
Draft Assisted Dying Law

Public information sessions

September 2025 - January 2026



Overview 

Section 1: Background

Section 2: Draft assisted dying law

• eligibility and process

• involvement of health professionals

• oversight and regulation



1. Background 



Development of assisted dying proposals

2018 2021 2022 2023 2024

extensive consultation and engagement on and off-island

www.gov.je/assisteddying 

http://www.gov.je/assisteddying


What happens next?

May 2024
States Assembly decision – proceed 

with AD for terminal illness only

June 2024 – Sept 2025
Preparation of draft law

September 2025 – January 2026
Extended lodging period

20 January 2026
States Assembly debate draft law

[see next slide]

2026- 2027
Implementation period:

• Set-up Service
• Recruit professionals
• Develop training & guidance
• Set-up of independent regulation 

Public information on Service 

Implementation period to include 
Assembly debates on:        

• key regulations (independent 
advocates, investigation of  
professionals, safe access zones, 
civil remedies for employees)

• draft law on statutory end-of-life 
care provision 

Summer2027
Earliest Assisted dying 
law comes into effect

Publish:
• Addendum on Scrutiny matters
• R+P on End-of-life care 



Debate on draft law

• Draft law originally scheduled for debate on 25 November 2025

• Debate delayed to 20 January 2026 on request of Scrutiny Panel (20-week lodging period)

• Scrutiny want second deferral to 24 February 2026 to provide more time to complete 
review

• Health Minister (and Council of Ministers) have not agreed to second deferral as risk that 
debate will not take place due to election + commitment to public

• Potential outcome - debate will take place across 2 sittings?

• 20 January: debate on principles only if Scrutiny ‘call in’ (if not, full debate + final vote)

• 24 February: debate on full law and amendments + final vote (unless Assembly agree 
to later debate) 



What is assisted dying?

Assisted dying is where a person - with a terminal illness, who is or is 
expected to be experiencing unbearable suffering - chooses to end their 
life with the help of a medical professional

• Assisted dying is a service provided to people in certain limited 
circumstances set out in the law, it is not suicide. 

• It does not replace palliative care and end-of-life care services: 

• a person approaching the end of their life or living with serious illness provided 
the care and treatment they need to maximise their quality of life and minimise 
any suffering or distress. 

• Assisted dying is an additional choice that some people may make because 
they want more control over the manner and timing of their death.



Palliative & end of life care
• In jurisdictions where assisted dying is permitted, most people requesting an assisted 

death are also receiving palliative care (75%+).

Ongoing work in Jersey 

• Palliative and End of Life Care Strategy (End of Life Care Partnership involves GoJ, 
Jersey Hospice and other organisations working with those at end of life)

 

• 2023 Government Plan committed to annual additional spend of £3 million per year in 
end of life and palliative care provision in Jersey

• Report on quality and availability of end-of-life care in Jersey published in October 
(demonstrates improvements to service)

Proposition commitment 

• Proposition lodged by Health Minister (P73/2025)- Assembly to agree that an end-of-life 
care law should be presented to Assembly before the assisted dying law comes fully into 
force

Often cited that introduction of assisted dying erodes palliative and end of life care. UK Select Committee 

confirmed this is not the case. Some evidence of improvement as ‘spotlight effect’



2. Draft assisted dying law



Development of draft law

• Draft law reflects Assembly decision on P18/2024 – i.e. assisted dying for 
people with a terminal illness only (‘Route 1’)

• + minor additions focused on improved safeguards / clarifications

• Consultation with professional stakeholders on technical detail:

• UK professional regulatory bodies*

• Jersey Care Commission 

• Health and Care Professionals Working Group (established Sept 2024) 

• incl. palliative care, GPs, adult social care, mental health, care homes/ 
home care & pharmacy

*General Medical Council (GMC); Nursing and Midwifery Council (NMC); Health and Care Professions Council (HCPC); General Pharmaceutical Council (GPhC) and Social Work 
England (SWE). In addition, the British Medical Association (BMA) has continued to engage with the development of the proposals



What does the law cover?

PART 1

• Eligibility criteria

PART 2

• Steps in assisted dying process

• Matters relating to the process

PART 3

• Right to refuse, protections, appeals and offences

• Assurance and Delivery Committee

• Assisted Dying Service

• Review Panel

PART 4

• Secondary legislation 

• Amendments to other legislation 



Overview: Eligibility criteria (Article 2)

➢ Age: 18 years or older at first request

➢ Residency: Jersey resident (12 months ordinary residence)

➢ Decision: must be voluntary, clearly expressed, settled and informed

➢ Capacity: decision-making capacity throughout the process 

• specific capacity test in law

• may waive requirement for future capacity at Care Planning (Step 6)

➢ Health:

➢ Physical condition expected to cause death within 6 months (or 12 months if 

a neurodegenerative condition) 

➢ Person believes suffering is unbearable (or expected suffering will be) 



• 8 Steps in process

• At person’s pace 
• must request to proceed to next 

step 
• may withdraw at any time

• Minimum timeframe:14 days from 
first request to administration of 
approved drugs (overridden if death 
anticipated in <14 days)

• No maximum timeframe: once 
assisted dying (AD) request 
approved no time limit on 
proceeding to AD

Overview: Process (Art 3 - 13)



• Specific capacity test for an assisted dying decision.

• Practitioner must be satisfied the individual has the 
capacity to: 

a) receive information given to them 

b) understand the information and all matters 
relevant to their decision, including effect of their 
decision (i.e. it will result in their death) 

c) retain the information for long enough to make 
their decision 

d) use or weigh the information in making their 
decision or request and convey their decision.

• Assessing Doctors required to satisfy themselves that 
the individual has capacity at various steps in the 
process including:

• First assessment 

• Independent assessment 

• Second request

• When confirming care plan

• Prior to administration of approved drugs [unless a 
Waiver of requirement for future capacity signed at 
Care planning step]

• If assessing doctor unable to make determination of 
capacity, must seek a relevant opinion of another 
medical professional e.g.:

• a psychiatrist, geriatrician, psychologist or 
specialist social worker

• If assessing doctor is not satisfied that the individual 
has capacity [even after seeking a relevant opinion], 
the process stops.  

Assessing capacity (Art 26)



• Practitioners required to satisfy themselves that the 
individual’s decision is voluntary at:

• First assessment

• Independent assessment 

• Second request

• When confirming care plan

• Prior to administration of approved drugs [unless a 
Waiver of requirement for future capacity was 
signed at Care planning step]

• Law requires Practitioners to talk the individual about: 

a) why they wish to end their life by assisted dying 

b) whether anyone has asked, coerced or pressured 
them, or they have felt coerced or pressured, to 
request assisted dying

• If practitioner is not satisfied request is voluntary, the 
process stops. 

• Practitioner may 

• discuss matter with the multidisciplinary team 
and/or 

• seek external relevant opinions [for example from 
family members, a social worker or family GP]

• Assessment Guidance will set out detail on:

• determining the voluntary nature of a person’s 
decision

• steps to take where coercion is identified. 

• Mandatory training for AD Practitioners will include a 
module on identifying domestic abuse and whether 
someone has been coerced or pressured to do 
something, including coercive control and financial 
abuse.

• Offence to coercively or dishonestly induce a person to 
request an assisted death with a maximum penalty of 
14 years imprisonment

• Offence committed by any person (e.g.: medical 
professional or family member)

Voluntary nature of decision (identification of coercion) 
(Art 27) 



ASSESSMENT

• Provision of communication & 
independent advocacy support       
(Art 23)

• Consent to share information (Art 14)

• Right to request second opinion      
(Art 32)

• Relevant opinions to support decision 
on eligibility – e.g. professional 
opinion of consultant, mental health 
practitioner or social worker (Art 31)

POST-APPROVAL

• Where assisted death may take 
place (Art 9)

• Process for dispensing approved 
drugs (Art 34)

• Consent to continued carrying out of 
assisted death (Art 8)

• Waiver of requirement for future 
capacity (Art 8 & 9)

• Record of the assisted death (Art 13)

Overview: key matters relating to process



• Appeals may be made to Royal Court by:

• the person requesting AD 
• a person with special interest in the care & treatment of the person (e.g. family member)

• Grounds of appeal may relate to:

• if decision not made in accordance with the law (e.g. process error or maladministration) 

• decision on health criteria, if decision was irrational 
• a decision no sensible person could arrive at (absence of rational or logical connection between 

evidence and decision)

• any other decision, if decision was unreasonable (failing to act on fair balance of relevant considerations)

• Royal Court must determine the appeal as quickly as reasonably practicable

Appeals (Art 42)



Involvement of health professionals 



Opt-in registration: to practice in assisted dying practitioner role, professional 
must:

a. choose to opt-in

b. be registered with the Jersey Care Commission (+ UK professional body)

c. complete assisted dying training

d. meet competencies requirements

Once registered must: renew registration on annual basis; undertake refresher training every 3 

years; complete a declaration of interests.

Health and care professionals ‘opt in’ to work for 
Jersey Assisted Dying Service (Art 80 – 87)



• Care Navigator – non-clinical role, administrative support and point of contact

• Assessing doctors:

• Co-ordinating Doctor – does first assessment and approves/declines request

• Independent Assessment Doctor – does second assessment

• Extended (MDT) team – group of health and care professionals including 

nurse and social worker who support assessing doctors to make their decision

• Pharmacy professional – prepare and dispenses assisted dying substance, 

works within JGH

• Administering practitioner – supports the person with the assisted death

Overview: assisted dying practitioner roles



Talking about assisted dying 

• Jersey Assisted Dying Service will give information to people thinking about 
assisted dying, their family and health and care professionals 

• Person can self-refer to Jersey Assisted Dying Service – or via health professional

• Law won’t prevent health professionals talking about assisted dying to their 
patients……but they will have training and advice on how to have conversations 
about assisted dying (Appropriate Conversations Guidance) - including care staff 

• Cannot ‘block’ patients' access – must signpost them to information 

➢NMC and GMC support this position



Right to refuse to participate (Art 36/37)

• Law will state that no-one can be compelled to participate in assisted dying, 
including conscientious objection 

Within scope of ‘right to refuse’

• support a person to access to AD 

• undertake any specified role

• directly support the administration of the assisted dying 

substance

• supporting opinions or assessments (e.g. capacity test or 

ancillary tests such as pulmonary function tests)

• permission to allow a resident to have AD on the premises 

(e.g., in a care home or hospice)

NOT within scope

• providing usual care to a 

person who has requested 

AD

• administrative tasks (e.g., 

booking appointment)

• governance tasks (e.g. 

preparing statistical 

information for annual 

report)



• Protections for employees and partners who suffer detriments (e.g. sacked or 
overlooked for promotion) because they: 

• participate in AD

• refuse to participate in AD  (Art 38)

• Regulation-making power for arranging civil remedies (compensation from employer) 
(Art 96)

• Professional does not commit offence if authorised to undertake AD function and 
performs that function in good faith and in manner they believe accords with law:

• administering practitioner is not committing offence if they administer the approved drugs 
and end the person’s life, if registered AD practitioner and accords with the law

 

• any other person who administers the approved drugs is committing an offence even if the 
individual wanted the other person end their life

 (Art 43)

Protections for professionals



Oversight and regulation 



Assurance and Delivery Committee (Art 54-76)

• Main functions
• establish Service

• supervise the Service’s provision of services

• Membership
• independent chair

• external members, including representation from:
• organisations that provide end-of-life care in Jersey

• professionals with experience of supervising / assuring quality of health and care services

• patient and carer representatives 

• expert in medical ethics

• Health Care Jersey senior professionals (e.g. Chief Officer, Medical Director, Chief 
Nurse)



Committee’s obligations

To develop, approve or produce:

• Schedule of approved drugs

• Records system and retention schedules

• Register of AD practitioners

• Professional competencies requirements

• Service standards and complaints procedures

• Operational guidance (right to refuse; assessment guidance; care planning etc)

• Training programme (mandatory for AD practitioners; optional incl. appropriate 
conversations for other professionals

• Support for individuals, families and professionals

• Annual report on AD in Jersey 



Jersey Assisted Dying Service (Art 77-89)

• delivered by Health Care Jersey (HCJ) as a separate service

• Health Minister accountable for Service  

• Assisted Dying Service will:

provide information to all about assisted dying (AD)

support people to navigate the process 

and

support loved ones (including access to wellbeing & 

bereavement support)

coordinate and deploy professionals engaged in the 

assisted dying process (+ provide wellbeing support)



• register the Service

• develop service standards

• inspect the Service

• recommend safety and quality improvements

➢ If failings found, may:

• issue improvement notices or sanctions 

• deregister Service if failings are serious (thereby shutting down Service)

Jersey Care Commission’s role:



• Minister to establish (membership to include legal / end-of-life care specialists)

• Must undertake post-death review of all AD to determine:

• proper adherence to legislation and guidance

• identify matters for change/improvement in process

• May review requests for AD that did not result in death (e.g. request refused, 
person died before process complete)

• Panel must report findings / recommendations to Committee. Committee must:

• consider findings / recommendations

• determine action to be taken 

• report to JCC

Review Panel (Art 90-95)



Questions?



Additional slides



Resources & financial implications (1) 

• Estimated number of assessments & assisted deaths per year:

• Based on Western Australia figures (1.67% of all deaths) – similar legislation

• Costs based on up to 85.5 hours of total staff time – high end of estimates

• Higher than UK impact assessment estimates, as UK report uses lower 
number of AD / does not factor additional & indirect costs such as Care 
Navigator, Review Panel etc.

2027 (6 months) 2028 2029

First Assessments 9 17 28

Second Assessments 7 9 24

Assisted Deaths 4 8 14



Resources & financial implications (2) 

2026 2027 2028 2029 Total

Category £ £ £ £ £

Implementation 201,022 73,453 274,475 

Training (development and delivery) 230,000 153,631 76,550 30,778 459,619 

Information management 5,000 10,000 15,000 10,000 40,000 

Public information 8,860 8,860 

Recruitment 30,000 130,000 160,000 

Staffing costs (administrative and clinical) 169,408 298,240 399,342 898,330 

Facilities/ equipment/ supplies 45,770 31,540 35,410 112,720 

Wellbeing & support services 38,988 77,976 77,976 194,940 

Assurance & Delivery committee 32,430 89,659 65,659 187,748 

Regulation & oversight 58,804 63,918 98,835 98,835 320,392 

TOTAL 524,826 726,458 687,800 718,000 2,657,084 



Healthcare professionals’ participation in AD

• Survey for all on-island health & care professionals (early 2025)

• 378 responses

• 19 doctors indicated they would be prepared to act as assessing doctor

• 51 professionals (doctors and nurses) indicated they would be prepared to 
act as Administering Practitioner

• 92 professionals (nurse, social workers, allied health professionals) 
indicated they would be prepared to be part of an extended team 

• 22 professionals indicated they would be prepared to act as Pharmacy 
Professional



Waiver of requirement for future capacity (Art 8 & 9)

• A person may choose to waive future capacity at step 6 (care planning). If 
they choose to, must at same time:

• make final request for an assisted death
• confirm details of the assisted death – i.e. the time, date, location, mode of 

administration and other matters

• Person may choose this if it is likely that their condition will rapidly deteriorate 
and risk of loss of capacity after approval but before planned date for AD

• Rationale for waiver: ensure where a person’s condition deteriorates rapidly, they 
are not prevented from having their request fulfilled in accordance with previously 
agreed arrangements

➢However, on agreed day, Administering Practitioner may not proceed with 
administration of approved drugs if person shows any signs of refusal or resistance 



Regulations to be made prior to 
commencement of Service:

• safe access zones 
• investigation of professionals
• civil remedy for employees/partners
• Provision of independent advocacy

Other Regulations to amend parts of 
law, if required e.g.:
• Offences
• Provider of Service (e.g.: non-HCJ)
• Functions of Committee or Panel

Eligibility criteria / rights to refuse cannot 
be amended by Regs – no ‘slippery 
slope’

Amends to other legislation

• Homicide law:

• suicide is not an offence

• offence of encouraging / assisting 
suicide

• Regulation of Care law to allow JCC to 
inspect / deregister Service

• Minor amends to allow for post-death 
arrangements:

• Cremation regulations 

• Inquests and Post-mortem law

• Marriage and civil status law 

Secondary legislation and consequential amends



Updates & clarifications to P18 / 2024
Independent Assessment Doctor may view 

first assessment form

Stakeholder feedback: not an effective safeguard / not reflective of clinical 

practice

Independent Assessment Doctor must 

declare interests in respect of Coordinating 

Doctor

New safeguard to ensure doctors independent of each other through an 

examination of any ‘hierarchical connection’

Request for second opinion assessment P18/2024 said ‘in guidance only’ - now included on face of law

Responding to complaints P18/2024 said law would place a duty on Coordinating Doctor to consider 

complaints, now will be dealt with via complaints policy - which law requires 

Committee to develop

Waiver of final confirmation of consent / 

future capacity clarifications

P18/2024 referred to ‘waiver of final confirmation of consent’. The law further 

clarifies process:

• Person must make a final request at the same time as signing the waiver

• and so also waives capacity requirement for request to proceed

• Administering Practitioner can only confirm person’s request to waive capacity 

if they are satisfied person has capacity and the request is voluntary 

‘Step transition’ renamed ‘request to 

proceed’

Renamed to more accurately describe intent and outcome of these provisions



Updates & clarifications to P18/2024 (cont.)

Update to administration witness Stakeholder feedback:  draft law also permits doctors and nurses working in other 

locations to act as witnesses (for example, a nurse working for a home care provider)

Update to location of meetings & 

additional assessments/relevant 

opinions

GMC/BMA feedback: draft law sets out that all meetings must be held in Jersey, due to 

concerns re UK Suicide Act (but provides for an Order-making power to change in 

future, if matter resolved)

Assessing doctor must tell the 

individual if they disagree with 

belief about anticipated suffering

Additional safeguard: draft law requires assessing doctor to tell individual if they 

disagree with the individual’s belief that they would not be able to bear expected 

suffering

Appeals to health criteria Stakeholder feedback: draft law now provides appeals to decision on health criteria, but 

only if decision is irrational

Reporting on protected 

characteristics

Scrutiny Panel feedback: annual reporting to include protected characteristics

Regulations to provide for 

independent advocacy 

Stakeholder feedback: regulation-making power for detailed provision of independent 

advocates in line with other legislation (e.g. Mental Health law)

Regulations to require an 

individual to pay a fee

Draft law provides that in future, the Assembly may, by Regulation, require the payment 

of fees as a result change of provider or wider fee reform across HCJ



• to unlawfully administer the approved drugs (or assist in the administration 
or self-administration of the drugs)

 

• to coercively or dishonestly induce a person to request an assisted death

• to give a false or misleading statement or forge a document under the law

• [AD practitioners] not to tell the Service about significant registration 
matters – e.g. if suspended from their Professional registration body

• to disclose information that is prohibited from disclosure (e.g. information 
about individual requesting AD or the approved drugs)

Offences (Art 44 – 53)



• to promote or advertise assisted dying with the intention of persuading or 
encouraging anyone to have an assisted death

• does not prevent people from giving information about assisted dying for 
legitimate purpose, such as GOJ website providing information about the 
Service

• purport to:

• act as an AD practitioner (e.g. undertake duties of assessing doctor when not 
registered in that role)

• be an AD practitioner (e.g. claim to be an assessing doctor when not 
registered in that role)

• be the Assisted Dying Service  (e.g. an organisation claims to be the assisted 
dying service or provide assisted dying when they do not)

Offences (cont.)



End


	Slide 1:            Draft Assisted Dying Law  Public information sessions     September 2025 - January 2026         
	Slide 2: Overview 
	Slide 3: 1. Background 
	Slide 4: Development of assisted dying proposals
	Slide 5: What happens next?
	Slide 6: Debate on draft law
	Slide 7: What is assisted dying?
	Slide 8: Palliative & end of life care
	Slide 9: 2. Draft assisted dying law
	Slide 10: Development of draft law
	Slide 11: What does the law cover?
	Slide 12: Overview: Eligibility criteria (Article 2)
	Slide 13: Overview: Process (Art 3 - 13)
	Slide 14: Assessing capacity (Art 26)
	Slide 15: Voluntary nature of decision (identification of coercion) (Art 27) 
	Slide 16: Overview: key matters relating to process
	Slide 17: Appeals (Art 42) 
	Slide 18: Involvement of health professionals 
	Slide 19: Health and care professionals ‘opt in’ to work for Jersey Assisted Dying Service (Art 80 – 87)
	Slide 20: Overview: assisted dying practitioner roles
	Slide 21: Talking about assisted dying 
	Slide 22: Right to refuse to participate (Art 36/37) 
	Slide 23: Protections for professionals
	Slide 24: Oversight and regulation 
	Slide 25: Assurance and Delivery Committee (Art 54-76)
	Slide 26: Committee’s obligations
	Slide 27: Jersey Assisted Dying Service (Art 77-89)
	Slide 28: Jersey Care Commission’s role:
	Slide 29: Review Panel (Art 90-95)
	Slide 30:          Questions?         
	Slide 31: Additional slides
	Slide 32: Resources & financial implications (1) 
	Slide 33: Resources & financial implications (2) 
	Slide 34: Healthcare professionals’ participation in AD
	Slide 35: Waiver of requirement for future capacity (Art 8 & 9)
	Slide 36: Secondary legislation and consequential amends
	Slide 37: Updates & clarifications to P18 / 2024
	Slide 38: Updates & clarifications to P18/2024 (cont.)
	Slide 39: Offences (Art 44 – 53)
	Slide 40: Offences (cont.)
	Slide 41:          End         

