hon. Member will be aware that the Bill creates a criminal offence that would punish those who would coerce a relative in such a way. [Hon. Members: “Self-coerce.”] There are folks who talk about the concept of self-coercion, but others would frame such a decision as a choice. Self-coercion is a choice.
My constituent said,
“This could have been avoided with an assisted dying law. My partner was from a jurisdiction where such a law exists. A relative used that law. They were able to gather their family, say a proper goodbye and die in peace and with dignity before losing all physical and mental capacity.”

Jim Shannon
Will the hon. Member give way on that point?

Josh Babarinde
I will not, to give others the chance to speak after me.
My constituent went on to say,
“The procedure to enable this was protracted and had several safeguards which would prevent much of the concerns we hear about by those opposed. I urge you to support this bill”—
the Bill, and not just the principle. I will do so because the status quo is completely unacceptable and must be reformed.

Peter Prinsley (Lab)
As a young doctor, I would have found the measures that we are debating completely unconscionable, but now that I am an old doctor, I feel sure that this is an essential change. That is because of what I have seen over 45 years in hospitals. Our patients are at the centre of my thoughts as we consider this profound change.
We must of course invest in palliative care, and we have some of the best palliative care in the world in this country. Some will say that there are no limits to the comfort that expert palliative care can deliver, but that has not been my observation, particularly as I think about some of my patients with advanced, disfiguring head and neck cancers, and about the terrible loss of dignity and autonomy that I have seen. That is what people fear, and that is why I believe that we are right to give people a choice—a final autonomous choice.
I applaud the Bill Committee, and thank the many witnesses who contributed, for this is not easy work. The House has spent hours debating the amendments. The panel of the legal expert, the social worker and the psychiatrist will ensure oversight and scrutiny, and I have no doubt that this is better than a single judge, no matter how distinguished or wise. Family circumstances, free will and mental state will all be considered. I do not think we will see coercion to undergo assisted dying; families are more likely to talk patients out of it.
I call this a Bill to assist people who are dying. The measures are not for people who are not dying. People who are terminally ill may live for a long time. They are not yet dying, and the measures are for them until they are. All of us must make the very best of every day, whether our lives be long or short. Of course, that is especially true for those with a terminal diagnosis.
The vulnerable must be protected, and I believe that the Bill will indeed protect them—people who are disabled, and who have mental health disorders. Profound sadness as our lives are ending is quite normal, and clinical depression should be treated, but my observation is that the patients we are talking about are clear-headed and very rational. The idea that we risk opening a floodgate or some sort of mission creep is quite wrong. People will have a choice, and will make arrangements to be used only if needed. That will give final peace of mind—it is a final insurance policy.
Let me come back to the patients I have treated over my long career, and to the wise words of the nurse who has been my compassionate colleague for many years. She said this was an essential change. There was the matron who recalled the carotid blow-out of her patient as a student many years ago—an image that never left her. There is the absolute sanctity of human life, but we are not dealing with a choice between life and death; we are dealing with death or death. There is also the sanctity of human dignity, and fundamental to that is surely choice. Who are we to deny that to the dying?

Sarah Olney (LD)
Many Members present will look forward to the day when it is possible for people in this country to die in peace, with dignity and at a time of their choosing. The opportunity to bring that about is closer than ever before, but it can happen only if Members vote against the Bill today. The express will of the House, as reflected in the Second Reading vote; the momentum generated by the Bill; and the support of the Prime Minister, as we understand it, to change the law have created a moment when it is possible to grasp the chance to bring in assisted dying legislation, but I warn Members that if this Bill passes, the case for assisted dying will be fatally undermined, and it will put back their cause for a generation.
I have sat through Committee and Report, listened to the oral evidence and participated in the debates. This Bill, if it passes, will be challenged in the courts. It will be subject to endless attempts to amend it in Parliament. It will be difficult to implement effectively, and ultimately it will lose the confidence of the public.
It was immensely challenging to properly debate the Bill in Committee, because we frequently found ourselves needing an understanding of medical practice or points of law that MPs are not typically expert in. We spent many hours, for example, debating whether or not the provisions of the Mental Capacity Act 2005 were sufficient for someone who was making the decision to die. Of course, we consulted experts, and some said the provisions were sufficient, some said they were not. I do not believe that this particular decision is one that politicians are best placed to make.

Bradley Thomas (Con)
Will the hon. Lady give way?

Sarah Olney
I am sorry, but I will make progress. We would all have been better served by asking a team of experts to evaluate the evidence, draw on their professional experience and come to a settled consensus among themselves on this point about mental capacity and, likewise, the questions we had about how best to approach anorexia within the context of assisted dying and whether the Bill provides a suitable framework for the provision and control of drugs designed for the ending of a life.
These are not political decisions. They have, however, been decided by politicians, and we have approached them in our usual adversarial way, where the right answer is not the one arrived at after careful thought, consideration and consultation, but the one that can muster the most votes. We have therefore reached a most unsatisfactory conclusion.
This legislation imposes duties and responsibilities on professionals who do not think them compatible with their expert practice. It was amended in Committee to require that a panel approve an application for assisted dying, and that the panel include a psychiatrist. The Royal College of Psychiatrists has stated that it opposes this legislation.

Adnan Hussain (Ind)
Will the hon. Lady give way?

Sarah Olney
I will not give way, sorry. Assisted dying under this legislation cannot be implemented without psychiatrists, but they would be acting outside the advice and guidance of their professional body.

Daisy Cooper (LD)
Will my hon. Friend give way?

Sarah Olney
I am not giving way. Will there be sufficient psychiatrists prepared to implement the provisions of this legislation, against the advice of their professional body, to ensure that enough panels can be convened for the purpose of facilitating assisted dying? It is hard to see how there could be.

Daisy Cooper
Will my hon. Friend give way?

Sarah Olney
I am not giving way. By contrast, many decisions are expressly reserved for politicians. Should the limited resources of the NHS be used to deliver an assisted dying service, or should it be possible to offer the service as a profit-making enterprise? What information should be collected and reported about assisted dying? Who should oversee and regulate its practitioners? Members of Parliament are to have no say over any of those matters at all. Those are all powers to be reserved to the Secretary of State, to be decided behind closed doors. Once again, this legislation grants these responsibilities to people who do not want them.
Neither the current Health Secretary nor the current Justice Secretary are supporters of this Bill. After today, the House of Commons will be shut out of further decision making on this Bill, even though many of the decisions still to be made are rightfully ours to make. The lack of professional consensus or acceptance of the requirements of this legislation, coupled with a lack of political scrutiny of many of its more important provisions, creates an unstable foundation upon which to build an assisted dying service. For such a service to succeed, it needs professionals willing to deliver it, who can have confidence that they are acting within the law and will be supported by their professional peers and by society at large. I do not see how this legislation can deliver that.
It is instructive to compare this piece of legislation with the Abortion Act 1967. That, too, was a private Member’s Bill, brought to this House by the Liberal MP David Steel, but it was preceded by a medical advisory committee chaired by the president of the Royal College of Obstetricians and Gynaecologists, which approved the Bill. The professionals who would be needed to enact the legislation had indicated their support for the Bill before it reached the Commons. The Bill only delegated one power to the Secretary of State. The legislation was hotly debated then as now, but once it was passed, it came into force within six months.
Remarkably, with the exception of amendments required to bring it into line with successive Human Fertilisation and Embryology Acts and to extend its provisions to Northern Ireland, the provisions that the Abortion Act brought into law have remained almost entirely unchanged in 58 years—until just this week, in fact. The careful consideration of the issues that took place before the legislation came to the Commons, combined with the fact that all its provisions were included within the primary legislation to be debated and voted on in one go, has enabled a settled consensus to develop around abortion provision in this country, in contrast to other jurisdictions. It has enabled vulnerable women to seek the help they need and given healthcare workers the confidence and support they require to meet those needs. That is what we need, if we want to deliver a successful assisted dying service, and this legislation cannot deliver that.
If Members want assisted dying, vote against this Bill and make the most of the moment to press for a better approach that can deliver a sustainable framework, accepted and supported by the medical profession, and in which the public can have confidence. If people’s lives are going to be ended prematurely as a result of this legislation that we pass, we cannot take risks. We cannot afford to pass this Bill.

Vicky Foxcroft (Lab)
This is my first speech in this Chamber since the general election, and if I am honest, I wish I was not speaking in this debate, as I wish this legislation was not being put forward. I have not always been opposed to assisted dying. Indeed, in 2015, I voted in favour of the Bill put forward by Rob Marris MP, but that was before I served four years as shadow Minister for disabled people. During that time, I spoke to hundreds of disabled people and the organisations that support them. They were, and remain, extremely fearful of assisted dying.
I took on that role at the start of the covid pandemic. Disabled people were disproportionately affected by the pandemic. Nearly six in every 10 people who died were disabled. Many had “do not resuscitate” notices unilaterally pasted on their medical records, without them being informed. It made them fear for their lives. It made them fear that the authorities thought that their lives were worth less. It also made them fearful of what would happen if assisted dying was brought forward. That is why Disability Rights UK and other disabled people’s organisations have moved from the neutral position they had in 2015 to a position of opposition now.
I do not claim that every disabled person opposes assisted dying, but I do claim that the vast majority of disabled people and their organisations oppose it. They need the health and social care system fixing first. They want us as parliamentarians to assist them to live, not to die.
Disabled people’s voices matter in this debate, and yet as I have watched the Bill progress, the absence of disabled people’s voices has been astonishing. They have wanted to engage. Indeed, they have been crying out to be included, yet the engagement has been negligible. I believe that only one disabled people’s organisation was given the opportunity to provide evidence to the Committee. Furthermore, throughout Committee and at the initial publication stage of the Bill, accessible formats were not available. A large-print version of the Bill was published several weeks after the original, but no other formats, such as easy read and British Sign Language, have been made available. These are basic things that we should be doing when consulting on such important pieces of legislation, making it accessible so that everyone’s voices and views can be heard.
Many of those expected to deliver this legislation also do not want it. They believe that it could destroy the doctor-patient relationship. The experts have all been clear. The Royal College of Psychiatrists, the Royal College of Physicians, GPs, disability charities, mental health charities and domestic abuse charities have all warned that the safeguards in the Bill are insufficient and will put vulnerable people in harm’s way.
I will finish by saying that I am not opposed to the principle of assisted dying, but until we have a system that supports the right to life, I cannot support it. Until we ensure that all safeguards are in place, I cannot support it. And until the vast majority of disabled people and their organisations support the legislation that is being brought forward, I cannot support it. We are not voting on principles today. This is real and we have to protect those people who are susceptible to coercion, who already feel like society does not value them, who often feel like a burden to the state, society and their family. I urge anyone in this Chamber who has any doubts that this Bill does not protect them, who has any worries and concerns: please do not vote for it today. Let us fix our NHS, social care and wider society first and then consider this topic again in the future, when the time is right.

Sir Iain Duncan Smith (Con)
I have not spoken so far in these debates, but I have listened and attended on pretty much all occasions. I am moved to speak today because I am concerned. This is the point that the hon. Member for Lewisham North (Vicky Foxcroft) made, but what is this debate today about? This debate is not about the principle of what we believe in when it comes to assisted dying—whether we are opposed to it or in favour of it. We had that debate on Second Reading. As the Mother of the House, the right hon. Member for Hackney North and Stoke Newington (Ms Abbott), made very clear—in what I must say was an excellent speech—and as others have too, today’s Third Reading debate is about what we are about to pass on to the House of Lords, which will become law. And the single question we have to ask ourselves is: is this genuinely workable now?
The hon. Member for Spen Valley (Kim Leadbeater), who moved the motion, knows that I have a high regard for her—I have worked with her on other things—but I honestly have to say that I simply cannot see how we in this House can pass this piece of legislation through to the other House, in the vague hope that somehow it will do better than us and make changes such that it will become a workable piece of legislation, and that is because this is a private Member’s Bill. If a Government were to introduce a Bill like this, we would see a great deal more input and a huge amount more checking with all those bodies. For example, we were told on Second Reading that the safeguards and protections we were sending to Committee would somehow become the most robust and strongest in the world. In fact, in Committee they got weakened, not strengthened, and that is the problem in all this.

Daisy Cooper
Will the right hon. Gentleman give way on that point?

Sir Iain Duncan Smith
If the hon. Lady will forgive me, I understand that many others want to speak, so I am going make a bit of progress if she does not mind.
The other important point, when we think about what our vote today is all about, is the behaviour of the professional bodies that have been consulted on this, which have come out for the most part very strongly opposed to this legislation.

Daisy Cooper
Every medical college has retained a neutral position. By my count— [ Interruption. ] I will go on. By my count, two or three medical colleges have said expressly that they welcome specific amendments to the Bill, and all MPs will have received the letter from senior psychiatrists, who include a former president of the college, who said:
“We believe the draft legislation is workable, safe and compassionate.”
A number of safeguards have been included in the Bill. Does the right hon. Gentleman recognise that additional safeguards have been included and have been welcomed by various royal colleges?

Sir Iain Duncan Smith
I simply do not agree with the hon. Lady on that reading. The professional bodies are completely divided, and most have come out in opposition to the nature of this legislation. It is all very well for her to say that, and I appreciate her right to say it, and I hope she gets to speak later, but I just do not agree with it.
As was said earlier in the debate, the whole issue of mental capacity is not dealt with properly in the structure of this Bill. The hon. Member for Spen Valley talked about this earlier, and she was absolutely right. Even the amendments that were proposed were not always accepted, and we are left now with some areas that will be deeply troubling. We simply cannot accept that the Lords must make these changes for us, for we have to make them first. That is the key.
The one big important area here—I absolutely agree with my constituency neighbour the Health Secretary on this—is that we talk a lot about choice in dying, but how is that choice informed if palliative care in the UK is simply not good enough? Again, the Mother of the House spoke about this, and there are so many people affected: the most vulnerable; the people furthest away from institutions; and the ones who understand least how to work the health service or their local authority, and who rely mostly on us to try and break through. They will be faced with this problem more than almost anybody else, because they look in fear on these institutions.
I helped to set up a children’s hospice, which I think was the first in London. There have been many more since, but children’s hospices, as we know, are really badly treated by Government spending, pretty much no matter who is in power. They have less than anybody else. Haven House, which I helped to set up and raise money for, has given a very strong quote, which I think represents much of what most of those hospices have said:
“We would fully agree that a change in the law would have very significant consequences for the delivery of palliative care services and would be challenging given the existing resource pressures that we face. The hospice sector is experiencing significant financial pressures and the exceptional palliative care services we provide are not financially sustainable. The introduction of assisted dying would create new and demanding requirements for palliative care services and hospices in particular. It is therefore vital, whether or not the current legislation is passed, that the government takes urgent action to resolve”
this matter.
That is the case today. We cannot just say, “Well, that’s not our problem. Palliative care can be changed.” The trouble is that we have been unable to make the necessary changes to palliative care because we take such parti pris positions. That is the problem we face.
I will end with this. I will vote against the Bill, mostly because I believe it is fundamentally unworkable and will lead to huge problems. We have seen what has happened elsewhere internationally—Canada, Oregon and various other places—where legislation slides and slides again as more and more amendments have to be made because these things are not workable. To those who have any doubt, I simply say this. This is Third Reading; it is not Second Reading—it is not an “in principle” debate. We had that debate, and now we have to decide whether we should send this unworkable piece of legislation to another place, which is unelected, to make the decision for us because we cannot come to a conclusion. We cannot let this go through.

Rachel Hopkins (Lab)
I rise to speak in support of the Bill on Third Reading, because at its very heart are terminally ill adults: people who are dying; people who have less than six months to live; people who have tried to stay alive, to beat a terrible disease with expert medical treatment, but to no avail. Now they face the inevitable: that they will die. In fact, that is the only thing any of us know we will ever do, really.
I am sure that most of us think about and desire a peaceful, pain-free death where we slip off in our sleep at a ripe old age, having lived a good life, but the reality is that all of us and all our citizens—those for whom we legislate in this place—could face a painful and undignified death. That is why I believe that in the 21st century, like a growing number of other countries, we should change the law to permit choice at the end of life—or rather, choice towards the end of death—so that dying people can opt to have a death in the manner of their choosing and have an element of control over those last days.
YouGov polling published yesterday again showed that the public—the citizens we serve—back it too, with 75% supporting assisted dying in principle and 73% supporting the Bill as it stands. As a co-sponsor of the Bill, and having served on the Bill Committee, I am pleased that it is had more scrutiny, challenge and debate than almost any other piece of legislation—over 100 hours, in fact.

Joe Robertson (Con)
Will the hon. Member give way?

Rachel Hopkins
I am sorry, but we are short of time.
The changes that have been made, including many proposed by Members who do not support a change in the law but which have been adopted by the promoter of the Bill, my hon. Friend the Member for Spen Valley (Kim Leadbeater), as well as those proposed during the process she has led in response to evidence submitted during the scrutiny process have led to a better Bill. The Bill has greater safeguards for more vulnerable people, with mandatory training requirements, including in relation to coercion and capacity. The Bill ensures judicial oversight of decision making by a range of experts, including psychiatrists, social workers and senior legal professionals. The Bill will set out statutory protections for those workers who do not wish to take part in the assisted dying process on the basis of conscience, and quite right too.
The Bill will provide for one of the tightest, safest assisted dying laws in the world. Importantly, the Bill has compassion at its core by affording dying people choice at the end of life. I thank every one of my constituents who shared their views with me, whether for or against a change in the law. I particularly thank all those who have disagreed with me, because good democracy and the right to disagree respectfully is hugely important; perhaps it is a debate for another time.
I also thank all those who have shared their personal stories of loved ones’ deaths, some brutal, painful and traumatic—a stark reminder that the status quo is simply unacceptable. Others have shared experiences with loved ones who, in other jurisdictions, such as Australia, were able to have a peaceful death, surrounded by loved ones and at a time of their choosing.
As I come to a close, although not everyone would want to choose an assisted death, I believe that everyone should have the opportunity to choose one if they so wish. It really is time that this House takes the important, compassionate and humane step towards making that a reality by voting for the Terminally Ill Adults (End of Life) Bill.

Madam Deputy Speaker
That was a four-minute speech—thank you very much. I now call the Father of the House.

Sir Edward Leigh (Con)
I have served for many years with the right hon. Member for Hackney North and Stoke Newington (Ms Abbott) and, dare I say it, we have not agreed on everything over the years, but we have published a few articles on this topic. Those articles have always started with the fundamental principle of the NHS. Some of us—maybe myself included—have been rather critical of the NHS over the years, but at least when we go into the NHS, we know that everybody is really trying their best to preserve life. That is the fundamental principle.
The reason why the right hon. Lady and I both oppose the Bill is that, as has been said several times, we are not talking about just a principle here; we are talking about an actual Bill. I know some people will criticise me and say, “Oh, you would oppose this, because of your religious views and all the rest of it.” Actually, I take quite a sensible and, I hope, pragmatic approach to this. I have listened to all these debates, and we have heard so many harrowing stories of people’s last hours. I think we should treat people on both sides of this argument with respect, understand their points of view, and respect the dignity of dying people.
I have always taken the view that we should open up this debate. Actually, I have brought forward a ten-minute rule Bill—which of course will be objected to at half-past 2 this afternoon—saying that we should have a full study, led by the Department of Health and Social Care, by health professionals, to work out how we can help people in their final hours. I have been to many hospices and care homes, and talked to many palliative care specialists who assure me that they have the resources and skills nowadays to make those final hours pain-free and bearable, but we have heard testimony from others saying that that is not possible. If they could convince me that there were some extreme cases where people were dying in agony, totally lacking in dignity in their final hours, then I would listen to those arguments, but I do not think that is the Bill that we have before us today.
I therefore urge Members to remember that we will be voting on a Bill, and I think that the Bill is so riddled through with difficulties and inconsistencies. I think it will be subject to human rights legislation. It is very difficult to argue that we can ask somebody to assist in a person’s death when they are within six months of dying of cancer—although there is no universal testimony or acceptance about how we work out those six months—but not if they are suffering from some appalling degenerative disease or are a quadriplegic or have no quality of life. So I think there is actually an argument that, if we pass this Bill today, we will move in the direction of Canada and we will have death on demand.
I will end on this point. Before voting for this Bill, just pause for a moment and think, “Wouldn’t it be better?” We have heard about the many hours on the abortion Bill, and the universality of clinical acceptance of it. Before we vote for this Bill, do we not think that we should ask the Health Department to have a profound and knowledgeable study, working with the royal colleges, on whether it is possible to have decent palliative care, not just in our wonderful hospices, but in all our hospitals? There is no doubt that in recent years, particularly since Shipman, there has been a fear among many NHS health professionals about providing that degree of palliative care—that degree of morphine, fentanyl or these hugely effective modern drugs.
So, just pause and think. We are not voting on a principle; we can come back to this, and, at a later date, we can get consensus and we can have a really good Bill that will allow everybody to die in dignity.

Andy Slaughter (Lab)
I will speak briefly and cover just three points. I do not expect to persuade those committed to opposing the Bill to change their minds; I hope that I do not persuade those supporting it to change theirs. This is the time to put our concluded thoughts on the record before seeking their lordships’ opinions.
I start where I finished my speech on Second Reading: agency. Since that debate last November, I have continued to meet constituents on both sides of the argument, and answered hundreds of letters and emails—I am sure that other hon. Members have done the same. I have met mainly with groups that oppose the Bill, including faith groups, because they have sought to change my mind. I have not changed my mind. I am still driven by the plight of those suffering unnecessarily at the end of life.
I wholly respect the decision of those who would not want assisted dying for themselves, but I cannot accept their right to deny that choice to those who would, for the most profound reasons, use the provisions of the Bill to end their lives. The pain, suffering, indignity and degradation of a slow, painful, tortured death is something none of us would wish on a friend or relative—on anyone. If that suffering at the end of life, in the narrow circumstances prescribed by the Bill, can be avoided, who are we to deny that?

Anna Dixon (Lab)
Will my hon. Friend give way?

Andy Slaughter
I am not going to give way.
The obvious qualification to what should be a clear and personal choice to leave life in a matter and at a time of one’s choosing is the risk of coercion, and that has rightly dominated much of the debate for the past eight months. There are two points to be made here.
First, great effort has been expended, and is reflected in amendments to the Bill, to make the safeguards as comprehensive and watertight as possible, learning from and going beyond practice in other jurisdictions. Compliance with the provisions of the Bill is a rigorous process, but it is also a practical one; it is designed to be transparent and to test the intent of the person seeking an assisted death.
Secondly, some say that that is still not enough, but with what are they comparing it? The answer at best, and in some cases, is the status quo, which may involve an investigation post mortem as to whether assistance has been given—putting a caring loved one at risk of prosecution, but doing nothing to prevent those of malign intent.
Finally, although I have tried to see both sides on every issue, there is one point on which the opponents of the Bill are, in my opinion, just wrong: whether the Bill has, thus far, seen due process. I have been in Parliament for a month over 20 years, and I can think of few Bills of this length and scope that have received so much scrutiny and so many hours in Committee, or on which so much evidence has been submitted and comment made.
Members will vote against the Bill for many reasons, even though by doing so they restrict the choice of others. They should compare the regime pre and post legislation and, I hope, decide that the Bill gives greater protection. But I ask them not to vote against it because we have lacked the time or information to make a decision—we have not—or because we do not as a country have the ability to resource the Bill—we do. A great trust and great opportunity have been given to the Members of this Parliament. This is the moment of decision, and we should discharge it to the best of our ability.

Mike Wood (Con)
Thank you, Madam Deputy Speaker, for calling me to speak for the first time on this Bill; I did not vote on Second Reading in November.
In her opening speech this morning, the hon. Member for Spen Valley (Kim Leadbeater) said that we could choose to vote with our heads or with our hearts, and I have been grappling with that tension and conflict over the past few months. I am afraid that I cannot agree with the Chair of the Justice Committee, the hon. Member for Hammersmith and Chiswick (Andy Slaughter), that the Bill is stronger now than it was on Second Reading.
My sympathy for the principle of assisted dying is as strong as it ever was. The idea of facing a painful death or, worse, watching a loved one in pain at the end of their life frightens me. But if there is one thing that frightens me more than that—that terrifies me—it is the idea that someone I love might choose to accelerate their death imagining it to be one last act of kindness for those of us who care so deeply for them, and take away the opportunity for one last birthday together, one last Christmas shared, or even for something as simple as a picnic.

Shockat Adam (Ind)
The hon. Gentleman is making a powerful point. Can he foresee a circumstance in which a child with anorexia turns 18, decides to get assisted dying, and the first time the family hear about it is after they have died?

Mike Wood
I am afraid that as the father of a 17-year-old daughter, I can identify with that question a bit too directly—although I should add that she does not suffer with anorexia. Of course, it would terrify any parent that that could ever happen.

Daisy Cooper
On that point, will the hon. Gentleman give way?

Mike Wood
No, I must continue—the hon. Lady has intervened multiple times.
The promoter of the Bill, the hon. Member for Spen Valley, has done well with some of the safeguards around coercion, but the arguments around coercion as we normally understand them from a legal point of view miss the point. We are talking not about where someone with improper aims and motives sets out to cause someone to take a course of action that they would not otherwise take but something much more subliminal. It may be the wish to avoid being a burden, or reading too much into the doctor’s suggestion when they raised assisted death as something to consider.
A few years ago I was seriously ill; at my most ill, the doctors said that I had a 90% chance of dying within weeks. When I regained consciousness, there was nothing that the doctors suggested to me that I argued over, whether it was a test, an angiogram or any other procedure. In my circumstances, if I had been in a position where assisted dying was a possibility, and the doctor had raised it entirely neutrally, I do not know how I would have interpreted it.
Some Members have spoken of placing a high value on life as if it is some preoccupation of the religiously obsessed. I am a Christian; I am a very middle-of-the-road Anglican. Although I do not take my faith lightly, my Church has never told me how to vote on an issue, and it will certainly not tell me how to vote on this one. I do appreciate, particularly with my own experience, that life is precious. But one does not need to believe in an omniscient and omnipresent God to hold the view that life is precious and that we should take measures to shorten it only very carefully.
As I said at the start, I do not believe that the Bill has got better. There are serious concerns about it. I genuinely do not know whether it is possible to put in adequate safeguards to ensure that assisted dying can be available for the cases where we would like to see it, but that would safeguard those difficult cases—the ones that the Mother of the House, the right hon. Member for Hackney North and Stoke Newington (Ms Abbott), spoke so powerfully about in her very impressive and meaningful speech. What I do know is that if there is a way, this Bill does not do it. That is why I will be voting against it.

David Smith (Lab)
On Second Reading in late November, I wanted to express the concerns that I had with the Bill around coercion, commercialisation and the pressure on people who feel that they are a burden. Unfortunately, there was not enough time in that debate, and there is not much time today either.
During that debate, the House was repeatedly reassured by some Members that the Bill was about to undergo a rigorous scrutiny process in Committee. The question on Second Reading that we were most implored to consider was whether we wanted to keep talking about the Bill. Indeed, the right hon. Member for Goole and Pocklington (David Davis), who is not in his place, said it best:
“I say to both the Bill’s sponsors that it has a number of areas that they know I think they have to put right—about a dozen, in truth.” —[ Official Report , 29 November 2024; Vol. 757, c. 1053.]
While the time for talking is quickly running out, this Bill remains far from ready. Too many concerns remain partially or wholly unaddressed—these things have not been put right.
Let me highlight three of the issues that I was originally concerned about. First, on the issue of coercion, seven months on from Second Reading, the Bill still does not even define “dishonesty”, “coercion” or “pressure”. Let me say that clearly again—it does not define “coercion”. If we, as legislators, cannot do that, then who will? Further, with the exclusion in the Bill of assisted deaths from the coronial system, a vital opportunity has been missed to include the investigative oversight that would be most likely to spot coercion, even if it was after the fact of assisted dying.
Secondly, the marketisation of assisted dying worries me greatly and I do not believe that it has been properly addressed in the Bill. We already know, from last week’s debate, that there is a loophole in the advertising ban, where future Secretaries of State for Health and Social Care could decide to launch public health information campaigns on television, online or in GP surgeries outlining the options of assisted dying.
Even worse, in my view, is the certain involvement of private commercial interests in assisted dying. When we combine the known costs to the state from the impact assessment and the unknown costs, the limited resources currently available within the NHS and the conscientious objections of large swathes of doctors, which is surely inevitable, we can foresee that assisted dying will be largely privatised. Commercial operators with shareholders and a desire to maximise profit will inevitably be delivering assisted death. In such circumstances, they will find ways to grow their revenue, including through marketing it, however subtly.
Thirdly, on the issue of feeling a burden, on Second Reading my hon. Friend the Member for Cowdenbeath and Kirkcaldy (Melanie Ward) raised the issue of Washington state, where 59% of those going through with an assisted death, in a similar process to the one proposed in the Bill, did so because they feared being a
“Burden on family, friends/caregivers.”
There has been no meaningful response to that argument, in my opinion, from those in favour of the Bill.
I ask colleagues in favour of passing the Bill to consider the following scenario. An older relative knows that assisted death is now possible and that their family is struggling to get by, in difficult economic circumstances. They have a health condition, with a prognosis of five months to live, even though studies show that most such prognoses are wrong about 50% of the time. What will stop our parents or grandparents from deciding to seek assisted dying purely to “do the right thing” by their loved ones?

Jonathan Davies (Lab)
On that point, will my hon. Friend give way?

David Smith
I have nearly finished. For that matter, what will stop relatives anxious to receive their inheritance from subtly pushing the option of assisted death?
To conclude, as legislators the responsibility falls on us, in this place, to create outstanding legislation that provides clarity, certainty and benefits to our constituents and to the country at large, yet all my concerns from the start of the process still remain; indeed, they have only grown. We have repeatedly heard today that there is no alternative to this Bill and that the status quo is the alternative. Well, we have agency in this place—the choice that we are making today is a big change to the status quo, so why can we not do other things? It is not simply a choice between this Bill and nothing else. Therefore, I will be voting against the Bill and encourage colleagues to do the same.

Kit Malthouse (Con)
Those of us who have come here today to support the Bill do not speak lightly of life and death, as some have accused us: we come here to recognise that this House has a responsibility to draw lines where there are none. Many of us have campaigned for many years, as the Mother of the House, the right hon. Member for Hackney North and Stoke Newington (Ms Abbott), said, to give voice to dying people—not because they want to be rescued, but because time and again they are begging us for mercy.
It is worth reiterating that this Bill is about not choosing death but how to face death when it is already at the door. It is about that final chapter of life—that short chapter. As many of our constituents have told us time and again, it is a chapter that they write in pain, fear and desperation.
We are here today to ask a simple question: in essence, is the law, in those final, often agonising moments, to be a barrier? Are we to be a barrier, or are we here to be a companion, to assist those people to fulfil their dying wishes? I believe in autonomy—I believe in dignity—but, more than that, I believe in compassion governed by care, not chaos. That is what the system lacks.
Right now, friends, as the hon. Member for Spen Valley (Kim Leadbeater) said, we live with the cruel illusion that doing nothing is neutral. It is not. Those who have objected to the Bill are conspicuous in not saying that they accept the status quo for however long the Bill may take to reappear if it fails. We have heard, again and again, stories of people forced to travel abroad to die in lonely circumstances. We see loving spouses prosecuted for holding the hand of someone they have loved for 50 years. We see lonely suicides in quiet suburban bedrooms: lives ended not because of terminal illness, but because of a lack of legal options.
The Bill brings order where there is confusion; it brings safeguards where there is silence; and it replaces secrecy with structure and fear with honesty. Notwithstanding the claims made today and elsewhere, it has been built in the right way. This House has taken its duties seriously, in all its forms of legislation. The Bill has gone through detailed scrutiny in Committee and concerns about coercion, training, eligibility and oversight have been met head on and addressed through carefully considered amendments. The panel model that we have now is shaped by those concerns. To ensure the right expertise, legal oversight and continuous consent checks are in place from beginning to end. This is how Parliament should legislate: carefully, collaboratively and with humility in the face of complexity.
To those who worry about coercion, I would say that the greatest risk of coercion is under the status quo. Today there are no checks, no panels, no oversight. We do not know who is choosing freely because there is no system to ask and no conduct to examine. We have heard the argument about a slippery slope, and I would say this. This law is very tightly drawn. There is no constitutional pathway here for expansion by stealth. Any change would require this House—us—to decide again. It cannot drift. It cannot slide. It is anchored in law and in the authority of this place.
To those who talk about misdiagnosis, I say that the Bill requires two independent doctors, clear clinical criteria and a final check at the point of delivery. Even then, the person must still be mentally competent and willing at every step. The answer can be no, but at the last—at last—there will be the possibility of a choice. To those who ask, often movingly, what if the patient lives longer than expected, I would say, “Good—they live.” This law does not force a single death. It simply allows a dying person to decide when enough is enough.
Madam Deputy Speaker, I will finish with this.
I have sat with dying friends. I have watched the slow unwinding of bodies that once held vigour, humour and pride. I have seen families trying to honour the unspoken wishes of someone too far gone to speak. Finally, I will say this. We do not honour life by prolonging suffering. We honour life by giving it meaning and power. The one thing that dying people ask for in their agonising final moments is control over the disease that is destroying them. The status quo, my friends, is completely unacceptable. Whatever you think of the Bill, it is indisputable that it is an improvement on what we have now, and I urge you to support it.

Kevin McKenna (Lab)
I thank everyone who has contributed to this debate, both inside and outside the House. There has been a great deal of passion, and sometimes that passion flares up while we debate this really intense and personal subject, and obscures the deep and profound compassion that we all feel. How each of us faces death is deeply personal, and the decisions surrounding it must honour every individual’s dignity and choice. Our goal must be to ensure that all patients are protected, while we empower people at their end of their life with greater autonomy and agency to make the choices that are right for them.
Having spent many years as an intensive care nurse in the NHS, I have witnessed the realities of end-of-life care countless times. I have seen patients find peace in their final days, but also patients who have been unconscious or unaware that their death was coming. I have seen others endure pain and anxiety that no palliative intervention—none—would alleviate for them. Those experiences have deeply influenced my perspective on assisted dying. They have reinforced my belief that individuals should have the autonomy to make decisions about such a personal and profound part of their life—the end of their life. That is fundamental to dignity at the end of life.
Consent must always be freely given, fully informed and revocable at any time, as it is right now for anyone who agrees to, or decides not to, undertake onerous, painful treatment that medical and clinical staff say might save or extend their life. Every one of us can refuse treatment. It is so important to understand that, because we have had lots of discussion about coercion. I have to lay it out for the House: there is a lot of coercion in the system currently. Well-meaning families and clinicians provide a degree of coercion. Clinicians, clinical teams and multidisciplinary teams are set up to try to detect that, and to have conversations with patients to get to the nub of their real wishes. I have a lot of faith in my clinical colleagues, and I have faith that this happens, as a result of collective action by multidisciplinary teams—that is how healthcare works today. I am really pleased that after extensive debate on this Bill, particularly in Committee, we have gone from a judge making the decision to having a panel, because that reflects best practice in clinical work. We now have a multidisciplinary team and a multidisciplinary approach to assessing what the patients wants.

Calum Miller
Will the hon. Member give way?

Kevin McKenna
No, I will not.
Many colleagues have talked about whether this debate has been too short, too long, too complicated or not complicated enough. I have heard questions about whether the Bill is ready to for us to hand on to the House of Lords. To be clear, I believe that it is. It is really important to remember that we have been debating this issue not just during this Parliament; the debate has gone on for decades. I remember being taught by a really strong advocate for palliative care when I was a student nurse; he was dead set against assisted dying. His argument was that if we bring in assisted dying, it will mean that palliative care will never get the funding and resources that it needs—something that so many people have said. That was nearly 30 years ago, and we have not grasped that nettle as a country.
At the end of this debate, I really hope that we can finally bring to fruition the ambition of almost every Member of this House: the ambition to ensure that palliative care works and is accessible to everyone in this country. However, if we do, that is not a reason not to have assisted dying. Assisted dying is the choice of many people in this country, and I want it to be a choice for me. If I get to that point in my life, I want that choice available to me, and that will be true for some other Members. Still others do not want to ever have that choice, but it needs to be there. I want people to think about themselves as well.

Pippa Heylings (LD)
Will the hon. Member give way?

Kevin McKenna
I will not.
It is important to think about ourselves as well. Sometimes we Members of Parliament think it selfish to think about what we may need, but it is fundamental, because this is about individuals. This is about each of us at the end of life.
The Bill is much stronger than it was at the start, and I was already convinced that it was the right thing to vote for. I really think it is ready for us to hand on to our colleagues in the other place. Many members of the public are behind us, and I commend the Bill in its current from. I will vote for it on Third Reading, and I hope many other people will too.

Gavin Robinson (DUP)
It is a pleasure to follow the hon. Member for Sittingbourne and Sheppey (Kevin McKenna), though I will reach a slightly different conclusion from him. Although she is not in the Chamber, may I remark on the principled stand taken by the hon. Member for Lewisham North (Vicky Foxcroft), not only today but in her decision last night? I think it will stand her in good political stead.
My colleagues and I will vote against Third Reading, and that should come as no surprise to Members in this House. We do not do it from a party political perspective, though we will all act as one party, and we do not do it because of a Whip. We will act as one out of our common but personal faith. We are assured that our beliefs will not be a determining factor today. In parliamentary terms, we understand that just because we hold a view, it does not mean that everyone in this Chamber will hold it, and our votes are equal.
The question before us today is not on a principle; it is on this Bill. We heard Members say very clearly and forcefully on Second Reading that they wished to start the parliamentary process to see how the Bill would evolve, how it could be strengthened, and what safeguards could be put in place. We are assured that the Bill is in a worse position today than it was on Second Reading.
We heard 61 Members specify that there should be judicial involvement in the process. Another 20 articulated their support for this legislation on the basis of legal safeguards that have now gone. We have been honourable in listening, but honourably we have to reflect that the Bill is not where it should be; that the assurances offered on Second Reading have been removed; that the balance promised in Committee is not there; and that the protections offered and suggested have been stripped away.
Just yesterday, a constituent told me that when she was diagnosed with cancer for the first time, she approached the matter with a determination that surprised her, and she survived. When she was diagnosed the second time, she approached it with despair, and had this Bill been available to her, she would have availed herself of its measures. She would have satisfied the conditions on the basis of medical advice at the time. She told me this story yesterday, and that diagnosis was in 2012.
The quote I shared on Second Reading is as true today as when it was first said 120 years ago:
“Medicine is a science of uncertainty and an art of probability.”
There is nothing that can be determined to the point of legal certainty—or, from our perspective, moral certainty. I say to colleagues across the House—not those who, like me, have a defined and determined position, and a principled position from which we will not yield, but those who are actively thinking about what to do today—that the parliamentary process has not served us well. Whatever time it takes, the House of Lords will debate and vote on each and every amendment. We were not allowed to, and did not.
To the socialists in this Chamber, I say: you speak proudly of the values of the NHS and the values of welfare, and you want to stand up for those principles, so think about what you do today. To the internationalists, I say: it is not in your tradition to turn the other cheek or walk on the other side of the road. You do not turn your back on the weak and the vulnerable, the oppressed and the burdened, so please do not do it today. This Bill and your say on it will be final, but it will be final in a much more fundamental way for our constituents and our loved ones throughout this United Kingdom. I ask you to approach this Bill and your perspective on it on the basis of your principles alone.
To the trade unionists, I say: what do the trade unions say? Royal college after royal college has expressed its concerns, fear and trepidation; they have said that they will not stand over their members when it comes to this Bill, but they have concerns. We do not need to think in the abstract. In this Chamber, we voted for medicinal cannabis. How many medicinal practitioners are prescribing it? They are not, because their trade unions and their governing bodies do not support them or insure them in that endeavour.
This Bill is not what has been outlined, not what has been promised, and not as good as this Chamber could make it. I hope that colleagues reflect honourably on what they have said, not only on Second Reading, but to themselves. On the basis of the principles that many colleagues hold dear—principles of socialism, internationalism or trade unionism—I hope that they will do what we will do, and vote for light, hope and life.

Madam Deputy Speaker
Order. Colleagues can see how busy the Chamber is, and will understand that not everybody will get in, but if speeches are longer than five minutes, even fewer colleagues will get in. I call Dr Beccy Cooper.

Beccy Cooper (Lab)
I thank colleagues across the House for bringing thought and sensitivity to the debates here and in Committee. I often think that this place does not show the best of us, but in proceedings on this Bill, I have heard considered debate; people have listened to each other set out both sides of the argument. As a new MP, I reflect on how this place legislates, and how it could evolve and improve, and I think that this Bill brings learnings.
Assisted dying was never going to be an issue without controversy, and there has been much to consider. I will take a few minutes to outline why, as a medical doctor specialising in public health, I am supportive of the Bill. I will include brief reflections on safeguarding and the provision of end-of-life care that have been raised by my constituents.

Jim Dickson (Lab)
My hon. Friend speaks of the views of constituents. At a very well attended public meeting of my constituents just before Second Reading, one key question they wanted an answer to was how the Bill could prevent vulnerable people from being coerced into taking a decision to end their life. Does she agree that as the Bill has gone through Parliament, it has been strengthened with safeguards against coercion, and that the impact assessment says that through the Bill, we would have the strongest safeguards of any jurisdiction in the world?

Cooper
I agree with my hon. Friend, and I will come to that point later.
In public health, we focus primarily on prevention care for the population. In other words, we take decisions, using the best available evidence, that have the potential to impact the health of thousands, if not millions, of people. There is almost always a trade-off in these decisions. Quite often, one sees the label of “nanny state” thrown our way. That is because we deal with choice and freedoms on a population level.
When considering this Bill, I asked myself: which population is this legislation for? What are the needs of this population? What freedoms and choices are we being asked to legislate for? As for the people for whom the Bill will be relevant, it is a narrowly defined population who I can clearly see have specific needs. That is to say, it is people coming to the end of their life with a terminal illness. In public health, at this point in our consideration we are often met with—we have already heard about this—the slippery slope argument: “If you legislate for this group of people, it won’t stop there.” However, the criteria for someone to be considered for assisted dying are clear in the Bill. I have heard from constituents who think that the criteria are potentially too narrow, but that is not what is in front of us today, and any change by future Parliaments will have to go through another legislative process.
Looking at the needs of the population for whom the Bill is relevant, numerous concerns have been raised in this area, both from a safeguarding perspective and in the provision of end-of-life care. Constituents and fellow parliamentarians have voiced unease at the thought of coercion in this space—that is, if a person meets the criteria for the Bill but does not wish to access assisted dying, will they be coerced into doing so by a person or persons with malign intent? In public health, we often refer to this balance as the precautionary principle; we are supportive of people having a choice, but we need to be satisfied that the risk of harm is minimised. In the context of assisted dying, this translates into taking extra precaution to ensure that legislation does not lead to unintended consequences and abuse, and there has been much debate on this.
The concerns that have been raised are reasonable and valid, but I think they have been met with reasonable responses in the Bill. Safeguarding measures have been specified, including clinician awareness, support and training; referral mechanisms for any concerns; multidisciplinary board oversight; a specific disability advisory board; independent advocates; and multiple discussions to assure all parties that the person has come to the decision of their own volition.
Turning to the second area—the needs of this population—end-of-life care is a profound professional commitment for the people who provide it. My heartfelt thanks go to the healthcare teams in my constituency who have reached out during this process to tell me extraordinary stories of compassion, joy and hope brought to people in their final days. They have also reinforced the fact that excellent end-of-life care should be a standard offering in our healthcare system, and that this is not currently the case. As with public health, end-of-life care is often seen as a “nice to have”, rather than the essential part of our health system that it actually is.

Josh Fenton-Glynn (Lab)
I have the pleasure of sitting with my hon. Friend on the Health and Social Care Select Committee. I am well aware, as she is, that palliative care is not where it should be. That is one of the reasons I am voting against this Bill today, because we know—as my hon. Friend knows from her public health lens—that there are social determinants of health. Surely, we cannot vote for measures today that would lead to a social determinant of an early death.

Cooper
I thank my hon. Friend for his intervention, but this Bill is not about negating end-of-life care. If anything, it is shining a spotlight on it and saying that care, dignity and choice at the end of our lives should be afforded to us all.
That brings me to my final thoughts on legislating for choice—our freedom from and freedom to. Currently, if a person would like to choose assisted dying, that choice is only open to them if they have sufficient financial resources. This is an equity issue: if a person is financially poor, terminally ill and nearing the end of their life, they do not have the freedom to choose assisted dying. That does not mean, of course, that they would, but this legislation will allow an equitable choice for this defined group of people. Much of public health is determined by legislation, and the underpinning premise is that we are creating a safe environment for a population, within which individuals can make their informed choice. I think that this Bill creates those conditions, and therefore as a public health physician, I am satisfied that I can vote for it.
Ultimately, a good death is something that we all want for ourselves, and for those we love and care for. My vote for this Bill is based on the arguments I have laid out today, but my broader vote and voice will always be for compassion, understanding, and continuing constructive dialogue to ensure we do our best to improve the lives of the people we serve until their dying day.

Tom Tugendhat (Con)
Many points have been made already today, so I will not cover them all. Briefly, I associate myself with the words of the right hon. Member for Belfast East (Gavin Robinson), whose powerful speech summarised the points that many of us wish to make, and those of the hon. Member for Vauxhall and Camberwell Green (Florence Eshalomi), whose questions have got to the heart of this matter.
This Bill is about many different things, but fundamentally, it is about two: power and trust. It is about the power over life and death, not just over ourselves, because we already have the power to end our own lives—it is called suicide. It is not a crime, and has not been a crime in this country for decades. The Bill is about a different power: the power of the state through its agents to exercise power over life and death. Yes, the exercise of that power will be agreed and approved of in advance, but when the state takes a life, even with consent, that is a huge shift in the relationship between the individual and the state. It is a transformation in the way in which power lies, and we should be fully conscious of what is being done.
That is why this debate, frankly, needs a little more honesty. We have heard the blandishments and the warm words of euphemism; we have heard this called assisted dying, but the truth is that it is not assisted dying. Assisted dying is what a hospice already does today—helping people, caring for them and supporting them. This is assisted killing or assisted suicide, depending on which word we choose. Honesty in language is important. If we are not even willing to be honest with ourselves in this place, how on earth can we expect the courts to consider the questions we have debated when they have to look at these cases?
I say to all right hon. and hon. Friends—in a debate like this, we are all friends, because we are all seeking the right answer for our country—that this is the last time we are going to talk about these questions. This is the last time that we are going to have actual authority over the words in this Bill, and no matter what interviews we have heard and no matter what assurances we have been given, today or over the past few weeks, the only thing that matters is the words in black and white in the Bill. Those are the words that will be interpreted by judges for years to come.

Paul Waugh (Lab/Co-op)
Will the right hon. Gentleman give way?

Tom Tugendhat
I will not.
Those are the words that will give powers to Ministers and to the Secretary of State to exercise his or her discretion with the most cursory of oversight from this place.
Let us be absolutely clear on what we are choosing to do. Let us be absolutely clear that it is on us—it is our responsibility—to think not just for those who have options and power, and those who will not be intimidated, but for those who will be. We must think of the weak and vulnerable, to whom the Mother of the House referred, and for the communities in our country who already do not trust the health service, reject vaccination, choose not to come early for cancer diagnoses and already have the worst health outcomes. We need to think of them. Choosing to make that gap greater is not just enabling someone to access care, but actively rejecting others in our community who should seek care but will not because of the fear this will raise in their hearts. We need to think really hard about that.
To those who say that there will be no change and that, “This is it; there can be no further change,” I say that the closest legal equivalent to this legislation is the Canadian legislation. The closest legal equivalent to us is the Canadian Parliament. The closest equivalent to the national health service is the Canadian health system. I therefore give you—

Kim Leadbeater
Will the right hon. Gentleman give way?

Tom Tugendhat
I am not giving way. [ Interruption. ] The hon. Lady has spoken for many hours; I am speaking for five minutes.
The experience of Roger Foley, a Canadian living with a degenerative condition, warns us:
“As Canada has expanded its assisted dying law, I have faced neglect, verbal abuse, and denial of essential care. I’ve been told my care needs are too much work, and my life has been devalued. Worse still, I have been approached and told by healthcare staff to consider opting for Medical Aid in Dying. Instead of offering compassionate support to alleviate my suffering, it is suggested…that I should end my life.”
Sadly, this is not the only example we have heard of this; we have also heard of veterans with post-traumatic stress order and others with limiting conditions. Today, sadly, we have even said that those who merely feel pressure are allowed to access this service.
Members have a real choice today. When that first 18 or 19-year-old—that first individual—goes and asks for this, it will be we who made that decision. It will be on our consciences. It will be a decision that has fundamentally changed the relationship between the individual and the state in a way that can never be reversed.

Jen Craft (Lab)
I rise to speak in opposition to the Bill. Today, we are voting not on the principle of assisted dying, but on a piece of legislation. We do not exist in a vacuum; what happens in this House has real-world consequences.
I am all too aware of how unequal our society, our medical system and our institutions are in their treatment of disabled people. My hon. Friend the Member for Lewisham North (Vicky Foxcroft) spoke at length, very movingly, of her journey towards finding that she could not vote for the Bill due to her experience and prolonged engagement with disabled people and disabled people’s organisations.
I know from my own experience that the value our medical establishment places on certain lives is less than on others. When I was given the diagnosis of my daughter’s Down’s syndrome, the first thing the midwife said to me after, “I’m so sorry,” was, “I can book you a termination within 48 hours.” That is a choice that so many women make because they are ignorant of the value of disabled lives. I have had to fight for so many things for my daughter, because the establishment does not see her life as valuable. In this country, someone can terminate a pregnancy up to 39 weeks and six days if they have a condition that is so horrific, such as Down’s syndrome, cleft palate or limb difference, because of the value we place on different lives.
I support the principle of assisted dying, yes, but I cannot support this Bill because we cannot legislate against discrimination and we cannot legislate out inherent bias. What we can do is legislate for safeguards and for safety. We can legislate over those treating the people we love and over those offering assisted dying. We can legislate to make sure that the most vulnerable in society, such as my daughter—people who I know the medical establishment and institutions and society already view as second-class in so many ways—do not have to face a decision after being coerced or given bad advice. As my hon. Friend the Member for Bexleyheath and Crayford (Daniel Francis) has been at pains to point out to me and others, we do not have the adequate safeguards in place.

Melanie Ward
Will my hon. Friend give way?

Jen Craft
I am afraid I will make progress, but I thank her for her interruption. [ Laughter. ] Her intervention, my apologies. We have been told that there are panels that will provide a safeguard and take into account all of someone’s circumstances, and whether they have capacity. However, those panels may in exceptional circumstances—the Bill does not set out what those are—opt not to even meet the person whom they are discussing. We know that the panels do not allow for family members and carers and those who know that person—if they have limited capacity, a learning disability or are unable to make certain decisions themselves—to play a role in that process or have any right of appeal.
My plea to Members across this House, if you have not yet decided or if you think, “I support this in principle, but I am concerned about this, have worries about this or think that might be okay,” is that it is not our role to send a Bill to the other place and out into the world, hoping that others will do our job for us and that it will all just come out in the wash. That is a dereliction of our duty as Members of Parliament. If you have any concerns about this Bill, now is the time to vote against it. You must do that. You must not think that someone else will do your job for you. It is our decision. That is what we are voting on today. I urge all Members of this House to vote against this Bill.

Luke Taylor (LD)
It is an honour to speak in this important debate on an issue that exemplifies why I chose to get into politics and come to this place: to be part of big decisions, taken in tune with public opinion, listening to evidence, and with the goal of making our residents better off. I have no doubt that all right hon. and hon. Members here today intend to make their residents better off, but in this case, tragically, better off means suffering less and giving them agency in the most painful moment of their lives.
This Bill addresses a situation where the status quo is utterly unacceptable. I hope that we can all agree in this place that we have heard heartbreaking stories from the families of those who have watched a loved one die in pain or of the fear of someone with a terminal diagnosis facing the prospect of an agonising death. The choice we have with this legislation is whether we choose to do something about that status quo or not. Rejecting this Bill, imperfect as it may be, will continue the pain of those who are let down by the current laws. They are guaranteed victims of a system that is letting them down.

Patricia Ferguson (Lab)
Will the hon. Member give way?

Luke Taylor
I will make some progress, thank you. I start by making the somewhat unusual case that this issue, for which we are gathered here on a Friday, giving up bake sales and constituency surgeries, is not quite the big deal it has been whipped up to be by both proponents and opponents. I do not believe that we are considering a fundamental change in the relationship between doctor and patient, or seeking to change the relationship between the state and the individual. I do not believe that we are stepping on to a slippery slope or unpicking the very purpose of the NHS, as some have suggested. We are here simply to give those who already face terrible decisions—doctors, patients and their families—a real choice of how to face those decisions, and protection in law for choices that are already being made today.

Josh Fenton-Glynn
Will the hon. Member give way?

Luke Taylor
I will make some further progress.
This Bill would simply give the choice to those who will die—and those eligible will die soon—on the manner and timing of their death, and it would protect doctors and families from legal repercussions at such a tragic time. This is not a Bill about the choice between life and death; it is about the choice, should we want it, of how and when we will die. This is the ultimate choice. We speak sometimes of the right to choose, of the right to decide how one might bring life into this world, a debate about which on Tuesday this Chamber showed that there is a huge majority in favour of the right of the individual. We have a chance to neatly bookend the week by establishing the existential right of the individual, when given a terminal diagnosis, to choose how one might exit this earthly realm.

Tom Hayes (Lab)
Will the hon. Member give way?

Luke Taylor
I will make some progress.
Today, due to the extraordinary courage of the hon. Member for Spen Valley (Kim Leadbeater), who has given us a once-in-a-generation opportunity for this place to catch up with public opinion, I truly believe that we can take one more step forward towards regaining public trust and confidence in the system. When public polling shows overwhelmingly time and again that the public back the change—between 70% and 75% in the latest polls released—I implore those on the fence to at least listen to public opinion, if not my words.

Tim Farron (LD)
Will my hon. Friend give way?

Luke Taylor
I will continue.
Nothing I say, however, is intended to simplify the issue, and I acknowledge the fears of many that the palliative care sector is not funded sufficiently for there to be a rational and viable choice between managed care at the end of life and the choice to end one’ own life. I therefore welcome the inclusion of amendment 21, which matches my priority of the improvement of palliative care.

Madam Deputy Speaker
Ahem.

Luke Taylor
In conclusion, in the heart-wrenching words of Decca Aitkenhead, who wrote in The Times last week, and which I found particularly moving:
“critics of the bill have begun to frame the debate as if leaving the law as it stands does not hurt anyone. It does.”
She said that opponents
“worry about speculative, hypothetical victims—but the status quo creates indisputable, real life victims”.

Pippa Heylings
Will my hon. Friend give way?

Luke Taylor
I will not, sorry—I am close to closing.
She went on to say:
“The bill’s opponents portray it as cruel, heartless and macabre. I wish they could have sat at”
—her friend—
“Charlotte’s bedside, heard her groan, “Let … me … die”, and seen what cruel, heartless and macabre actually looks like.”
This Bill is the right thing to do. It has been scrutinised, amended and debated. This Bill is ready. Please vote in favour today to give our residents a choice.

Madam Deputy Speaker
If colleagues do not want me coughing at the end of their speech, it is best to keep them under five minutes.

Maureen Burke (Lab)
This House has heard many personal stories over the course of the Bill. Seeing a loved one die a long, protracted death is not an experience that I would wish on anybody, but once it has happened to you, the memory never fades. There are many important technical, legal and medical aspects of the Bill that are essential to ensure that it operates in the safest way possible, but supporting the principle of personal agency over a dignified death comes from the heart and from the personal experiences of each and every one of us.
I am aware that the Scottish Parliament has its own legislation in progress on this very difficult issue, but I wish to share my own story with the House to help in the decision that it must take. My brother David was 52 years old when he arrived at work one day and the manager on the shop floor told him that he looked pale. He had worked a tough, physical job for 30 years and was a strong, full-of-life man. His manager was so concerned at David’s pallor that he took him straight to the hospital. After two weeks in hospital, he was given the devastating diagnosis of an advanced stage of pancreatic cancer.
Over the next 18 months, David tried everything he could to stay alive. However, after an unsuccessful operation to try and remove the cancer, and taking part in trials for new drugs, he slowly began to lose mobility. The last few months of his life were lived at home in a hospital bed. The strength and resilience of his wife, Jackie, to take care of him day in, day out remains an inspiration to me.
As David’s health declined, his painkillers were increased further and further. His painkillers became so strong that he could no longer speak, and we did not know if he could hear us. His body became skeletal and his speech gradually disappeared. In one of the last times when he still was able to speak, he called out to me from his bed and told me that if there was a pill that he could take to end his life, he would very much like to take it.
David would suffer in silent pain for a further three weeks. He could never have known that I would ever have the opportunity to stand in this place and ask colleagues to make sure that others do not go through what he went through. I have done right by my brother by speaking here today. What David needed was a humane, safe and trusting process available to him at home that would give him agency over his last weeks and months. That is what this Bill offers. That is the choice that this House is finally today in a position to give to those suffering from a terminal illness, and I commend the Bill to the House.

Sir Jeremy Wright (Con)
It is a privilege to follow the hon. Member for Glasgow North East (Maureen Burke) and many others who have given brave testimony of their own personal experience in this matter. I join the tributes to the hon. Member for Spen Valley (Kim Leadbeater), who I think has conducted herself with decency, dignity and compassion throughout this process. But I have heard her and others say that the decision we have to make today is whether or not we are in favour of the status quo, and I respectfully disagree. Our job as legislators is to consider rigorously the proposed legislation before us, and those who propose it bear the burden of persuading us that this is the right change to make, and not a change that may bring problems as big or bigger than those we are trying to solve.
I have spent nearly 30 years in this place that makes our laws and practising in the courts that administer them. I have had ministerial responsibility for sentencing and for the Crown Prosecution Service. I have faith in our system of laws, but I have also seen the limitations on our ability to avoid the negative consequences of the laws we make, however hard we try.
So very often the legislative decisions we take are about a balance of risks. In this case, the risk of not changing the law is that we leave some of our constituents in pain where it could be avoided, and expose their loved ones to the fear of prosecution for acts of love and mercy. I acknowledge that risk, and I have felt the anguish and desperation of those who want this Bill to pass for the very best of motives. But good people can come to different conclusions on the balance of risks here, and I think that we take a bigger risk in changing the law. That is because of the signal we send in the legislation we pass.
Signals sent by changes in the law matter. When Parliament changes the law, it brings consequences for those who break the new law, but it also intends to change behaviour. Creating new criminal offences, increasing maximum sentences or even strengthening regulations are acts that we hope everyone will take notice of and behave differently as a result, because they recognise that Parliament, on behalf of society as a whole, is signalling its disapproval of certain actions or practices. If that is true for legislation that makes unlawful what was previously lawful, why should the same not be true for legislation that makes lawful something that was previously unlawful? We are sending a signal there too: that society, through Parliament, believes that something we used to think was unacceptable is now acceptable—in this case, that assisting someone to die is now something of which we approve. I believe that is bound to have an impact on those who, in great distress at the end of their lives, may already be thinking that it would be better if they were out of the way.
I do not want to live in a society in which anyone, including the terminally ill, is encouraged in the belief that their life is not valuable and valued to their very last moment. Though it is not its intent, I fear that the Bill brings such a society closer. That is why I cannot support it.

Preet Kaur Gill (Lab/Co-op)
As we consider whether to put the Bill into law, we must reflect on our solemn duties, as legislators, to protect the wellbeing of our communities and safeguard them from harm. There has been much debate about giving people choice, about what happens in other jurisdictions, and about matters of faith and principle. I have heard from nearly 1,000 constituents, the vast majority of whom oppose the Bill for a range of reasons.
I, too, opposed the Bill on Second Reading, and I set out my concerns, including those of principle, as well as major concerns about safeguarding. As a former children’s services manager with more than 18 years of frontline experience, I believe that, far from issues of safeguarding being improved in Committee, many of the provisions have actually been weakened.
My concerns are similar to those of the right hon. Member for Chingford and Woodford Green (Sir Iain Duncan Smith): the High Court-stage safeguard was removed from the Bill—fundamentally altering the basis on which Members voted on Second Reading—and the panels that replace the Court’s approval and the voluntary assisted dying commissioner who would oversee them are new and untested concepts. They would not have the powers or functions of a court or tribunal, they would not be required to question witnesses and they could not compel them to attend. The doctors who would assess people’s capacity and freedom to choose an assisted death would not give evidence under oath, and nobody would cross-examine them.
The new assisted dying commissioner would run the assisted dying system and, at the time, be responsible for monitoring, investigating and reporting on its work, replacing the role previously given to the independent chief medical officers. The very definition of “terminal illness” has proved to be seriously flawed, because it would allow people with anorexia to qualify once their physical condition deteriorates.
Amendments were tabled in Committee to introduce an enhanced test of a person’s mental capacity to make the choice to die. On Second Reading, hon. Members were assured that the existing law, in the Mental Capacity Act 2005, was tried and tested, yet in February the chief medical officer wrote to the Committee to clarify that there is no enhanced test for life and death decisions under this Act.
The Committee also voted to allow a future Health Secretary to change at will the Act of Parliament that established the founding principles of our NHS—the language that first passed into law in 1946. The NHS was established
“to secure…the physical and mental health of the people of England…and the prevention, diagnosis and treatment of illness.”
However, because that does not include assisting people to take their own lives, the Bill, as amended, now contains a power for those foundational words to be changed by secondary legislation.
Following the Committee stage, I chaired a session titled “Committee of the Unheard” to hear from experts who had not been invited to give oral evidence in Committee. We discussed the impact of excluding family and loved ones, as is this Bill’s position. Importantly, the committee allowed us to explore issues around people with disabilities, people from other jurisdictions—specifically Canada—and black, Asian and minority ethnic communities. Had the Committee received that oral evidence, it may well have come to different conclusions.
Finally, the Bill has highlighted the promise of choice. For choice to be real, there must be genuine options to choose from, but what has been highlighted is that palliative care provision is woefully inadequate, and that the worst served are also the most disadvantaged, from the most deprived communities. Worse, should the Bill come into force, the provision of palliative care is likely to be compromised if hospices have no legal right to opt out of assisted dying. No such opt-out is proposed in the Bill.
That brings me back to our role as legislators. The question for us now is this: after all the consideration, can we be satisfied that our duties to protect people’s wellbeing and safeguard them from harm will be fulfilled if we pass the Bill? From everything that I have seen, heard and read, the answer must be no.

Peter Bedford (Con)
On Second Reading I spoke in support of the principle of the Bill, because I believe that freedom of choice, especially at the end of life, should always rest with the individual; that it is the individual with a terminal diagnosis who is best placed to decide when it is their time to slip away.
As a society, we do not talk about death enough—it is one of those subjects that we shy away from—but thousands of our fellow citizens each year must come to terms with terminal diagnoses, their medical treatment and their final days. I put on record my thanks to the hon. Member for Spen Valley (Kim Leadbeater) for the way that she has conducted the debate. I know that it has been difficult at times, particularly with the criticism coming from outside this place.
Voting for the status quo—voting against the Bill—will not solve the problem. Indeed, with the advance of medical techniques that prolong life but not necessarily the quality of life, the case for the compassionate ending to one’s life will continue to grow. At least one Brit every week is taking the stressful and too often lonely journey to Switzerland for an assisted death at the cost of £12,000. To decide the time of one’s own death is an option only available to those who have the wealth.

Lee Dillon (LD)
Will the hon. Gentleman give way?

Bedford
I am not giving way. As a supporter of the Bill, I have listened to the debate closely and I agree that we need better palliative care across the UK. My own grandparents were both superbly supported by amazing Macmillan nurses in their final weeks battling incurable cancers. But I recognise that this support is not universal across the country, and that more needs to be done to improve this important service. The blunt truth of the matter is this: if someone is dying from an incurable condition, they could have the best palliative care possible, but ultimately they are still dying.
In her final weeks, my nan told me that it was her time to go, that she had made peace with her God, and that she did not want to endure the next few weeks of decline in her physical and mental health. Days before her death, she was hallucinating from the high dose of medication to treat her pain, telling me vividly how she was flying a spaceship. That was not how she wanted to spend her final weeks, and I know that because she told me so. She, like so many others, had been denied her final wish.
The legislation has received far more scrutiny than much of what we vote on in this place—and rightly so. The 28 Public Bill Committee meetings interviewed 40 witnesses, and divided 110 times on proposed amendments. As a country we have been debating this subject for over 20 years. I can recall as a 16-year-old law student discussing the case of Diane Pretty, and her campaign back then to change the law. I believe the Bill as presented is narrowly defined, with the necessary safeguards to ensure that those with a terminal condition can freely choose the time of their own passing.
There are those in this House, often through religious beliefs or otherwise, who could never support a Bill of this kind. That is their right and I respect that. But that right should not extend to denying the choice to other people. There are those who argue for what they see as even greater safeguards, but we should remember that legislation must be balanced and workable in the real world beyond this Chamber. The Bill is not about shortening life; it is about shortening death. I ask all hon. Members across the House to support it.

Dame Chi Onwurah (Lab)
In general, this debate has shown Parliament at its best: informed, considered and passionate. I have not spoken in it before; I have listened, reflected, read, and sought to understand the intention and the impact of the Bill, particularly on the most vulnerable. I will now take five minutes to say four things.
First, I was brought up on the right to die. My mother, who was disabled, often in great pain and a cancer survivor, was a member of the Voluntary Euthanasia Society and Exit, as Dignity in Dying was previously called. I can honestly say that Newcastle United, feminism, and the right to die were mother’s milk to me. My position is not based on ideological, cultural or religious reasons.
I urge colleagues not to vote for the Bill, because it is without the rigour or scrutiny necessary to make assisted dying work in practice. I have a great deal of respect for my hon. Friend the Member for Spen Valley (Kim Leadbeater) and the Minister for Care, my hon. Friend the Member for Aberafan Maesteg (Stephen Kinnock). They have said that the Bill has received more scrutiny than most Government Bills. But this is not your average Bill. It fundamentally changes the relationship between state and citizen. It allows the state to take the life of a citizen. Yes, it is on request, but that is still a huge change.
We say that it is the first duty of any Government to keep our citizens secure. But now the state will also be able to kill them. Our NHS was set up to secure improvement in physical and mental health, and as my hon. Friend the Member for Mitcham and Morden (Dame Siobhain McDonagh) has so powerfully argued, the Bill could change the founding principles of the NHS. Clinicians are trained to save lives; now, they will also be able to kill people. The job of our police and armed forces is to protect life and liberty; now, they will also protect those who take people’s lives.
Because this marks a fundamental change in the relationship between state and citizen, it requires much more public and parliamentary debate. We have not even begun to interrogate all the social implications of this change. All of human life is here. It will change the ethos of the NHS. It will enable private companies to kill private citizens. There will be an information campaign so that everyone is aware that the state is able to kill them.

Paula Barker (Lab)
Will my hon. Friend give way?

Dame Chi Onwurah
No, I will not take any interventions, thank you.
I particularly fear the impact on the most vulnerable and disadvantaged—those without the social capital of so many arguing for the Bill. There seems to be an assumption that those who have been most unequal in life will suddenly be rendered equal in death, but the least valued by society are often those who value themselves the least. We know that the last year of life is so often the most expensive for the NHS and the most distressing for friends and family; why not save everyone the trouble of being a burden? This Bill lacks the safeguards, which we must have, to deal with the reality that there are powerful economic and personal incentives for both the state and family members to encourage the vulnerable into taking their own lives.
We should specifically consider the impact on ethnic communities: we know the prism of racist assumptions through which healthcare has too often been administered —the huge inequalities in maternal health and mental health, to name just two examples. There is nothing in this Bill to protect the vulnerable and those whose experience of life and death has already been biased.
Finally, to vote against this Bill is not to accept the status quo. It is not our job now to propose a better Bill—that was on Report and at Committee stage—it is our job to judge the Bill as it is, and that is why I say to hon. Members, please, do not vote for this Bill.

Nigel Huddleston (Con)
It is always an honour to follow the hon. Member for Newcastle upon Tyne Central and West (Dame Chi Onwurah). Like many hon. and right hon. Members in this House, I have genuinely agonised over which way to vote on this issue, because I have changed my mind over the years, largely influenced by constituents coming into surgeries or informing me about their own deeply personal experiences. That includes horrific stories of seeing loved ones in their final days, but I also recall a lady whose mother did go to Dignitas. She said that it was a decision that she thought was absolutely right at the time, yet, since then, she has regretted helping her mother with that every single day of her life, and believes that she helped contribute towards her death. Therefore, these are very complex and deeply personal issues. I also respect the more than 1,000 constituents who have contacted me about this issue over the last few weeks.
I would also like to acknowledge the contributions of two people who I greatly admire: Dame Esther Rantzen and Tanni Grey-Thompson. I got to know Dame Esther Rantzen in unusual circumstances, when we stood against each other in Luton South in the 2010 general election. Well, it did not end well for either of us. Tanni Grey-Thompson, of course, I got to know very well as the sports Minister. They are on different sides of this debate, but I appreciate their contributions, which show that people can productively use their profiles and personalities in order to contribute to debates. However, I am afraid, Esther Rantzen, I do love you, but I respectfully disagree with you on this issue.
I know that every MP wants to do the right thing on this issue today. No one side has a monopoly on compassion. All of us want to make the right decision, and this is not an easy choice. Every now and again in this place, we have the awesome responsibility of making decisions that we know could ease suffering or could cost or save lives. This is one such decision—this is one such vote. If I am making such a choice—making a decision that will inevitably lead to the shortening of life—I want to be absolutely confident that I am doing so for the right reasons and that the risks and unintended consequences are minimised, and I am afraid that this Bill does not meet that high confidence bar.

Imran Hussain (Lab)
Will the hon. Gentleman give way?

Nigel Huddleston
I will not, out of respect for everybody else who wishes to speak.
At some point in the future, a Bill with different words, stronger safeguards and a more robust impact assessment, perhaps brought forward through a different parliamentary route, might pass that confidence test. This Bill does not. But it may well pass, and I have joined others in arguing and voting for enhancements to safeguards, particularly for the disabled, those with eating disorders or mental health problems, those who may feel that they are a burden and, of course, the vulnerable, who are exposed to the risk of coercion. I believe that some improvements have been made to the Bill, but not enough. I continue to have significant concerns about the potential for assisted dying to be abused and to be extended way beyond the originally intended scope.
Finally, I must mention one area of disappointment, in what has otherwise been an extremely respectful debate, and that is about the tone of some of the discussions and the somewhat dismissive attitude that has been expressed towards those with religious beliefs, as though such beliefs are not valid in this debate. They absolutely are. Those who express a belief in God and the sanctity of life should be respected, not sneered at. It is perfectly legitimate for religious beliefs to influence one’s views on assisted dying. Otherwise, this debate has been largely respectful and has indeed shown the House at its best. Again, I would like to thank all my constituents who have contacted me. While I know that some will disagree with the decision and the vote I will cast today, I hope they recognise that I have tried to exercise my judgment carefully and in good faith, as indeed has every colleague in this House.

David Burton-Sampson (Lab)
This is my first time speaking to the Bill, so I want to start by thanking my hon. Friend the Member for Spen Valley (Kim Leadbeater) for having the courage to bring forward such a significant piece of legislation. I thank all hon. and right hon. Members who have been part of the debate and who have worked on the Bill so far for their thoughtful contributions.
Until this week, I have remained open-minded and undecided on this Bill. My starting point in the debate was my own personal views. I am personally against assisted dying, because of my Christian faith, and for selfish reasons also, as I am a little bit scared of losing people and being there at the end of people’s lives. But, like all of us, I have received a significant amount of communication on this matter, so I, too, decided to launch my own local survey, in which I asked my constituents for their stance on the Bill: for, against or undecided. What became increasingly clear is that people are split on this issue. Fifty-five per cent of people were against, 42% were for and the remainder were unsure. That “for” figure is not insignificant.
I promised my very close friend Emma that I would share the story of her mum Cheryl, who was diagnosed with terminal stage 4 cancer just over two and a half years ago. Emma wanted to cherish every last minute of her mum’s life, and she was outstanding at creating those special memories with her in the last year or so. Emma was against assisted dying at the time and wanted to do everything to keep her mum with her for as long as possible. Cheryl sadly died last year. Emma told me:
“I think if something like this was legal it would stop people having to go through what mam went through on those last few weeks of her life. She could have had a dignified, pain free death. Instead, all her dignity was stripped from her and she was in so much pain, despite the strong pain meds. I will never be able to forget the screams. I hope this does get passed to give people like mam the choice and to be in control.”
Like, I am sure, everyone else, I have received similar comments from constituents about watching relatives fade away in pain and agony, suffering a lingering death and begging for it to stop.

Johanna Baxter (Lab)
Will my hon. Friend give way?

David Burton-Sampson
I will not, because I want other Members to be able to speak.
I supported the Bill on Second Reading, to allow the debate to move forward and with the hope of satisfying my concerns—the main two being the definition of mental capacity and how it can be interpreted, and the safeguards in place to ensure that an individual is not coerced. I also wanted assurances that the Bill is strong enough to avoid the slippery-slope scenario that we have seen in other countries. After listening to the debate on Report and absorbing the vast amount of information I have received from Members and various lobbying organisations on both sides of the debate, and after meeting people on both sides, including my hon. Friend the Member for Spen Valley, I am satisfied that my concerns have been addressed.
In my view, the Bill now has more controls than when we looked at it on Second Reading, not fewer. I also reject the suggestion that the Bill has not received sufficient scrutiny. The debate on assisted dying has been ongoing for many years. A significant amount of analysis, reports and information is available. The Bill has gone through hours of scrutiny in Committee and on Report, and it will, of course, go through the same in the other place.
I have spent time looking at all the information, and I am sure other Members have, too. I believe in choice. Although at this stage in my life, I believe that assisted dying is not for me, there are many who feel otherwise. They should be able to make this deeply personal choice, just as they can make choices about so many other elements of their life, such as whether to follow a religion, marry, have children or get divorced. These are life choices, usually made by somebody of sound mind and with considerable thought. We should be able to make the same choices about our death.
After much consideration, I am minded to support the Bill on Third Reading. I will listen to the rest of the debate, but I must say that if Third Reading is not agreed to, we cannot allow the debate to disappear for another decade. The country needs this option. My constituents tell me that we need to find an acceptable way to legislate as soon as is practicable.

Wendy Morton (Con)
This is the first time I have spoken in the debate, Madam Deputy Speaker, and I assure you that I will keep my comments short and respectful, and respectful of others. I am also conscious that none of us in this place underestimates the enormity of the decision that we face today. I do not believe it is a heart or a head decision; that over-simplifies a very complex matter.
I have no doubt at all about the sincerity of the intentions of the hon. Member for Spen Valley (Kim Leadbeater) in bringing forward this Bill, but I would just gently say that in this place, good intentions do not always yield the good results that we might all strive for. As I have monitored the progress of the Bill, I have continued to struggle with it, and nothing in it has changed my mind. The importance of these debates is monumental; that is underpinned by the literally thousands of comments and emails I have had from my constituents in Aldridge, Brownhills. Some have been writing to me on this matter since before the first debate at the end of November.
As the Bill has proceeded through this place, I have also struggled with the way that it has been likened to previous moral and ethical legislation; I would argue that the process is very different from that which went before. Hon. Members are correct that some of the most pioneering social legislation of the post-war period was introduced via private Members’ Bills, most notably the Abortion Act 1967 and the Sexual Offences Act 1967, which decriminalised homosexuality. It would be remiss of me not to point out that both those Bills went through an extensive, Government-led public inquiry, which paved the way for legislation. A medical advisory committee, under the chairmanship of Sir John Peel, considered the Abortion Bill, and the Wolfenden committee considered the laws on homosexuality. I am afraid that advice is sadly lacking for this Bill. The Government have set up a wide range of policy reviews, and it would have been totally appropriate for such a review to have been sought on this matter.
Much has also been made in this debate of the idea that the Bill is a slippery slope, and that in the future the Bill will be extended and extended; that point is made because of what we see in other countries. As a modern society, we must come to terms with having a conversation and a debate on death. I do not believe that today has to be the end of that conversation, but I genuinely do not believe that the Bill is in the right place to go forward to the House of Lords, and I will therefore vote against it.

John McDonnell (Ind)
Briefly, to those who are saying that our attitude is, “We’ll debate the issues, but we’ll send the Bill off to the other place, for it to do our job,” I say that is not what I am here for. I believe that we are here to debate this Bill. In fact, I want to abolish the other place.
Ten years ago, when the issue was debated before—I could not give my speech but my position was repeated by many Members—I agreed with assisted dying in principle, but thought that we did not have the safeguards available. However, today I will support the Bill, because measures relating to many of the issues raised in that debate have been built into this Bill—measures on how the assessments would be done, and measures to ensure that the panel includes psychiatrists, clinicians and others. Ten years ago, I did not argue for a judicial review, as I do not have the confidence in the judiciary that some hon. Members have. I wanted more experts, but at that time, the experts were split. They have always been split on the issue, and there will never be unanimity across the professions on the subject.
One issue to which I have paid careful attention was mentioned by my hon. Friend the Member for Lewisham North (Vicky Foxcroft). May I just say that I am so proud that she resigned over the benefits cuts? I know how difficult that was for her; she was my Whip—she was the nicest Whip I have ever had. She is right that the majority of the disability organisations—particularly the campaigning ones—are opposed to the legislation. That is why I tried to ensure that some of the issues that they have raised have been translated into the Bill. It was a huge breakthrough for this House to build in the disability advisory group, with representatives from a whole range of disability groups—including, I hope, Disabled People Against the Cuts, the radical group—that will advise on the implementation of the Bill.
Another issue raised was about whether the NHS is ready for the legislation. As I said 10 years ago, it will take years to build up that capacity, which is why the four-year implementation schedule is so important to me.
The choice is not between palliative care and assisted dying. We want the opportunity to have good palliative care. One of my closest friends died two weeks ago in Hillingdon hospital, and I want to thank the staff for the palliative care that they gave him so wonderfully. At the same time, I know others who have suffered greatly and wanted to go, but what have they been forced to do? Hide away the drugs over a period of time, send their families away, and then take the drugs and die a lonely death. Recently, another person starved themselves to death because there was no other option. I cannot stand by and allow that to happen any more.
The right hon. Member for North West Hampshire (Kit Malthouse) said that what is most important at the end of life is control, but it is also dignity. Through this legislation, I want to provide that dignity for those who have decided that the time has come.

Munira Wilson (LD)
Much of the debate on this Bill has focused on dignity, control and choice. Over the past six weeks, I have had to confront those concepts head-on while watching a very close family member unexpectedly lose most physical capacity overnight. It is difficult when someone you love deeply, who has been a proud, strong and independent person, is unable to perform the most basic of human functions without help. The mental impact of that physical incapacity is utterly devastating for them, and for their nearest and dearest. That indignity and loss of control have felt unmanageable on days when the care has been poor, and so much more manageable when the nurses and healthcare assistants caring for my loved one have not been totally overstretched and coping without breaks; when they have been able to ensure that pain is well managed; and when the basic personal care that gives us dignity and boosts our wellbeing can be provided.
That brings me to the heart of the conundrum we face today. Many of us in this place want to give people choice and autonomy over how they leave this world, but the reality—I have seen it up close and personal these past six weeks—is that our NHS and care system is nowhere near up to giving people that choice. It is creaking at the seams.
I am very grateful that my amendment has been accepted, but a report on its own is not going to improve our palliative and end-of-life care, and we have had no commitment from Ministers yet that they will do so. The result will be either people choosing to end their life before they want to, or those who already have a huge distrust of the system—particularly those in minority and disadvantaged communities, whose voices have been heard the least in this debate—choosing not to access the care that they need, and dying an even more traumatic death. I do not believe that supporters of this Bill want either of those things to happen.
Today, we parliamentarians have to cast possibly one of the most consequential votes of our time in this place. On such a complex and sensitive issue as assisted dying, it is only right that we turn to experts, and make evidence-based decisions. The Royal College of Psychiatrists and the Royal College of Physicians, which are both officially neutral on assisted dying, have said plainly that they cannot support this Bill, not least for reasons to do with the most fundamental principle of mental capacity, which sits at the heart of this Bill. I therefore say to colleagues across the House: it is not too late to think again. The very people who will be tasked with delivering the service we are legislating for today—and, by the way, we still have no idea what that service will look like, or how it will be funded—say it is not safe. How many lives taken in error is too many? One? One in 10? One in 100?
This House clearly supports the principle of an assisted death, as do the public, but not at any cost. This Bill is not fit for purpose, and the experts have told us that the safeguards in it will not adequately protect those who most need—indeed, expect—us legislators to protect them. I implore colleagues today to vote it down, and I say to Ministers on the Front Bench: it is your responsibility to go back and do better.

Jess Asato (Lab)
I did not start this process opposed to the idea of assisted dying, but having worked in the field of domestic abuse, I found myself increasingly concerned about how this Bill would impact on those who are most vulnerable to coercion and abuse. As a Labour MP, I reflected on why I joined the Labour party. It was because of our commitment to protecting the vulnerable and fighting for equality, suspicious of individualism and narrow notions of choice that turn a blind eye to the impact of that choice on others.
If I could legislate to create a Bill just for me, I would be tempted by these measures, but I believe my role as an MP is to legislate in the best interests of those who have no voice, whose choices are often limited by poverty, the patriarchy, racism, trauma, ill health, and state and societal failure. We must recognise that if we advance this Bill yet further today, there will be unintended and undesirable consequences, and it is the Bill in front of us that we are voting on today—not the principle, or a distant promise that the other place might fix the holes, but what we know is in, and not in, this legislation.
I would like to briefly illustrate the reasons why I believe this Bill will create harm for families across our country. Imagine the scenario of your mother. You were there when Dad used to belittle her. In public, it was jokes putting her down, but in the house, you would hear him say that she was worthless and ugly and would be better off dead. You got out of there as soon as you could, but she would never leave—she loved him, and could not see a life for herself outside of his control. You could see her health deteriorating, but he often stopped her from going to the doctor or reaching out to friends. One day, you get a call from your dad to say, “She’s dead. She got an assisted death.” You worry that she took her life, not because of her illness, but because it was the only way out from the abuse. You fear that your dad made her do it, but there was no chance for you to tell anyone about your concerns, and there is no automatic requirement for an investigation by a coroner. Would you ever be able to prove his malign control now that she is gone?
Imagine that you have a brother who has struggled with an eating disorder ever since he entered secondary school. He was sexually abused by a family friend and never received any real support for what he went through, and court backlogs mean that the criminal case is still ongoing. He spends longer and longer watching social media influencers paid by assisted dying companies to advocate for what they call a peaceful end to life. He begins to starve, and doctors withdraw treatment because they claim nothing more can be done. You get a call only a few months after his 18th birthday to tell you that your brother has opted for an assisted death.

Catherine Atkinson (Lab)
Will my hon. Friend give way?

Jess Asato
No, thank you. I am sorry, but we have to make time for others.
We know from other jurisdictions that it is disproportionately older and disabled people who would access assisted dying. These are two of the groups most vulnerable to abuse or coercion, particularly by strangers through financial abuse and cuckooing. Coercion is not just a risk with this legislation, but a certainty. There are 2.3 million victims of domestic abuse in the UK. Even if this Bill implemented gold-standard training—we do not know that it will—professionals will not be able to identify everyone. It is sadly inevitable that if the Bill passes, it is the most vulnerable people in our society who will experience wrongful deaths. A prominent campaigner in favour of this Bill said:
“Even if a few grannies get bullied into it, isn’t that a price worth paying for all the people who could die with dignity?”
Please, we must not settle for this. In a system designed to end life, there can be no room for doubt or human error. Coercion and abuse are real—they happen all around us all the time, whether or not we want to see them, as does feeling like a burden. Perceiving yourself as a burden is a common phenomenon associated with having a terminal illness, one that often leads to a desire to die. This Bill allows that feeling of being a burden—to those closest to you, and to society more broadly—to be acted on, rather than treated.
Research has found that doctors wrongly predict how long terminally ill people have to live in over half of cases. There is so much life left to live after a terminal diagnosis. We should not relinquish our bonds, duties and responsibilities towards each other as fellow human beings. I urge colleagues to reject this Bill.

Sarah Green (LD)
I rise to speak in favour of this Bill. First, though, I thank the hon. Member for Spen Valley (Kim Leadbeater) for the way in which she has approached the Bill, and for having engaged with Members across the House on both sides of the argument on their various amendments. I voted in favour of the Bill on Second Reading on principle, but also because of something a constituent said to me about the status quo. She said, “It is cruel”, and I cannot disagree with her. It was definitely cruel for my constituent Ann, who was interviewed by the police for supporting her husband in going to Dignitas. For weeks afterwards, in her grief, she faced the uncertainty of a police investigation.
For me, the current system is unsatisfactory, and it was a real privilege to join others to scrutinise this Bill in Committee. It is my belief that it is stronger for having gone through that process. There is one change in particular I would like to speak to, which is the inclusion of social workers on the panel. People in that profession deal with complex, challenging, and sometimes dark family dynamics on a daily basis, and I believe that including them on the panel is the right thing to do. For those reasons, I will be supporting this Bill today, and I hope others will too.

Paula Barker (Lab)
I am proud to support my hon. Friend the Member for Spen Valley (Kim Leadbeater) as a co-sponsor of this Bill. Through her leadership, compassion and dignity, she has been a beacon of hope for so many. I thank the many hundreds of constituents who have written to me or had face-to-face appointments with me to discuss this complex and emotive issue.
There are strongly held beliefs on both sides of the debate both inside and outside the House. I absolutely respect those with views different from mine, and hope that they will respect my views. After all, it is possible for all of us in this place to disagree well. People on both sides of the debate have accepted that we can and must do better for dying people and their loved ones—that has been clear throughout this debate. Too many of us have witnessed the devastation caused when we are denied choice at the end of life. Until the law changes, dying people in Britain will continue to suffer unbearably in their final weeks and days, with many trying to scrape together the funds for an assisted death abroad or taking their own lives behind closed doors. I urge right hon. and hon. Members to keep such experiences in the front of their minds when they go through the Lobby later.
At the heart of it, this Bill is about choice: those who wish to exercise their choice can do so, and those who do not wish to do so simply do not have to. The Bill introduces practical measures to assess eligibility, guard against coercion, and ensure rigorous medical oversight and robust monitoring of the process. Dying people have none of those protections under the current law. The status quo is failing people each and every day.
I pay tribute to colleagues from across the House who served on the Public Bill Committee, regardless of what side of the debate they were on. They strengthened the Bill by accepting key amendments, including the establishment of a judge-led multidisciplinary panel to oversee every application, with oversight from psychiatrists, social workers and lawyers; the requirement that assisted dying can only be discussed with patients in the context of all their end-of-life care and treatment options; mandatory training for doctors and panel members on detecting coercion; and the creation of a disability programme board. The Bill requires that patients be informed about all care options to ensure that everyone has access to the best possible pain relief, emotional support and hospice care. This will ensure that choosing an assisted death is never a result of ignorance or lack of care
I am pleased that the Bill has brought about a long-overdue discussion about palliative care. If we are honest, very few people in this place and outside were shouting about it from the rooftops beforehand. I sincerely hope that after the passage of this Bill, we will continue to discuss how we can improve palliative care, because it should not be an either/or. By having robust palliative care and the option of assisted dying, we will truly have options that will meet individual needs and the values of each patient.
Finally, the momentum for law change is spreading across the British Isles and beyond. Last month, MSPs voted by a clear majority to pass Liam McArthur’s assisted dying Bill. The Isle of Man’s Bill is awaiting Royal Assent, and will potentially be available for terminally ill residents from 2027. The direction of travel is to give dying people true choice at the end of life. We cannot leave dying people in England and Wales behind.

Speaker
Order. It will help others if Members can keep to four minutes.

Ben Spencer (Con)
It is often said that Parliament is the conscience of the nation, but I believe that it is also its safeguard. There are people who will benefit from physician-assisted suicide, as implemented in this Bill, but there are also people who will be harmed: those with mental illness, those in care homes, those who feel a burden, those who are made to feel a burden, and those who are abused.
The Bill’s safeguards are inadequate. The Royal College of Psychiatrists, the Royal College of Physicians—of which I am a member—and the Royal College of Pathologists, and countless doctors, professionals and charities, have all been ignored in pursuit of absolutist principle above understanding. It is a facile interpretation of autonomy to give it no bounds or to ignore its prerequisites.
We must hear the concerns and act accordingly today, for who are we if not the champions of the vulnerable and the voice of the voiceless? The question before us today is this: do we believe that this harm to the vulnerable is worth it? I say it is not. I say we vote down this Bill.

Matthew Patrick (Lab)
Today we are faced with a defining choice. We have debated assisted dying for months, and in some ways we could never have enough time for this. I wish there had been more opportunity to debate the amendments, but I can also say, based on my time in these debates, that hon. Members have approached these issues with great dignity and care.
My hon. Friend the Member for Spen Valley (Kim Leadbeater), who is a friend of mine and who I am very proud of, has led this debate with characteristic humanity, decency and honour. I am sure all of us have found that whenever we have approached her with our concerns or those of others, she has had a willing ear and an open heart. I pay tribute to her.
Opponents of the Bill have also worked tirelessly to understand and voice people’s concerns, and like my hon. Friend the Member for Spen Valley, they brought that expertise so that all voices could be heard today. My office has been approached more than 1,000 times by people in Wirral West regarding this issue, and that has shown that people are guided by all faiths and none. As others have said, that deserves great respect. I think back to a meeting I held to discuss this matter in Melrose Hall in Hoylake with more than 50 constituents. With candour and respect, people shared their personal stories. They disagreed wholeheartedly, but they did so with compassion and dignity. They are the best of us.
Standing here, I recognise that however today ends up, we will let people down—whether the Bill passes and people who would otherwise not choose to have an assisted death go through with one, or whether the Bill falls and people who I believe should have the choice to end their illness on their own terms are denied that opportunity. I am conscious of that, yet the vote before us is not on the harrowing stories we have heard but on a system, and it is that system that I worry about, as it would have implications that go beyond individual cases. The consequences of getting this wrong are severe, and the risks of getting it wrong with an NHS still in recovery are too high.

Iqbal Mohamed (Ind)
Will the hon. Member give way?

Matthew Patrick
I will not take interventions.
The hon. Member for Twickenham (Munira Wilson) tabled an important amendment about palliative care that has opened a door to an important conversation, and I thank her for that. If our NHS is not able to deliver the highest quality of care at the end of a person’s life now, would assisted dying improve that, or could it end up creating a one-sided choice? I know that hon. Members will be concerned that there will never be a good time for the NHS to introduce this—that it will never quite be ready for assisted dying. I hear that, but I sincerely do not believe that it is ready to bear the weight of the system we are voting on today.
I am not settled on the issue of coercion either. We have heard from experts across the House; my hon. Friend the Member for Bexleyheath and Crayford (Daniel Francis) and the hon. Member for Richmond Park (Sarah Olney) have spoken about mental health issues and learning disabilities, and my hon. Friend the Member for Lowestoft (Jess Asato) talked about issues of domestic abuse and how they could intersect with this. My hon. Friend the Member for Vauxhall and Camberwell Green (Florence Eshalomi), my right hon. Friend the Member for Hackney North and Stoke Newington (Ms Abbott) and the right hon. Member for Braintree (Sir James Cleverly) spoke about how ethnic minority communities could be impacted by the Bill, and about the trust in the health system and the dynamics that could lead to someone taking their life.
I worry about the quiet, imperceptible and unspoken coercion that could emerge if we go ahead with this system. I worry about vulnerable people who would feel a duty to die, and I am not satisfied that the Bill has enough safeguards against that. For that reason, I am voting against the Bill, and I call on others to do the same. I say to those watching at home that I hope they share my confidence that whichever Lobby colleagues walk through today, they have reached their decision with great care and consideration. To weigh up the consequences—good and bad—of this vote is the burden of duty that such a Bill brings. I share that burden with others today.

Christine Jardine (LD)
We all, I believe, come to this place every day determined to improve not just our society, but the lives of those who live in it—our constituents. We want to give them more choice and opportunity, but we also have a responsibility to protect the vulnerable and alleviate suffering. I do not believe that that responsibility has ever weighed more heavily on any of us, or been more present in our thoughts and our debate than it has today.
We have debated this a number of times, and the Bill has been through the scrutiny of Committee. I thank the hon. Member for Spen Valley (Kim Leadbeater) for all her work, and the Committee for its work, in coming back with a Bill that I firmly believe will provide the choice that those people who are suffering at the end of life not only deserve but are calling out for us to give them.
I would like to reassure all of those in the disabled community and those perhaps suffering from an eating disorder or a mental health issue that they are not in any way put at risk by the Bill. The Committee went to extreme lengths to ensure safeguards, and those people will not be eligible for an assisted death because they do not have a terminal illness.
This has been difficult road for all of us. We have shared personal experiences and those of our constituents. I do not think that any of us will go through the Lobby without having had some doubts, and without having examined our own conscience and our own responsibility, but I believe that the Committee and the House have come up with a Bill that does what the people of this country want. It offers choice to adults with a terminal illness, with the safeguards that we need. I ask all Members to support the Bill.

Lewis Atkinson (Lab)
It strikes me that the judgment before us today is this: would permitting some terminally ill adults to choose an assisted death reduce suffering without inadvertently creating undue risks to others? I am clear, having worked in the NHS for 19 years, that the Bill absolutely can do that.
I know the lengths that the NHS and our hospice movement go to when providing care at the end of life—the beloved pet coming in for the last cuddle, or the compassionate conversation in the middle of the night that calms fears. Some have suggested that our health service could not safely introduce assisted dying for patients who are already in regular contact with the health service because, by definition, they are terminally ill. I know not just the professionalism of NHS staff; I have also seen the thoroughness with which other medico-legal routes—for example, Mental Health Act tribunals, which in many ways are analogous to the provisions of the Bill—are implemented. The NHS has shown over decades that it can safely implement social and legislative changes passed by this Parliament. The Abortion Act 1967 was implemented safely by the NHS, as was the regulation and provision of in vitro fertilisation under the Human Embryology and Fertilisation Act 1990.
The Bill has rightly been amended to allow up to four years for commencement to allow all the necessary preparations to take place. The chief medical officer reminded us that the NHS deals with life and death decisions every day. While the processes in the Bill are new, crucially they build on a solid foundation of existing practice. Currently, under the Mental Capacity Act 2005, as others have said, a person with a terminal illness receiving critical care can say, “Doctor, I want to die. Turn off this machine.” We use a simple test under the Act to permit that. Under this Bill, there are rightly further safeguards, but the decision when someone says, “Doctor, I want to die; give me something to drink” is essentially the same. This is absolutely not about the state killing people—these people are dying at the moment.
The CMO also gave us evidence, and he stressed that the secondary legislation powers are necessary to permit ongoing safe regulation. Those powers not only require the Secretary of State to ensure that codes of practice and regulation are in place; they also give him the opportunity to react post implementation should there be any concerning cases.
It is right that we are thorough in our roles as legislators. I have seen at first hand my hon. Friend the Member for Spen Valley (Kim Leadbeater) sitting with officials from the Department of Health and Social Care and the Ministry of Justice to ensure the workability and safety of these provisions. That is not the case for the status quo, with people dying lonely deaths of suicide or going to Dignitas. For those people, there are no checks on capacity or coercion; there is only trauma. I therefore commend the Bill to the House.

Neil Hudson (Con)
I fully appreciate and respect the differing views on both sides of this debate, and I thank the huge number of constituents in Epping Forest who have contacted me about the Bill.
This legislation to permit assisted dying or suicide leaves me with many concerns. I fear that some frail and vulnerable people may start to feel a burden to their families and may feel some pressure to proceed down this path. I also worry that the legislation will fundamentally change the doctor-patient relationship, and that it will be a foundational change in what our precious NHS is and stands for.
I am concerned about the possible pressure that the Bill will place on medical practitioners when it comes to diagnosis and prognostication, which we know is not an exact science. Furthermore, although our palliative care sector provides high-quality, compassionate and dignified care at its best, access to palliative care across the country is, sadly, not at a uniform level for all people who need it at the end of life. Sadly, in terms of funding and delivery, the majority of palliative care is left to the charitable sector. That is in no way intended as a criticism of the amazing charities and hospices involved in the delivery of that care, but it is not right that the state will fund how someone comes into this life—with obstetrics, maternal care, neonatology and paediatrics—but not how they leave it. Our priority should be addressing the palliative care situation before we go anywhere near bringing in assisted dying legislation.
Finally, I want to make some remarks as a veterinary surgeon.

Iqbal Mohamed
Will the hon. Gentleman give way?

Hudson
I will not.
I preface these remarks by saying that I am in no way equating the passing of an animal with the passing of a human, which is of a completely different order of magnitude, but the end of an animal’s life has sometimes been drawn into the discussion of human assisted dying. Many of the protocols and drugs are similar to those being discussed for humans. As a veterinary surgeon, I have been involved in helping countless animals, large and small, pass away, for many reasons. Each decision with the owner is very difficult—often heartbreaking—but the final act is not always routine and does not always go smoothly or according to plan.
Apart from a couple of powerful speeches from hon. Members last week, we have not really addressed the issue of medical procedures and complications in this human debate. I shudder to think of the implications for the patient, their loved ones and the co-ordinating doctor if things do not go smoothly and peacefully. That must surely give us all pause for thought. For those and many other reasons, I will again be voting against the Bill.

Speaker
For the final speech before I call the Front Benchers, I call Lola McEvoy.

Lola McEvoy (Lab)
I thank my hon. Friend the Member for Spen Valley (Kim Leadbeater) and celebrate her courage and kindness throughout this whole process.
I agree with many in the House that the status quo is unacceptable—that is why most of us are here—and I urge colleagues who, like me, are in favour of the principle of choice at the end of life to vote today not on the principle, but on how the Bill will work in practice. This is not an opinion poll, and there are very real trade-offs. Without palliative care parity across the UK, this new way to die offers a replacement, not a real choice. I am pleased to have the support of the former Prime Minister, the right hon. Gordon Brown, as well as a huge number of medical professionals, on these arguments.
I was brought up around death, and I am still smiling. I know about good palliative care because my dad would take me to the hospice to meet his patients that he had grown to love. As a child, I remember him getting promoted to a new nurse consultant role. They were experts in their field of nursing and were promoted to fill the gap in expertise in making decisions on crucial palliative care and pain relief. My dad’s positional and relational power to give confidence around decision making and to support less experienced but more senior staff in essential decisions around life and death meant that those decisions could ease a lot of people’s passing. When decisions are delayed, the patient suffers unnecessarily, and we have heard that happen in the stories and many cases of poor palliative care that have shaped this debate today.
In the interests of time, I will skip to my final point. The practical reality of what we see today is that, without radical improvements to palliative care, a joined-up digital system, and clear recorded centralised data on when and how we talk to patients about the treatment they are getting, and about what that means—not just for the length of their life, but for the quality of their life—we will continue to have a postcode lottery. With a finite number of experts in our NHS, this decision to bring in this new way of dying will simply deprioritise addressing the gaps in the provision of good-quality palliative care, which will affect most of us, in favour of offering a new option to the minority of people who will be eligible. That is not in line with my values, and that is why I cannot vote for it.

Speaker
I call the shadow Minister.

Kieran Mullan (Con)
May I begin by first thanking the Clerks for the considerable work they have undertaken to support Members across this House in preparing amendments across so many different elements of this complex issue? I know that you, Mr Speaker, gave a great deal of thought to which of those we voted on. I also know that you had a difficult balancing exercise in giving time to this Bill versus the limited time available for Friday sittings.
I say again to the Government that I am deeply disappointed that they chose not to assist you, Mr Speaker, and all Members, by providing further time on the Floor of the House so that every single Member who simply wanted to speak could do so. Telling Members how many hours were spent in Committee, when so few Members can participate in that, is of little comfort to those Members who have been unable to put their views on the record on the Floor of the House. But we are where we are.
I join others in acknowledging the very hard work and sincerity of the sponsoring Member, the hon. Member for Spen Valley (Kim Leadbeater). Now is the moment for us vote on her Bill in what we have to assume is its final form. There might be changes made in the other place, but there might not be. If Members vote for the Bill today, they must do so happy that this is the version that will come into law.
As we conclude, I return to what I said on Second Reading. No one on either side of this debate can claim that only their side is motivated by care and compassion for others. We have heard powerful speeches motivated by concern for others, both from those in favour and from those against this Bill. We heard powerful examples from the Mother of the House, the right hon. Member for Hackney North and Stoke Newington (Ms Abbott), my right hon. Friend the Member for North West Hampshire (Kit Malthouse) and the hon. Member for Glasgow North East (Maureen Burke), who served the memory of her brother well.
On either side of the debate, we should resist the temptation to give ourselves false comfort. Those supporting the Bill, and I am sure even the sponsoring Member herself, will accept that there is no such thing as a perfect law, and certainly not in an area like this. No one can be certain that the concerns raised by opponents of the Bill will never transpire in any case. Members supporting the Bill should vote with an understanding that there may be unintended consequences. Similarly, those opposing the Bill should do so, accepting that they cannot rule out that some people of sound mind, without undue pressure from others, would want to access assisted dying.
We have heard about the very real suffering that people at the end of their life can experience. How much that suffering can be relieved by palliative care has been a point of real contention, but the most powerful medications for relieving pain have equally powerful side effects, and that should weigh heavily with Members considering voting against. While opponents of assisted dying may prefer an improvement in palliative care instead, they cannot guarantee it will happen.
I do not think it is fair to say that those who ultimately vote no to the Bill are, as some have described, actively happy with the status quo. I am sure that all of us at some point have seen a problem of human suffering of one form or another, but opposed a plan to alleviate it, because we thought it might make things worse in some other respect. That does not mean we are happy with the problem that still remains.
Taking all that into account, Members have to undertake a difficult balancing exercise. I want to end my remarks with the words we started the day with—words that are heard in the Chamber every time we sit. I am not religious, but the meaning our daily Prayers conveys is, I think, of universal assistance. We are encouraged to lay aside
“all private interests and prejudices”,
and to keep in mind our
“responsibility to seek to improve the condition of all mankind”.
Saying those words is easy. If only it was as easy to have the necessary wisdom to always know what exactly it means to improve the condition just of our constituents, let alone all mankind. The daily Prayers cannot help us with that, unfortunately, and today we do not even have the help of the party line. All of us at one time or another have railed against the Whip and its encouragement to vote for something we think is unwise, but if we are honest, that encouragement can be a great help a lot of the time.
The extent to which the debate covered the views of professionals and representative organisations reflected Members trying to find help of another form in place of the Whip. Most of us are not experts, yet we have to make a decision that even experts disagree on. But let us welcome the fact that here today, as we wrestle with this decision, we are truly doing exactly what we were sent here to do, more than on most other days. Even if we might be uncertain about our vote, we can be absolutely certain about that.

Stephen Kinnock (The Minister for Care)
I stand at the Dispatch Box alongside the Minister of State, Ministry of Justice, my hon. and learned Friend the Member for Finchley and Golders Green (Sarah Sackman), not as the MP for Aberafan Maesteg, representing the views of my constituents—although I thank each and every one of them who took the time to contact me with their considered opinions—but as the Minister responsible for ensuring that the Bill, if passed, is effective, legally robust and workable.
I thank Members across the House, on both sides of the debate, for their consideration of this legislation through its parliamentary stages and for their thoughtful contributions. I particularly thank the members of the Public Bill Committee for their detailed scrutiny over more than 29 sittings and 80 hours. This Bill has received more parliamentary time than most Government and private Members’ Bills, and the debate has been respectful and well considered throughout.
It is worth noting, of course, that the subject has received extensive and detailed consideration over a number of decades, both in this House and the other place, as well as beyond Parliament. Many Members will recall that the Bill before us today follows many years of examination and analysis, including reports such as the inquiry of the Health and Social Care Committee in 2023 and the accumulation of evidence from other jurisdictions. I would like to pay tribute to colleagues and campaigners on both sides of the argument for their contributions to this profoundly important conversation.
I will make some brief comments about the most significant alterations to the Bill since its introduction, from the perspective of their importance to the technical and legal workability of the legislation. The scheme set out in the Bill now includes assisted dying review panels. Multidisciplinary panels would grant a certificate of eligibility if they were satisfied that all the relevant requirements had been met. The panel would have to hear from the person seeking assistance, at least one of the doctors, and any other relevant persons. They would be responsible for monitoring and reporting on the operation of the Act, a role that was previously assigned to the chief medical officer. The commissioner would also appoint a dedicated board to advise on the impact of the Bill on disabled people.
The Bill’s commencement clause has been amended so that any provisions that have not yet come into force will automatically do so four years after the Bill is passed. Specific training requirements for doctors playing a formal assessing role under the Bill have been added. There is now provision for an independent advocate to support qualifying persons to understand their options for end-of-life care and the process under the Bill.
In terms of employment protections, amendments that have been made on Report mean that no one is under any duty to participate in the provision of assistance in accordance with the Bill. There are also now employment protections to protect employees and other workers from being subject to any detriment from opting in or opting out of providing assistance under the Bill, and to protect employees from dismissal.
It just falls to me to thank all hon. Members once again for their extremely valuable contributions to this sensitive debate, and to reiterate that should it be the will of Parliament for this legislation to pass, the Government will ensure the safe and effective implementation of this service.

Kit Malthouse
claimed to move the closure (Standing Order No. 36).
Question put forthwith, That the Question be now put.
Question agreed to.
Question put accordingly, That the Bill be now read the Third time.
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