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House of Keys

The House met at 2.30 p.m.

PRAYERS
The Chaplain of the House of Keys

LEAVE OF ABSENCE GRANTED

The Deputy Speaker: We have a number of absences
this afternoon, and I think Mr Speaker has notified you of
them, but I have another. That is Mr Bell, the Member for
Ramsey, who will join us shortly.

Orders of the Day

Select Committee on Voluntary Euthanasia
Report received

3.1. The Caairliagh of the Committee (Mr Gill) to move:

That the Report of the Select Committee on Voluntary
Euthanasia be received.

The Deputy Speaker: The first Item is Item 3 on the
Agenda. I call upon the Caairliagh of the Committee, Mr
Gill, the Member for Rushen, to move that the Report of
the Select Committee on Voluntary Euthanasia be received.
Mr Gill.

Mr Gill: Gura mie eu, Lhiass-loayreyder.

Lhiass-loayreyder, in May 2003, this House voted to
allow my colleague, Hon. John Rimington, leave to introduce
a Bill to enable a competent adult who is suffering as a result
of a terminal or a serious and progressive illness to receive
medical help to die at his own considered and persistent
request, and to make provision that persons suffering from
such a condition receive pain relief medication and for
connected purposes.

That leave to introduce the Bill was qualified by the
requirement that a Select Committee of five Members be
appointed with the power to take written and oral evidence
pursuant to sections 3 and 4 of the Tynwald Proceedings
Act 1876 on the subject matter of the proposed Bill, and to
report to the House before its introduction.

At the ballot Mr Anderson, Mr Downie, yourself, Mr
Rimington and I were elected. At the first meeting of the
Committee, I was elected Caairliagh.

The Hon. Alex Downie ceased to be a member of the
Committee when he was elected to the Legislative Council,
on 19th April 2005. The Committee decided not to replace
him, given the progress achieved by the Committee to that
time.

That Report is now before Hon. Members. It is a
lengthy, yet concise, Report which reflects the wide range
of evidence your Committee has heard over the past 33

months. It illustrates the many shades of opinion around
this very sensitive area and, where appropriate, puts them
into a Manx context.

The Report does not make any recommendation.

This follows the debate in the Keys in 2003 and the
agreed views of the Committee members. The Committee
membership mirrors the different views both for and against
the principle of voluntary euthanasia, as well as those who
are undecided in the matter.

This diversity of opinion was further illustrated by the
selection of Clerks. Mr Cornwell-Kelly, the Secretary to the
House, and his assistant, Mrs Marilyn Cullen, jointly served
the Committee. This was agreed as appropriate to preclude
any suggestion of bias or inadvertent opinion influencing
the Committee.

Hon. Members will also note that the author of this Report
is an independent person employed, specifically, to collate
and present this work. Miss Jenny Helps is a local woman
who has a most impressive academic record. Her CV can
be found at appendix 1.

Miss Helps has written this Report from a dispassionate
and neutral stance. The draft report was subjected to only
minor alteration by the Committee, who concurred that the
changes made made no difference one way or the other to
the Report’s academic integrity. The Committee is indebted
to Miss Helps for her efforts.

Lhiass-loayreyder, Hon. Members, I commend this
Report to the House and, indeed, a wider audience as a
balanced and accessible source of information, to allow this
issue to be debated further in this House and elsewhere.

Lhiass-loayreyder, I move that this Report from your
Select Committee on Voluntary Euthanasia be received.

The Deputy Speaker: Thank you. Mr Rimington.

Mr Rimington: Yes, Deputy Speaker, I would like to
second that and, also, make my contribution, at the same
time.

Again, echoing the words of my hon. colleague, I would
like to thank the author of the Report for what I think was
absolutely sterling work, because there was a mountain,,
literally of written evidence that came to us from all quarters
on the particular subject. It is, obviously, a matter which
has aroused great public interest, from a wide variety of
viewpoints — so much so that it was practically impossible
for the Committee, in its workings and with its time
constraints, to itself distil that information into a sensible
and coherent whole. That has been done with the assistance
of Miss Helps, who has done that very professionally, and
in a very balanced way, not leading to any conclusion in any
particular direction.

I think not only should this House be very thankful for
her sterling work in this direction, but the general public as
well, because I think it has given one of the best reports on
the matter, which is both readable, relatively comprehensive,
has come out from other quarters which is accessible for the
general public, for the general reader.

As has been stated publicly before, in terms of the leave
to introduce which was given to myself, subject to this Report
of the Select Committee’s deliberations, a Bill cannot, and I
think Hon. Members will appreciate, realistically go forward
in this session, indeed, before the General Election, because
any Bill, whatever it might be would require a considerable
body of work, consultation, discussion etc, if it was to go

Leave of absence granted
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forward. It would be unlikely that any Bill could even be
prepared before the end of this session, let alone have a
successful passage or any passage whatsoever.

So, it really is a matter for the issue to mature and to
be picked up again, in a new House, in due course. It is a
most complex subject and a very difficult subject, and one
in which there is no wrong or right. There are a vast range
of different views on this.

I approached it on the basis of not what is right for me
and my personal feelings on the matter — and I do not know
what my personal feelings are, on that matter, and whether
in certain circumstances I would wish to take the particular
options that might be allowed under a possible future Bill.
I have not crossed that personal moral bridge myself, on
the matter.

It is more of a question of what is right for the law. That
is slightly different from one’s own personal views on the
matter. I think what we should recognise at the outset is that
there is a tide — and it is quite a strong and big tide — of public
opinion that says something should be allowed.

There are circumstances — which, obviously, would need
to be controlled and very well regulated or well defined —
where some form of medical assistance or whatever, to
allow somebody to pass away ahead of what we might call
the natural process — there is not a natural process, often in
these cases, because of the intervention of medicine and
so forth. So many people have genuinely seen suffering of
individuals in particular circumstances and wish for that
ability for early release — not at a whim, not that ‘I am fed
up with life; I want to go’, that sort of throw-away side of
things; but where there is genuine suffering and there are
medical conditions which mean that that suffering cannot
properly be alleviated. There is a terminal illness involved
and the prediction of the end is most strong.

Whereas, many years ago, this question might have
been to some unthinkable, it is now in the public’s mind,
quite strongly, that something should be allowed, in a
controlled and regulated manner. There is, also, besides
that strong tide of public opinion, a shifting tide of public
opinion slowly — more slowly, I admit — within the medical
profession. Whereas, at one stage, it was a categoric ‘no,
nothing should ever change’ in that regard, now that is
changing, in that there is a recognition that this is a dilemma
for society. The medical bodies would acknowledge that
they have to be guided by society’s needs in those areas,
and cannot express that full and final veto on what should
happen in terms of legislation.

Opposition to the concept of medically assisted dying
has come predominantly — and I stress, predominantly,
because it is not exclusively so — from two areas: first, in
respect of the medical ethics and medical organisations or
nursing organisations. That has been well recorded. It is well
recorded within the body of evidence there.

Secondly, and probably most strongly, in respect of
those people with strong religious feelings on the matter.
They believe that it goes against their theology on the
sanctity of life etc. That is not something that I, in any way,
would wish to disregard or put down. Those are genuinely
held feelings, as indeed with people who hold a particular
religion often do.

It is not exclusive there, because there are... I know of
people outside of those two bodies I have just mentioned
who have their own reservations about the issue and have
expressed those to me.

But outside of that, the support cuts across a wide range
in the population and includes those who also have faith, and
includes those who also have religion. So, it does not mean
to say that if you are religious you are against, and if you
are not religious, you are for. Those divisions cannot quite
so straightforwardly be made.

What I was concerned about, in the evidence that came
forward, and in the letters that were written to, certainly
myself as an individual, at the centre of the matter, was the
type of opposition that was expressed. If people disbelieve in
medical assisted dying on theological grounds, to me that is
fine and that is understandable. That is a case to be argued and
a view to be put forward strongly and openly and honestly.
I have no problem with that, whatsoever.

What I was concerned about was that case was not that
strongly put forward on those grounds, except by probably
a few people, but behind that strong theological view were
added on all sorts of other views about vulnerable people who
would be, possibly, then subjected to all sorts of procedures,
to the arguments about the slippery slope etc, and what might
or might not happen, if such legislation was ever in. This
would be the first step, and then the next thing we would be
doing this and then that and the other.

Indeed, not from within the political Members, but
outside of this, there was even the reference and the
correlation with those who supported a change in the
existing law with Nazism. That I found very disturbing and
an extremist point of view.

I have been subjected to arguments on this: there is,
again —and [ mentioned this yesterday, in another matter —in
seeking the strength of that argument, what I would call,
a reliance on ‘the book’, which could be the reliance on
the Bible or whatever book that might be. Unfortunately,
that gives a narrow focus to that opposition and does not
encompass the wider views of humanity that need to be
taken on board.

I was concerned, obviously, that in those who express
their faith very strongly, but then identified with all these
other things that might happen, in terms of what we
were going to do to disabled people or the slippery slope
arguments, there was actually little faith in democracy
— little faith in the maturity of our society to encompass a
change in the law, to define how new procedures should be
allowed, in a careful and controlled manner, and to put in
those democratic safeguards, to make sure that the slippery
slope would never ever happen.

I have faith in democracy. I have faith in democracy.
Sometimes it is weakened, but, generally, I have faith in
democracy on the Island, and in our parliamentary systems,
that no such thing would ever be allowed to happen. We are
in a small society: if laws were being abused, we would
very quickly take that abuse to task and ensure that that
never took place.

Ido have a concern, again, and this is a wider philosophical
point, with the extreme view — and it is a theological view —
of the sanctity of life, which I recognise is a strong view. But
it is elevated to an all-pervasive principle in relation to this
matter, which in my mind denies a compassionate approach
for people in certain circumstances.

Yet, in the name of religion, in history, we have
undertaken wars, we have slaughtered many. Many are still
being slaughtered today, in the name of religion. You only
have to look in the news, this last week or so, and look in
Iraq, and you can see that there is one particular group or one
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faction of one group, i.e. the al-Qaeda group of the Sunnis,
who think it is quite legitimate, in the name of their faith
and its absolute truth, to slaughter the Shias.

This is not unique. This happens throughout the world
in different circumstances, and it has happened within the
confines of the British Isles, in our recent history in Northern
Ireland, as well.

So, we have to be careful about the use of that expression,
‘sanctity of life’, because if we are going to use it as that all-
pervasive principle, in respect of such legislation we might
wish to bring in, in respect of medically assisted dying, then
surely we should take that same approach right throughout
our actions and in our views to the outside world in what
is taking place, often in the name of religion. Often in the
name, certainly in the past, of our own religions, we have
been quite willing to disregard human life.

Indeed, in our economic and social system, we have a
system based on greed. It is not based on religious values;
it is based on the notion that man is innately greedy, i.e. it
is based on the philosophy of capitalism, not on the basis of
theology and belief in God and faith in God.

In the name of that system, based on greed, without
actually, effectively, going to war, we allow people to die
in their thousands every day across the world. So, when we
look at sanctity of life we must relate it to the wider whole,
and not just to this one particular issue.

I think with that, Deputy Speaker, I will conclude. It is
a wide moral issue, but we do need to look at it in balance,
and say, what is right in law? Should the law reflect one
narrowly focused viewpoint, or should the law, under careful
control, allow compassion to be exercised for certain people
in those circumstances, and to accept that no one side in this
argument has a monopoly of compassion?

Thank you.

The Deputy Speaker: Thank you. Mr Delaney, Member
for Douglas West.

Mr Delaney: Speaker, I waited with interest to see what
would come out of this nearly three years debate by our
colleagues, and I was not surprised when no recommendations
came, because of the nature of the subject.

I was interested, particularly, and I am interested today:
I read through the sections I, personally, had an interest in,
and the one section was in relation to pain, the control of
pain and the evidence given there, personal experiences etc,
and people saying about the new drugs.

Each one has to face his own devils, I suppose, but the
last speaker, really... I was not sure at the end, where he was
coming from, whether he was in support of it or not. You
have to judge society on the circumstances in which they
find themselves, at any one time.

Since men lived in caves and went to war, euthanasia has
been about. There is a new word for it —‘euthanasia’ — but
it has been there, since the first people fought each other.
Where it has been is that you try, when you know there is
no hope for people and they know there is no hope for them,
to reduce that amount of suffering that your friends, your
loved ones will go through.

You can talk to anyone with any practical experience of
having to make war on behalf of the community they serve:
you will find that, before most soldiers go into action, if they
mean it, they will talk to their friends about the situation that
they may find themselves in when they cannot make it, when

they are either gut shot or they are suffering from wounds
which cannot be addressed on the battlefield.

The situation is they know, rather than lie out there and
suffer the pain and degradation that goes with that death, they
would rather their best friends send them to their maker, in
the hope that their maker will forgive them for the action that
is taken. He is all forgiving, whichever religion you go to, you
will face that. There has to be a line at which people... you
are doing it out of love, not out of hate. You are not doing it
out of convenience and you are not doing it for gain.

These are the human factors. If you are doing it, because
you would like the same person, had the roles been reversed,
to do the same for you. That is where the war situation comes
in and euthanasia to any soldier, since the days they were
fighting with clubs, is nothing new.

Of course, Speaker, the situation is that, when you look
at the pain reliefs available in the hospital and in hospice, all
these other places, and at home, they are often not available
for people who have suffered these dreadful traumas and are
facing up to death or can be left where they will suffer more
pain and suffering at the hands of, unfortunately, an enemy
which actually will take part in all sorts of activities that will
cause further pain to that particular person.

I think it was Alfred Lord Tennyson had it right, when
he wrote the words:

‘When you’re wounded and left on Afghanistan’s plains,
And the women come out to cut up what remains,

Jest roll to your rifle and blow out your brains

An’ go to your Gawd like a soldier.’

That is as true today, unfortunately, as it was then. I am
sure that all our service personnel, all over the world, if they
have made agreements — maybe quietly, but a lot of them
openly — with their colleagues, and they face up to that, that
they would hope they would do the thing for them out of
affection and send them to their maker, rather than face dying
in dreadful circumstances. Whether it be... If you have ever
seen a phosphorous burn, you will understand what that is
all about. These sorts of things happen.

I would like to think that when we are in a controlled
society, where pain can be treated and where the lack of
suffering can be geared and gauged by the people who are
the professionals, the doctors, I think that situation should
be looked at. That is where, in religious terms, all of us,
whatever religion we are, have to face up to then what they
believe.

Some people, like myself... I believe that life is sacred,
but I am also realistic to know that a time comes when that
life, virtually, has to be extinguished, because of the amount
of suffering that is being put on that person. So, I will face
my own devils, when that happens, I suppose.

I would like to think, at some time, when this comes
back — and this has been nearly three years in the coming —
that all the information here, which will probably be out of
date by then, because things will have changed... that the
more honest way will be to put down whether or not we, as
a law-making organisation, here in the House of Keys and
in the other place, will put down laws that will face that
time, but we will put them down with the knowledge of the
society in which we live.

I, like most Members of this Hon. House, have been
inundated, to some extent, with communications on both sides
of the argument — but not all sides. It is such a vast subject,
life and death, that you could not face all the variations and
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the circumstances that face humanity in different ways in
different places under different circumstances.

I feel, Speaker, that the situation is that the Report, which
has been well put together by the Members and is there for
information, has not addressed the question that was asked.
Should we, as a law making organisation, have brought
forward a Bill that will actually be voted on by the people’s
representatives, in some shape or form?

As apure exercise in theory, this is of assistance, but it is
not very much good to the public who are facing up to these
problems, unfortunately, week in and week out. To some
people, it will seem we ran away from it. Maybe I am wrong,
I trust in doctors — wrongly probably, but I trust them! I hope
I know that the people who treat me, and have treated others
in my family of past generations, knew when the situation
would be that life was no longer of any value or could not
be saved. They had to make that decision, possibly —I would
hate to have made it, but they made it.

I am sure everyone is the same. We all know of people
within our family, past generations, where the doctor may
very well have taken a decision not to allow further medical
treatment. That is a decision for that professional person. Not
a nice decision to have to take, but I am sure if we really
wanted to go in, we could find the situation.

So, I think, human beings as we are, we run away from
trying to get that information, but we all know of cases
where we, possibly, have a fair idea that is what happened.
I would like to think that, while we do have the ongoing
improvements in medicine, the amount of suffering will
be reduced. But I am prepared to face up to the fact that,
sometimes, it may be necessary for certain people to have
to make that decision, when the value of life is extinct and
the circumstances are that the person is only going to go
through more trauma, pain, and, in that very pain, to the
people that we care for, sometimes, they say, ‘Let us switch
off the light.’

Speaker, I am only sorry that we have not faced it in
this term. I think that, sometime, the House of Keys of the
future will have to face up to the issue, because the world
is changing and we have to decide what is best for our
community.

Thank you, Speaker.

The Deputy Speaker: Mr Anderson, Member for
Glenfaba.

Mr Anderson: Thank you, Deputy Speaker.

As Hon. Members have already said, this Select
Committee has been going for quite some considerable
time, but for us sitting on it, it has been a most interesting
one to have sat on.

The Report before the House, of course, carries no
recommendations, and I would think that your Committee
would have had great trouble in coming to any agreement
on legislation. What did quickly become apparent was that
any such Bill would pose many challenges in its construction
and, as far as the many professional caring organisations
involved with the delivery of care of the terminally ill, there
would be a direct conflict with their aims.

Indeed, some of the professional organisations’
guidelines come from a jurisdiction that, at present, does
not have legislation. This would, certainly, create problems
with their parent body, acting within such legislation. The
Committee, as you will see from the appendices, benefited

from many contributions from many professionals, at the
delivery of care to those in such situations as the mover of
the Bill has sought to cover.

What became more apparent to me as of increasing
importance was the role of St Bridget’s Hospice in our
community, in helping people and their families come
to cope with such end of life issues. Their input into the
debate, although they were somewhat reluctant to make
that commitment publicly, was, to me, the most significant
contribution to the evidence presented to your Committee. It
is clear that palliative care has developed significantly over
the past years, and it is possible to minimise pain in a very
high percentage of patients.

Palliative care nursing is certainly something that not only
needs recognising, but, also, supporting in its development,
so that more people can benefit to a higher degree. We are
extremely fortunate to have our own hospice for a population
of our size, and it deserves our fullest support. I think people
would have a greater argument for such legislation, although
I could not support it, if such help and support was not in
place.

The Report presents the evidence presented to the
Committee, both orally and written, and its delivery has
been quite an academic exercise. I, too, congratulate the
compiler of the report. It was a very complicated exercise,
and there were several drafts, just to get it precisely right in
its presentation.

However, sometimes decisions cannot be made on a
purely academic basis, because we are all human beings and
not machines. Issues such as the value of life need taking into
consideration. Not only do an individual’s rights have to be
considered, but also an individual’s responsibilities.

For me, it seemed almost impossible to form any
legislation that would adequately protect the vulnerable.
It would be extremely difficult to know, for sure, that a
particular individual was seeking to terminate his or her life
only because they believed that was right for them, and they
were not doing it because they thought they were going to
be a burden on their family or carers.

The mental status of patients was, also, an area that would
have to be carefully considered, and the concern over the
ability of a patient to communicate a change of mind, after
an earlier directive, when they might not be in a position
to do so.

It was clear to me that what might seem quite a
straightforward subject was, indeed, quite complex and
any legislation would be very difficult to frame to cover all
aspects of concern. Add to this the arguments of sanctity
and value of life, and there is a compelling argument for
the status quo.

If any other neighbouring jurisdictions want to go down
the route of legalising euthanasia, they will have significant
problems in safeguarding all these concerns. It is clear to
me that we need to support the hospice movement in their
endeavours and the training of our own health service nurses
in palliative care.

I will resist responding to some of the issues raised by the
Hon. Member for Rushen, Mr Rimington, in his contribution.
Suffice to say that, throughout history, religion has had a lot
to answer for, but there have been a lot of positives created
by religion, such as Christianity, which have changed society
for good over a long number of years. We only have to look
at the abolition of slavery, for an example.

In conclusion, Mrs Deputy Speaker, I would like to thank
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my colleagues for the mature way in which they have handled
this sensitive issue.

The Deputy Speaker: Mr Braidwood, Member for
Douglas East.

Mr Braidwood: Thank you, Deputy Speaker.

Deputy Speaker, I would like to congratulate the
Committee on their Report. I believe I was the first person on
my feet when the Hon. Member for Rushen, Mr Rimington,
asked for leave to introduce and, at that time, I explained
the death of my own father from lung cancer, which was
very traumatic.

Of course, at that time, there was no hospice care at all,
and you had to rely on the doctors, who were coming to see
him, basically every day, and you saw a person deteriorate.
It was very emotional for myself — I am getting upset again,
Deputy Speaker — because when you see somebody you
do love, and you see them disappear in front of your eyes,
when they go from a person who has been very strong, and
you see them go to skin and bone. The quality of life was
not there.

I do not believe that, even with all the palliative care
that could have been arranged... my father did not want to
suffer any more. I do, in my own belief, believe that, if I
am fortunate enough to be elected in November, and other
Members... and other Members, I think, will try to bring
through a Bill such as the Assisted Dying for the Terminally
111 (ADTI) Bill in the UK.

I know that it will cause great problems in the Isle of
Man because, as the Hon. Member for Glenfaba has already
said, you have people who are poles apart in what they
want to do — their Christian belief that life is sacred. Again,
I think you have to balance that against the person’s rights,
themselves.

So, on that point, I would just like to congratulate, again,
the Committee.

The Deputy Speaker: Mr Corkill, Member for
Onchan.

Mr Corkill: Deputy Speaker, I would just like to add
my thanks to the Committee for a very thorough compilation
of... Well, itis an encyclopaedia, really, of input from many,
many people. It is, obviously, true to say that, however you
feel about the debate in relation to euthanasia, it is a real
test of individuals’ faith in relation to that subject. Whatever
your views are on it, to some extent, there are never going
to be the answers.

So, I would like to thank the Committee for putting this
Report together, because I have read it very, very thoroughly.
These days I have got more time to read reports, so this is one
I actually have read more than once. I think it is a testament,
as the seconder of the motion said, to our democracy on
the Island, that we have been able to produce this piece of
work. I think it compares favourably, if not better, than other
jurisdictions, where I have also read some of their reports.

So, I think congratulations are in order to all those who
contributed and congratulations, I think, are in order to those
who raised the subject within the context of democracy in
the Isle of Man and have brought the debate so far.

I, also, am grateful to the Committee that, after reading
the Report, for me, it actually reaffirmed my views — they
are personal views — and it reinforced my view, from the

evidence that was given. I have to say that I was one of the
seven who voted against this proposal at the beginning.

We were talking, at the time, about Mr Rimington’s being
given leave, and I will quote from the beginning, from the
introduction:

‘to enable a competent adult who is suffering as a result of a terminal
or a serious and progressive physical illness to receive medical help to
die at his own considered and persistent request and to make provision
for a person suffering from such a condition to receive pain relief,
medication and for connected purposes’.

I was very concerned at the time, Deputy Speaker, that
this was, in fact, a very vaguely worded motion. I voted
against, and I have to say that, having read the Report...
It is always easy, when you want to pick things out of
reports, to pick holes in things, but if you go back to that
original motion, there are reams of information within this
Report which, to me, show that there are faults within that
wording.

‘Connected purposes’: what does that mean? ‘To receive
pain relief’: well, we have a situation where that is already
available to everyone, hopefully, and in a far more palliative
way today than ever before — but never enough. ‘Enable a
competent adult’: who says an adult is competent? And there
are so many questions that, to me, still remain unanswered,
after I have read the Report.

But I want to go back to thanking the Committee, because
they have made me think again about those questions. But I
have not changed my mind. So, for me, the exercise has been
very, very worthwhile, because I have to say that, having
voted the way 1 did, at that time, and then having heard other
people debating the subject, I wondered whether I had been
premature in the way I had voted. But I do not believe I was
now, having seen this.

As the Report is, we have no Bill to consider but, if we
do in this Hon. House, or a future House, get to a position
where there is a Green Bill to debate, I do hope that,
whoever the Hon. Members in this House are at that time,
they actually read this Report twice, before they actually
debate that Bill. I think, as individuals, as representatives
of the Island, whoever they are, they will find, maybe not
answers, but they will find resolution to their thoughts, by
reading this Report.

Certainly, I have, and that is what I wanted to put on
record.

The Deputy Speaker: Mr Gill to reply.

Mr Gill: Thank you, Lhiass-loayreyder.

If T could thank all Members who have taken part
in the debate, beginning with my colleague in Rushen,
Mr Rimington. I thank him for seconding this motion to
receive.

I think if I could just reflect on one of his opening
comments was that this Report is problematic, in that it,
largely, reflects a moral issue, a moral dilemma. There
is no right, there are no wrongs, in morality. There are
extremes which we find acceptable, on one hand, and totally
unacceptable on the other. In the ways of morality generally,
there are no rights, extreme rights and extreme wrongs, and
this has been the theme that we have had to deal with, in
our deliberations.

As Mr Rimington said, time does preclude progression
of legislation, but as an Agenda Item, I think that the process
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that your Committee has been through has actually reflected
an incremental move to put this important matter further
and further onto the political agenda, not only in the Isle of
Man, but also in other jurisdictions. Where an item is before
a political forum, and is debated calmly and in a measured
and balanced way, within a functioning democracy, that can
only be a good thing.

Certainly, when I think back to some of the stories that
were related yesterday, and which I remember vividly, from
the early 1990s, when we had a social issues debate regarding
homosexuality, which, again, will be fresh in our minds from
yesterday’s debates, the tenor of yesterday’s debate and the
tenor of the debate today, not only within this House, but
within the wider public, is a credit to the Isle of Man. Itis a
credit to its legislators, I would contend, and in reputational
terms, it goes some way to undoing the harm that we still
suffer — and I would say, deservedly suffer, from all those
years ago, when, frankly, the behaviour of some people on
both sides seemed to be extreme and totally unacceptable.

Mr Rimington did mention that the debate had been
interesting, and I know my colleague on the Committee, the
Member for Glenfaba, used that phrase also, because it was
around such a wide range of issues.

I will not reiterate all the views that my colleague made,
other than to say that I know his sincere views — views
which will be held as sincerely by every Member, I hope,
in this House — in the value and trust that we have to place
in democracy as a principal practice, and democratic
institutions to underpin them. I, certainly, support him in that
and I acknowledge that he identifies a real challenge that the
final speaker touched upon, both not only for us but also for
future Members of this House and another place.

So, I will reflect no more on my colleague’s observations,
other than to say that he does raise the central issue here. This
is a matter of personal and social morality and practice, and
that is an important point to remain focused on.

I thank Mr Delaney, who used the very accessible
example of a soldier preferring a swift end at the hands of
his friends and colleagues and comrades to a lingering and
painful death.

It was an example that we used a version of. It was a
version of somebody trapped in a blazing vehicle, with no
hope of escape. The example we put to various people giving
evidence was: “What would your response be, if you were
a policeman and you had a gun?’ So, it is quite a narrow
scenario.

Some people chose to answer it with a very clear: ‘I
would walk away’ or ‘I would shoot the person for their own
good because it’s the right thing to do’; and others did not
give a clear answer, which is entirely their right.

That response, I hope, that Mr Delaney will have
read in the oral evidence, reiterates the importance of the
message that he makes. He did say however that we have
failed, almost, in our duty, because we did not make a
recommendation. We were never, in the debate, tasked with
making a recommendation.

We could have done. We could have had one page, and
the Committee will, perhaps, recall that we debated this. The
Report could have been four lines. Yes, this is a legitimate
political issue; yes, this is a moral issue; yes, there are rights
and wrongs; yes, do what you think is right. That could have
been the four lines that would have summed it up.

It would have been far less valuable than the Report we
have before us, but we were not tasked with coming back with

any recommendation. So, I do hope that nobody will take
the view that the Committee, or this Report, was somehow
deficient because it does not contain a recommendation.

I thank Mr Anderson, Member for Glenfaba, who I know,
in this and other areas, holds a very sincere and deep position
and I commend him for that. I do not always agree with him;
but that is not the point. The point is that he is true to his
values and true to his beliefs, and he has been throughout
the work of this Committee.

He did cite that the Hospice movement, particularly, and
various advances in palliative care meet the needs of ‘most’,
was the term used — ‘most patients in most circumstances’.
Certainly, we heard advice from a member of the palliative
care team who was confident that pain management meets
the needs of pretty much everybody, all the time.

My indirect experience of cases leads me to question that.
My awareness of the issues that are reported in this Report,
and have, subsequently, been reported widely in the United
Kingdom press, leads me even further to question that. If
it were only as simple as that, we would have a great deal
of comfort; but, unfortunately, I am not sure that that is the
case. Certainly, the people who are in a position to determine
that, the patients, in a small number of cases, do not feel that
their needs are being met.

Also, the Member for Glenfaba reintroduced the ‘rights
versus responsibility’ aspect of this debate, and it is entirely
proper to do so. The challenge that goes with that, for the
protection of the vulnerable, or people who might be acting
in one way today and then have a change of heart, a change
of mind shortly after: he cites that, in his view, that is a
compelling argument for the status quo.

Let me say, I do not believe it is, and I do not believe
he actually means that, because I am sure that he would not
mean the status quo — i.e. we do not do any more research
into palliative care techniques and medication — of course, we
should develop those. Of course we should cherish and value
Hospice. We should continue to promote those actions.

So, the status quo will not remain the same, and the status
quo is not acceptable to a wide range, an increasing number,
of people both on the Isle of Man and elsewhere.

The final point that Mr Anderson made was that the
Hospice and palliative care movements are complementary
to one another, which they are, but they are exclusive to
any value of patient assisted suicide or voluntary euthanasia
practice — which I know is a view he sincerely holds, but it is
one which I cannot accept. The two are not exclusive; they
can be complementary, and we heard powerful evidence to
that effect from a number of speakers, which the House will
have had the opportunity to read.

We also heard it courageously and eloquently made by
the Member for Douglas East, Mr Braidwood. Again, I thank
him and commend him for his courage in relating a story
which I know is still very close to him. I am sure the reality
of this issue was made all the clearer for his input.

If I turn to the final speaker, Mr Corkill, who described
the Report in very glowing terms, and I thank him for that,
especially given his previous opposition to the formation
of the Committee.

I would thank him for taking the time to read it so
carefully and to reflect on it. I am sure he is quite right:
there are more questions than answers, and this Report raises
some of those important questions. But they are, at least,
questions that we are now considering, calmly and that can
only be a good thing.
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I would also commend his very sensible advice to any
future legislators to read this Report more than once. Even if
itis in a decade’s time, this report I would commend, Lhiass-
loayreyder, will have great value in advising about the social
climate and the political climate of the House at this juncture,
and the development of the Island, generally.

So, if I could thank the Committee, including, Lhiass-
loayreyder, for their work and efforts and also the positive
and human attitude that every member brought to the
Committee and to its valuable works. The debate has been
balanced, and in the main, calm, certainly within this House,
and I think that is all to the benefit of the Island.

Again, before I formally move that the Report be
received, I would take the opportunity to refer to Miss
Helps, the author, who is joining us in the public gallery,
and to thank her for her excellent professional work, which
is of benefit not only to this House, but to many Houses to
come, and to the people of the Isle of Man. (Two Members:
Hear, hear.)

So with that, Lhiass-loayreyder, I would simply move
that this Report be received.

The Deputy Speaker: Thank you. We have that motion
before us, that the Report of the Select Committee on
Voluntary Euthanasia be received. All in favour, say aye; all
against, say no. The ayes have it. The ayes have it.

BILL FOR CONSIDERATION OF CLAUSES

Representation of the People
(Amendment) Bill

Clauses considered
7.3. Mr Cretney to move.

The Deputy Speaker: We move on now to Item 7.3, and
I call upon Mr Cretney to move the Representation of the
People (Amendment) Bill 2006. Mr Cretney.

Mr Cretney: Deputy Speaker, as I explained to Hon.
Members at the Second Reading, the purpose of the
Representation of the People (Amendment) Bill 2006 is to
give effect to proposals to improve procedures in respect of
elections to the House of Keys.

Some of the proposals come from the Report of the
Tynwald Select Committee on Elections to the House of
Keys which was received by Tynwald in April 2003. Other
proposals come from suggestions made by the returning
officers.

The Bill will make three substantive amendments to the
Representation of the People Act 1995.

Clause 1 makes two amendments to section 2 of the 1995
Act, which deals with the term of office of the House of Keys,
and has the effect of changing the date of the dissolution of the
House of Keys. The clause is subject to a tabled amendment,
which will change its new dissolution date to 18th August
2011, and on each fifth anniversary of that date.

AsTexplained at the Second Reading, traditionally, Manx
general elections have been held in November, as this was
considered the most appropriate date, following the summer
tourist season and the traditional period for holidays for

Manx residents in October.

The Council of Ministers considered that the date for
dissolution, and hence the date of the election, should be
brought forward to August and September, respectively.
It was regarded that it would impractical due to the short
lead-in time to implement this in time for the 2006 General
Election, but the proposed new date will take effect for the
2011 General Election — obviously, subject to the approval
of this House.

Deputy Speaker, I beg to move that clause 1 stand part
of this Bill.

The Deputy Speaker: Mr Rodan, Member for Garff.
Mr Rodan: I beg to second and reserve my remarks.

The Deputy Speaker: Thank you. Mr Delaney, Member
for Douglas West.

Mr Delaney: Deputy Speaker, the Bill itself has no
great difficulties, as far as my political thinking, in being
supported, but as a Bill such as the Bill that Members have
in front of them now comes forward very rarely, and the
changes recommended in it are thought out and need careful
scrutiny, but it needs support, I have looked at the situation
of the Isle of Man’s form — and I use the word ‘form’ — of
democratic representation. It is generally called, and will be
called, fr