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Assisted dying safeguards case studies – individuals and professionals  

 

1. The case studies below illustrate how safeguards set out in the draft law will apply in different 

circumstances: 

 

Individuals requesting assisted dying 

 

• Person 1: vulnerable elderly, possible coercion 

• Person 2: right to privacy, complications with administration of substance 

• Person 3: learning disability, dementia, capacity concerns 

• Person 4: end stage of life, impact on pace/progression of process, waiver of requirement 

for future capacity  

• Person 5: possible coercion, history of domestic abuse, impact of mental health on 

capacity  

• Person 6: mental health diagnosis and capacity 

• Person 7: possible coercion due to inheritance considerations 

• Person 8: vulnerable elderly, no immediate family, ‘tired of life’ request 

• Person 9: mental health diagnosis (anorexia) and capacity, second opinion request 

 

Health and care professionals  

 

• Professional 1: opposed to assisted dying for reasons of faith 

• Professional 2: opposed to assisted dying for reasons of personal circumstances  

• Professional 3: assisted dying practitioner changing roles  

 

2. These case studies are hypothetical and have been developed to demonstrate how safeguards 

will operate. Any similarity to actual events or persons is coincidental.  

 

3. There are standard parts of the process, which apply in all cases, which are not set out in detail 

in all the case studies (for example, the second request is always signed by a witness). This is to 

avoid repetition. 
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Person 1 

 

• Jean aged 72, widowed, 3 adult children (2 UK based, 1 in Jersey) 

• Lives in annexe of eldest daughter’s family home in Jersey 

• Diagnosed with terminal lung cancer 2 months ago, after 3 unsuccessful rounds of 

chemo/radiotherapy  

• In receipt of domiciliary palliative care 

 

Possible safeguarding considerations 

 

• Coercion from family to seek assisted death to ease care burden 

 

• Jean is worried about being a ‘burden’ on her daughter, who has a young family and is 

already caring for Jean 

 

Circumstances / sequence of events 

 

• Jean seeks appointment with her long-term GP to discuss assisted dying. Jean’s GP is a 

registered assisted dying practitioner in Jersey. Jean’s daughter is in attendance. GP refers 

Jean to the Jersey Assisted Dying Service. He tells Jean he is willing to be her Coordinating 

Doctor should she wish to proceed with a first request.  
 

• On receiving the referral, the Care Navigator contacts Jean, who confirms she wishes to 

make an appointment to make a first request.   

 

• Jean makes first request to the Coordinating Doctor (who is her GP). She asks that she is 

assessed for an assisted death as soon as possible.  

 

• During the first assessment process, which includes multiple meetings with the Coordinating 

Doctor, Jean discusses her wish for an assisted death and mentions a documentary on the 

subject she watched with her daughter. She explains that she had not previously considered 

assisted dying but, in the weeks since seeing the documentary she has given the matter a 

great deal of thought and is confident in her decision. 

 

• During the first assessment they discuss her treatment and care options, including options for 

further chemotherapy. 

 

• The Coordinating Doctor confirms with Jean’s consultant that her diagnosis is terminal and 

life expectancy is less than 6 months. 

 

• A social worker (as part of the assisted dying extended team) explores the potential for 

coercion. The social worker speaks with Jean about family dynamics and then speaks 

separately with close family members. Jean has given permission for the social worker to 

speak with other family members. 

 

• The social worker determines that the family is supportive of Jean’s decision, but that Jean is 

making the decision voluntarily and without coercion. 
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• The Coordinating Doctor assesses Jean as meeting the eligibility criteria.  

 

• The next week Jean decides to pause the process and undergo an additional round of 

chemotherapy as suggested by her consultant. [As with all individuals requesting assisted 

dying, all care and treatments should continue regardless of the assisted dying request.] 

 

• After 2 weeks, Jean makes the decision to: 

a. stop chemotherapy, given the level of pain and suffering she is experiencing, and 

on the understanding that the treatment would likely not prolong her life for more 

than a month, and 

b. continue with the assisted dying process by requesting that her second assessment 

takes place. 

 

• The Independent Assessment Doctor, who has not previously met Jean, reviews the social 

worker assessments requested by the Coordinating Doctor, then carries out a separate full 

independent assessment with Jean. The Independent Assessment Doctor also determines that 

Jean meets the eligibility criteria. 

 

• The Coordinating Doctor meets with Jean who makes a second request for assisted dying, 

signed by an independent witness. 

 

• Given the progression of her disease, he explains Jean may wish to sign a waiver of 

requirement for future capacity so that the assisted dying may proceed if Jean loses decision-

making capacity after receiving approval for assisted dying but before the assisted death 

taking place.  

 

• The Coordinating Doctor completes the Administrative Review and approves Jean’s request 

for an assisted death. Jean is informed she may proceed to the planning stage for her assisted 

death when she chooses to (allowing for a minimum of two working days before the assisted 

death in the event of any appeal).  

 

• Earlier in the assessment process the Coordinating Doctor had also offered to carry out the 

role of Administering Practitioner, which Jean chooses to accept. 

 

• Jean requests a care plan meeting with the Administering Practitioner, with her daughter in 

attendance. Jean decides that she wants: 

o her assisted death, at home, with close adult family members in attendance 

o to sign a waiver of requirement for future capacity 

 

• The Administering Practitioner and an extended team member nurse arrive at Jean’s home on 

the agreed date/time. The Administering Practitioner carries out final review of Jean’s 

capacity, and her request for an assisted death checking that her decision is voluntary. 

 

• The Administering Practitioner determines that Jean still has capacity so there is no 

requirement for the waiver of requirement for future capacity to be relied on. 

 

• Jean decides she would like her daughter to support her to take the approved drugs even 
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though this was not specified in the Assisted Death Care Plan. Her daughter agrees and the 

Administering Practitioner explains to the daughter how to support her mum, and that the 

administration can only be carried out under his direction - this is all recorded on the Final 

Consent and Review Form. The nurse acts as a witness to this.  

 

• Jean is supported by her daughter to self-administer the approved drugs orally and loses 

consciousness a few minutes later, the Administering Practitioner stays nearby, though in a 

different room at the request of Jean, as recorded in her Care Plan. 

 

• The Administering Practitioner checks on Jean frequently and records her death 23 minutes 

after ingesting the substance. The Administering Practitioner completes the Post-Assisted 

Death Administration Form, this includes details of the substance administered, time of 

administration and time of death, any medical complications or interventions taken.  

 

Summary of key safeguards 

 

• Assessment by 2 independent assessing doctors  

o GP – knows family and has an understanding of the family dynamics 

o balanced by Independent Assessment Doctor who has not previously treated Jean 

o both assessing doctors must complete a declaration of interest form to confirm they 

are not related to individual making request or set to gain from their death  

 

• Extended team 

o additional social worker assessment considers family dynamic and rules out risk of 

coercion / request for assisted dying not being voluntary 

 

• Assisted Dying Person Record records all assisted dying information 

o allows for an update to the Assisted Death Care Plan (i.e. daughter supports Jean to 

self-administer), this change is noted on the Final Consent and Review form.  

 

• Pace and progression driven by the individual 

o Jean decided to pause the process for further chemotherapy but then resumed process 

after 2 weeks – opportunity to slow or pause process to explore all treatment options.  

 

• Continued care and treatment 

o Jean continues to be able to access treatment (i.e., further chemotherapy) whilst 

progressing with her assisted dying request  

 

• Waiver of requirement for future capacity  

o in place, though not required in this case 

 

• Administering Practitioner present throughout delivery of assisted death - oversees 

administration of medication  

o daughter able to support Jean to ingest substance but under medical guidance of 

Administering Practitioner 
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Person 2 

 

• Robert, 84, married, 2 grown children (both live in UK) 

• Lives with wife in private residence 

• Diagnosed with end stage COPD (Chronic obstructive pulmonary disease) 

• Wife is opposed to assisted dying 

• In receipt of domiciliary palliative care 

 

 

Possible safeguarding considerations 

 

• Robert does not want to inform family member of his request. 

  

• Wife not supportive of Robert’s wishes for end of life.  

 

 

Circumstances / sequence of events 

 

• Robert mentions his wish for assisted dying to his palliative care nurse, who refers him to 

the Jersey Assisted Dying Service. 

 

• Robert speaks with the Care Navigator and is assigned a Coordinating Doctor. 

 

• During his first appointment with the Coordinator Doctor, Robert makes his first request 

for an assisted death. He also tells the Coordinating Doctor that his wife is opposed to 

assisted dying so he does not want her to know about his request. This is noted in his 

assisted dying record by the Coordinating Doctor who explains to Robert that he has the 

right to keep his request confidential but not being able to speak with key family members 

may hinder both the Coordinating Doctor’s and the Independent Assessment Doctor’s 

ability to determine if Robert is eligible for assisted dying, on the basis that they may not 

be able to determine if his wish is voluntary, clear, settled and informed. 

 

• Robert decided he wishes to proceed to the next step and requests a first assessment. 

During the first assessment process Robert further discusses his wife’s views, which are 

based on her strong religious convictions, and confirms to the Coordinating Doctor that he 

does not want her to be made aware of his request.  

 

• They also discuss Robert’s treatment and care options and the fact that he has a terminal 

diagnosis with life expectancy of less than 6 months. The Coordinating Doctor determines 

Robert has decision-making capacity and is of the view that Robert’s wish for assisted 

dying is voluntary, clear, settled and informed but decides to seek further professional 

opinion to confirm this.  

 

• A social worker carries out an additional assessment with Robert and his daughter, who is 

visiting the island and who Robert has confided in. Having spoken with Robert and his 

daughter, the Social Worker confirms they are also of the view that Robert’s request is 
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voluntary, clear, settled and informed. 

 

• Coordinating Doctor determines that Robert meets the eligibility criteria set out in law. 

 

• The next week the Independent Assessment Doctor reviews relevant opinions requested by 

the Coordinating Doctor, then carries out a separate, independent assessment. The 

Independent Assessment Doctor also determines that Robert meets the eligibility criteria. 

 

• The Coordinating Doctor meets with Robert who makes a second request for assisted 

dying, signed by an independent witness. 

 

• The Coordinating Doctor completes the Administrative Review, approves Robert’s request 

for assisted dying and informs Robert he may proceed to the planning stage for his assisted 

death  

 

• Robert and the Administering Practitioner meet to discuss his Care Plan. Robert is 

accompanied by daughter, who has extended her stay on-island. 

o Robert wants to self-administer the substance 

 

o The Administering Practitioner talks through the details of self-administration 

including the potential complications 

 

o Robert consents to the Administering Practitioner administering additional 

medication to complete the assisted death in the event of any complications with 

self-administration 

 

o They have a detailed discussion about the fact that Robert’s wife still does not know 

about his request. Robert makes the decision to tell his wife with the support of his 

daughter 

 

• Robert informs his wife, who is shocked.  Whilst she acknowledges his extreme suffering, 

she cannot accept his decision. The Care Navigator contacts Robert’s wife and offers her 

access to a counselling and support service, which she accepts.  

 

• A few days later Robert meets again with the Administering Practitioner to finalise the 

Assisted Death Care Plan. 

 

• The Administering Practitioner and extended team member nurse attend Robert’s home on 

the agreed date and time. Robert’s daughter is also in attendance. The Administering 

Practitioner carries out a final review and Robert is assessed as having capacity and making 

a voluntary request, this is recorded on the Final Consent and Review form. 

 

• As a precaution (and as Robert had consented to it in his Care Plan) he has an IV inserted 

prior to taking the approved drugs orally. 

 

• Robert is supported to self-administer orally but struggles to swallow the substance. He 

nevertheless loses consciousness a few minutes later. 
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• The Administering Practitioner checks on Robert frequently, however he still has a pulse 

after 60 minutes. In accordance with the guidance produced by the Assurance and Delivery 

Committee, and with Robert’s prior consent, the Administering Practitioner administers an 

additional dose of the substance intravenously. There are no further complications, and 3 

minutes later the Administering Practitioner confirms Robert’s death.  

 

• This is recorded in the Final Consent and Review Form, including the approved drugs 

given, dosage and time to death. 

 

• During the post-death review, the Assisted Dying Review Panel give detailed consideration 

to: the length of time it took Robert to die; whether the necessary consent was given for IV 

administration; whether the Administrating Practitioner should or could have taken a 

different course of action. The review concludes that there were no errors and the care 

provided to Robert accorded with standards. 

 

Summary of key safeguards 

 

• Right to privacy  

o Robert has a right to privacy – he understood that whilst his wife did not have to be 

informed of his request, his decision might impact on the assessing doctors’ ability 

to determine eligibility. 

  

• Pace and progression driven by the individual 

o This allowed Robert the time and space necessary to help him decide that he would 

discuss his wishes with his wife. As a result, the Care Planning process took place 

over 2 separate meetings a number of days apart. 

 

• In event of medical complications, option to consent to IV administration in Care Plan 

o Administering Practitioner discuss process and risks involved in administration of 

approved drugs. Robert was clear he wanted to self-administer, but also aware of 

possible complications and willing to consent to IV administration, if required. 

 

• Support for family members  

o Access to counselling / support services via Assisted Dying Service for Robert’s 

wife 

 

• Assisted Dying Delivery and Assurance Committee - development of guidance and 

protocols 

o Clear protocol were in place for the Administering Practitioner to follow in the 

event of medical complications, including delayed death following oral ingestion 

of the approved drugs. 

 

• Post-death review 

o External review focused on the delivery of the assisted death, and whether the steps 

taken by the Administering Practitioner were appropriate and in line with the law 

and guidance. 
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Person 3 

 

• Sean, 59, single, no children, 1 elderly sister who lives in Jersey 

• Lives in supported housing run by Les Amis 

• Has a moderate learning disability and has recently been diagnosed with vascular 

dementia 

• Not in receipt of palliative care  

 

 

Possible safeguarding consideration 

 

• Sean may not have decision-making capacity to request an assisted death, either due to his 

learning disability or the disease progression of dementia.  

 

Circumstances / sequence of events 

 

• Sean lives in supported accommodation; he is able to express his views and wishes 

fluently. His learning disability impacts on his social and emotional interaction with others.  

 

• Sean attends a GP appointment regarding his dementia diagnosis. His care worker also 

attends at Sean’s request.  

 

• At the appointment Sean expresses his concerns about the future and the impact dementia 

could have on him. Sean does not use the term ‘assisted dying’ but talks to the GP about his 

cousin in Australia who the doctor helped to die when he got terminal cancer. Sean says he 

wants the same thing. 

 

• The GP explains the term assisted dying and the associated eligibility criteria. He also 

explains that, given Sean is likely to live much longer than 6 months, and that he does not 

feel Sean is currently experiencing ‘unbearable suffering’, it is unlikely that Sean will meet 

the criteria. He nevertheless offers to refer Sean to the Jersey Assisted Dying Service. 

 

• A Care Navigator meets with Sean and his care worker to provide more information about 

assisted dying. Sean asks to see a Coordinating Doctor so that he can make his first request. 

 

• At a meeting with the Coordinating Doctor, the Coordinating Doctor also explains the 

eligibility criteria and informs Sean he may not be found eligible. Sean nevertheless wants 

to proceed. 

 

• A specialist learning disability nurse from the extended team is asked to assess Sean’s 

decision-making capacity. Sean is found to have the capacity to: 

 

o understand information or advice about an assisted dying decision  

 

o understand the matters involved in an assisted dying decision  
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o understand the effect of an assisted dying decision  

 

o weigh up the factors referred to above for the purposes of making an assisted dying 

decision 

  

o communicate an assisted dying decision. 

 

• As Sean has decision-making capacity, the Coordinating Doctor and Sean sign the First 

Request form. Sean then requests to proceed to the First Assessment process.  

 

• As part of the First Assessment process, the Coordinating Doctor confirms with Sean’s 

Consultant that Sean’s life expectancy is more than 6 months.  

 

• The Coordinating Doctor further discusses with Sean his wish for an assisted death and 

Sean’s current level of suffering. Sean states that he is not currently in pain or suffering but 

is scared about what dementia is and how he will be in the future. 

 

• Coordinating Doctor determines that Sean does not meet the eligibility criteria as Sean has 

more than 6 months to live. 

 

• The Coordinating Doctor meets with Sean to explain the outcome of the assessment. Sean 

decides not to request a Second Opinion Assessment  

 

• Coordinating Doctor signpost Sean and his care worker to additional support including 

from Dementia Jersey.  

 

Summary of key safeguards 

 

• The Law allows practitioner to raise subject of assisted dying 

o Although Sean does not use the term ‘assisted dying’ he clearly wanted to discuss 

the subject. The law did not prohibit the GP from explaining the term, which the 

GP did in accordance with the published Appropriate Conversations guidance. 

  

• Extended team and specific capacity assessment  

o The extended team included a nurse who specialises supporting patients with 

learning disabilities, who carried out a capacity assessment  

 

• Option for second opinion assessment  

o Sean was assessed as ineligible for assisted dying, but was offered the option of a 

second opinion assessment, which he declined  

 

• Signposting for additional support  

o Sean’s request for assisted dying was motivated by fears and concerns around his 

dementia diagnosis. Whilst ineligible for assisted dying, Sean was signposted to 

additional support. 
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Person 4 

 

• Claire is 42 years old, married with 3 children under 10 years old 

• Lives in a private residence with her family 

• Has been recently diagnosed with stage 4 metastatic breast cancer 

• In receipt of residential palliative care (at a Hospice) 

 

Possible safeguarding considerations 

 

• No specific concerns but Claire is at the end-stage of the disease which may have an impact 

on pace and progression of the assisted dying process. 

 

Circumstances / sequence of events 

 

• Claire is close to the end of life and experiencing a great deal of pain and suffering. At her 

request, Claire’s husband directly contacts the Jersey Assisted Dying Service. A 

Coordinating Doctor is assigned, and Claire states she wishes to make a first request during 

a video call. The Coordinating Doctor then attends Claire at the Hospice and she signs the 

First Request form in person. She requests the assessment process to begin as soon as 

possible. 

 

• The Coordinating Doctor attends Claire again to start the assessment process. During the 

appointment the Coordinating Doctor assesses Claire’s decision-making capacity and 

whether her wish for an assisted death is voluntary, clear, settled and informed. The 

Coordinating Doctor determines she meets the criteria and informs Claire. The 

Coordinating Doctor is of the opinion that Claire has less than 14 days to live. 

  

• Independent Assessment Doctor carries out separate assessment with Claire two days after 

the first assessment. The Independent Assessment Doctor also determines that Claire meets 

the eligibility criteria and that her life expectancy is less than 14 days.  

 

• On the same day the Coordinating Doctor meets with Claire who makes a second request 

for assisted dying, signed by an independent witness. 

 

• The Coordinating Doctor then completes the Administrative Review and Claire is informed 

that her request is approved and that she may proceed to the planning stage for her assisted 

death, given her short life expectancy, she is not required to wait the full 14 days prior to 

having the assisted death. 

  

• The Coordinating Practitioner agrees to take on the role of Administering Practitioner and, 

at Claire’s request, carries out the Care Plan meeting directly after granting approval. 

 

• The Hospice is not registered as a place where assisted deaths may take place. Claire 

decides that she would like to return to the family home and for the approved drugs to be 

administered by the Administering Practitioner. 
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• The Administering Practitioner, who with Claire’s permission has been liaising with 

Claire’s husband, has already checked that Claire’s home is a suitable place and with the 

help of the Care Navigator, has liaised with the Hospice regarding transferring Claire 

home. 

 

• As discussed with the Coordinating Doctor and Independent Assessment Doctor during the 

assessment process, given the progression of her illness, Claire may soon lose decision-

making capacity. Therefore, she decides to sign a waiver of requirement for future 

capacity, so that the Administering Practitioner may proceed with her wishes, in the event 

she loses capacity. 

  

• The Administering Practitioner and extended team nurse attend the home the day after the 

approval decision was made. The Administering Practitioner carries out final review of 

Claire’s capacity, request for an assisted death and that the decision is voluntary. Claire’s 

condition has deteriorated significantly in the past 24 hours and the Administering 

Practitioner determines she no longer has decision-making capacity. As she has a waiver of 

requirement for future capacity in place, and shows no signs of refusal, the Administering 

Practitioner may proceed with the assisted death. 

 

• The AP administers the approved drugs intravenously and Claire’s death is recorded 6 

minutes later. The Administering Practitioner completes the Post-Death Administration 

Form, this includes details of the substance administered, time of administration and time 

of death, any medical complications or interventions taken. It also notes Claire did not have 

decision-making capacity but did have a waiver of requirement for future capacity in place. 

 

• Assisted death takes place 7 days after first request.  

 

Summary of key safeguards 

 

• Right of premises owner to refuse to assisted dying on premises 

o The Hospice maintained the right to object to Claire’s death on their premises 

 

• Locations for assisted death are pre-approved as suitable for an assisted death 

o Claire’s home is visited by the Administering Practitioner, prior to approving it as 

suitable location for assisted dying in Care Plan  

 

• Pace of process determined by individual and minimum timeframe may be waived if life 

expectancy is less than 14 days  

o Claire chose to move through process as quickly as possible as she was at the end 

stage of her disease, both assessing doctors were of the opinion that she had a life 

expectancy of less than 14 days and so was able to proceed to an assisted death 

before the full 14 day period of reflection. 

 

• Waiver of requirement for future capacity  

o Claire was assessed and approved as eligible for assisted dying with decision-

making capacity. Given the rapid deterioration of her condition, she made the 

decision to sign a waiver of requirement for future capacity. On the day, Claire was 
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found to have lost decision-making capacity, but the Administering Practitioner 

was able to proceed with the assisted death in accordance with Claire’s wishes 

because of the waiver was in place. If Claire had shown signs of refusal or distress, 

the Administering Practitioner would not have proceeded despite the waiver being 

in place. 

 

• Bereavement support for families  

o Although the family were supportive of her decision and considered this to be a 

positive choice, Claire’s husband and young family were supported after her death. 
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Person 5 

 

• Sonia, 47 years old, no children 

• Lives with her partner 

• History of intervention from Social Services and States of Jersey Police, previously 

spent time in temporary accommodation 

• History of depression, previous in-patient in mental health unit 

• Recent diagnosis of melanoma (skin cancer) 

• Due to have surgery to remove the melanoma in 1 week. 

 

 

 

Possible safeguarding considerations 

 

• Coercion from partner who has history of physical and emotional abuse. 

 

• Decision-making capacity impaired by mental health.   

 

Circumstances / sequence of events 

 

• Sonia attends her GP with her partner in attendance, she makes a request for assisted dying. 

The GP does not object to assisted dying but does not feel knowledgeable about the area. 

After a phone call to the Jersey Assisted Dying Service, and on the advice of the Care 

Navigator the GP refers Sonia to the Service. 

 

• The Care Navigator calls Sonia later that day, her partner answers her mobile and 

reluctantly hands over the phone to Sonia. Sonia makes an appointment. 

  

• Sonia’s partner accompanies her to that initial appointment with the Coordinating Doctor, 

at which Sonia makes her first request for an assisted death. She then requests a first 

assessment, and her partner also attends this. Her partner speaks on her behalf for much of 

the session.  

 

• The Coordinating Doctor informs them that, as part of the assessment process, the Doctor 

needs to speak with Sonia alone. When the partner is out of the room, the Doctor asks 

further questions to examine the voluntariness of the Sonia’s decision. 

  

• The Coordinating Doctor has spoken with Sonia’s surgical oncologist in advance and 

explains to her that the prognosis is good if she undergoes surgery. Sonia nevertheless 

continues to state that she wants an assisted death. 

 

• The Coordinating Doctor raises their concerns about coercion with the extended team 

including the social worker who carries out an assessment, which includes speaking with 

other family members (Sonia has given her permission for these conversations to take 

place). The social worker is of the opinion that Sonia’s decision cannot be confirmed as 

voluntary and free from coercion. Because of the doubts, the Coordinating Doctor 
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determines she is not eligible for an assisted death. 

 

• Sonia has a history of severe depression but during the assessment she does not exhibit 

signs of depression and because the Coordinating Doctor has already determined she is 

ineligible, a psychiatric assessment is not undertaken. 

 

• The Coordinating Doctor meets with Sonia alone to explain the outcome of the assessment. 

The social worker is also in attendance.  

  

• After much discussion she decides to undergo the surgery, she is also provided support by a 

women’s support charity. 

 

Summary of key safeguards: 

 

• Eligibility criteria only allows for those who are making a voluntary, clear, settled and 

informed request  

o Sonia is assessed as ineligible, due to concerns about coercion by partner – her 

decision cannot be confirmed as voluntary. 

   

• Extended team - social worker assessment  

o Supports assessing doctor with consideration of non-medical aspects of 

assessment, specifically around suspected coercion and voluntariness of decision – 

social worker carried out an additional assessment.  

 

• Psychiatric assessment  

o Not used on this occasion as Sonia already ineligible, however due to history as in-

patient in mental health unit, it is likely that assessing doctor would have requested 

additional mental health assessment prior to making a determination.  

 

• Signposting for additional support  

o Sonia referred back into social services, due to vulnerable circumstances and 

supported by a local charity. 
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Person 6 

 

• Annie, 29 years old, single 

• Lives with parents 

• Diagnosed with schizophrenia and severe depression aged 21 

 

 

Possible safeguarding considerations 

 

• Decision-making capacity impaired by mental health   

 

Circumstances / sequence of events 

 

• Annie mentions her wish for assisted dying during a consultation with her psychiatrist at 

one of their regular appointments. 

 

• The psychiatrist advises Annie of the assisted dying eligibility criteria (having undergone 

basic training on the assisted dying legislation) and explains that Annie is unlikely to be 

found eligible as her suffering is a result of mental illness, not a physical medical condition. 

 

• The psychiatrist also informs Annie that they conscientiously object to assisted dying but 

provides her Annie with the contact details for the Jersey Assisted Dying Service. 

 

• Annie calls the Service and speaks with a Care Navigator who advises the same, but Annie 

is adamant that she still wants to make a first request. The Care Navigator arranges for 

Annie to meet a Coordinating Doctor. 

 

• At their meeting, the Coordinating Doctor spends time with Annie discussing the reasons 

for her request as well as explaining again that she would not be eligible. 

 

• At the end of the meeting Annie decides not to make a First request.  

 

• The Coordinating Doctor and Care Navigator follow up with Annie’s psychiatrist, with 

Annie’s consent and an appointment is made with her psychiatrist to explore further care 

and treatment options.  

 

Summary of key safeguards: 

 

• Option for self-referral 

o The individual has option to self-refer if health care professional conscientiously 

objects. The professional does, however, have a duty under their professional code 

of practice not to obstruct the individual’s wishes, so must inform them of the 

Jersey Assisted Dying Service.  

 

• Right for health care professional to conscientiously object 
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o Health care professional has right to conscientiously object and not participate in 

assisted dying, however as above, this does not extend to ‘obstructing’ the 

individual from accessing a service which goes against the professional’s personal 

beliefs. 

 

• Eligibility criteria does not allow for those with unbearable suffering due to mental illness 

only  

o Annie may have been experiencing unbearable suffering, but under eligibility 

criteria set out in law, she would not be eligible as suffering must be a result of a 

physical medical condition.  

 

• Signposting for additional support  

o Although Annie was ineligible, her suffering was significant, and as a result, she 

was referred back to her psychiatric consultant for additional support.  
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Person 7 

• Clive, 62, divorced, 2 adult children (estranged)  

• Lives alone in a large property  

• Sole beneficiary of large inheritance from recently deceased father  

• Diagnosed with Motor Neurone Disease (MND) 12 months ago 

• In receipt of palliative care 

 

Possible safeguarding considerations 

 

• Coercion from adult children who have been back in touch with father following death of 

grandfather. They are aware of the large inheritance.  

 

Circumstances / sequence of events 

 

• Clive was diagnosed with MND a year ago. His brother-in-law had previously died from 

the disease and Clive had witnessed his suffering. Hence Clive had been thinking a great 

deal about assisted dying but had not yet discussed the matter with anyone. 

 

• Clive’s elderly father had recently died making him the sole beneficiary of a substantial 

inheritance. Clive had previously been estranged from his two adult sons, but those sons 

resumed contact on the death of Clive’s father and quickly become fully immersed in 

Clive’s life and care needs. 

  

• Around a month after Clive’s father’s funeral, the sons raised the subject of assisted dying 

with Clive, explaining they think this would be best for him and offering to contact the 

Jersey Assisted Dying Service. Clive listens but does not share his own thoughts on 

assisted dying. He allows them to contact the Service on his behalf. 

 

• Clive meets with the Coordinating Doctor to make a First Request and decides to start the 

assessment process. He does this alone. He talks the Coordinating Doctor through his 

experience of his brother-in-law and how he’s coping with his symptoms. He also talks 

through his relationship with his sons and their recent reappearance in his life. 

  

• As part of the First Assessment process, a Social Worker carries out an assessment, meeting 

with Clive and his sons both separately and together. The social worker’s assessment 

acknowledges the complex family relationships and aspects of overly persuasive behaviour 

demonstrated by the sons. However, the social worker is confident that Clive’s decision is 

voluntary and his wish for assisted dying pre-dates any involvement from his sons.  

  

• The Coordinating Doctor requests an additional assessment from Clive’s consultant. The 

outcome of this assessment is that Clive’s life expectancy is no more than 12 months.  

 

• As MND is a neurodegenerative condition – which means the 12-month life expectancy 

timeframe applies - the Coordinating Doctor determines that Clive meets the eligibility 

criteria for assisted dying.  
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• Clive requests a second assessment, during which the Independent Assessment Doctor 

reviews the relevant opinions requested by the Coordinating Doctor, then carries out 

separate independent assessment. The Independent Assessment Doctor also determines that 

Clive is eligible. 

 

• Coordinating Doctor meets with Clive who makes a second request for assisted dying, 

signed by an independent witness. 

 

• The Coordinating Doctor completes the review of request and approves Clive’s request for 

assisted dying. Clive is informed that he may proceed to the planning stage for his assisted 

death when he chooses to (allowing for a minimum of two working days before the assisted 

death in the event of any appeal)  

 

• An Administering Practitioner and Clive have an Assisted Death Care Plan meeting, at 

Clive’s request, 1 week after he has been approved for assisted dying. 

 

• Clive now uses a wheelchair and is exclusively fed via a feeding tube due to swallowing 

issues. 

 

• The Administering Practitioner discusses Clive’s options, he could still self-administer the 

approved drugs via his nasogastric tube (NG), or the practitioner could administer via NG 

or IV.  

 

• Clive decides he want the approved drugs to be administered intravenously by the 

Administering Practitioner and that he wants to die at home, with his sons present.  

 

• The Administering Practitioner and extended team member nurse attend the home on the 

agreed time and date, 5 days after the Assisted Death Care Plan meeting. 

 

• The Administering Practitioner carries out final review of Clive’s capacity, request for an 

assisted death and that the decision is voluntary, clear, settled and informed. 

 

• The Administering Practitioner administers the approved drugs intravenously and Clive’s 

death is recorded 11 minutes later. The Administering Practitioner completes the Post-

Death Administration Form, this includes details of the substance administered, time of 

administration and time of death. 

 

Summary of key safeguards 

 

• Eligibility criteria only allows for those who have a terminal neurodegenerative condition 

with a life expectancy of 12 months or less 

o Although Clive has significant physical challenges and suffers greatly from the 

impact of his condition, he can request assisted dying whilst he still has capacity to 

do so.  

 

• Assessment process, not single appointment 

o Clive is able to discuss his wish for assisted dying at a number of sessions with 
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both assessing doctors, this allows them to determine that Clive’s request for 

assisted dying is voluntary, clear, settled and informed. 

 

• Extended team - social worker assessment  

o Additional social worker assessment considers family dynamic and rules out risk 

of coercion / non-voluntary request for assisted dying.  
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Person 8 

• Otto, 91, widower, 2 children (both deceased), no close surviving relatives 

• Lives in a residential care home 

• No significant medical conditions, has type 2 diabetes and macular degeneration  

• Feels disillusioned with life and has requested to die  

 

Possible safeguarding considerations 

 

• No immediate family. 

 

Circumstances / sequence of events 

 

• Otto is an older man who lives alone in a Residential Home. Whilst he is friends with other 

residents, he has no surviving immediate family. At a regular GP appointment, Otto says he 

is ‘tired of life’ and is ‘ready to go’. He mentions assisted dying and the GP makes a 

referral to the Jersey Assisted Dying Service. 

 

• A Care Navigator contacts Otto and arranges an appointment at which Otto can make his 

first request. The Coordinating Doctor attends the residential home for the appointment. 

They discuss Otto’s circumstances, his health and living circumstances. The Coordinating 

Doctor explains the assisted dying process, including the requirement for either a terminal 

diagnosis or unbearable suffering due to physical health condition. 

  

• Otto and the Coordinating Doctor complete the First Request Form and Otto indicates he 

wants a first assessment, which is arranged for the following week but postponed as Otto 

becomes unwell with pneumonia. Otto’s condition worsens and he dies 3 days later.  

 

• If Otto had had an assessment, he would have been found ineligible as he was ‘tired of life’ 

but did not have a terminal diagnosis nor was he experiencing unbearable suffering. 

 

• In addition, the Residential Home had the right to refuse assisted dying on their premises. 

Whilst they permitted assessments on the premises, they did not permit assisted deaths. If 

Otto had been eligible for assisted dying, he would have to have been transferred to Jersey 

General Hospital for the assisted dying to go ahead.   

 

Summary of key safeguards: 

 

• ‘Tired of life’ not an eligibility criteria  

o Although Otto was not assessed for assisted dying, he would have been found to be 

ineligible on health grounds, given that at the time he had no terminal diagnosis, 

nor was experiencing ‘unbearable suffering’ due to a physical medical condition.   

 

• Right of premises owner to conscientiously object to assisted dying on premises 

o Should Otto have been found eligible, the care home would have a right to refuse 

assisted dying on their premises, Otto would have been supported to be transferred 

to Jersey General Hospital (or another approved location) for his assisted death. 
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Person 9 

 

• Sadie, 31, single 

• Lives with parents 

• Diagnosed with anorexia aged 15, has been treated as an in-patient in specialist 

UK units on 3 occasions 

• Diagnosis of end-stage heart failure as a result of her anorexia 

 

 

Possible safeguarding considerations 

 

• May not have decision-making capacity.  

 

Circumstances / sequence of events 

 

• Sadie was diagnosed with anorexia as a teenager and has battled the disease for half her 

life. She also has end-stage heart failure as a result of her anorexia. 

 

• During an appointment with her psychiatrist, Sadie expresses a wish for an assisted death. 

The psychiatrist explains that they object to assisted dying and will not it discuss with 

Sadie, but they give her an information leaflet so Sadie can make direct contact with the 

Jersey Assisted Dying Service. 

 

• The Coordinating Doctor meets with Sadie who makes a First Request for assisted dying. 

During the appointment they discuss Sadie’s medical history, including her heart failure 

which is likely to be terminal, and her wish for an assisted death. 

 

• As part of assessment process, the Coordinating Doctor seeks advice from her cardiologist 

who confirms that Sadie’s condition is terminal and there is a reasonable expectation she 

will die within 6 months.  

 

• A specialist from the UK carries out a psychiatric assessment. At this stage it is determined 

that Sadie has decision-making capacity. 

 

• At the end of the first assessment process the Coordinating Doctor determines that Sadie is 

eligible for assisted dying, because of her heart failure. 

 

• Sadie requests her second assessment two weeks later. The Independent Assessment Doctor 

reviews the first assessment, then carries out separate assessment. The Independent 

Assessment Doctor meets Sadie in person and is concerned that Sadie’s mental health 

condition has notably deteriorated. The Independent Assessment Doctor requests a second 

psychiatric assessment. 

 

• At this appointment the specialist from the UK confirms that Sadie’s mental health has 

deteriorated and is of the opinion that she no longer has decision-making capacity 
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• As a result of this, the Independent Assessment Doctor determines that Sadie is ineligible 

for assisted dying, as she does not have decision-making capacity.  

 

• Sadie requests a second opinion; a Second Opinion Doctor is appointed who carries out a 

Second Opinion Independent Assessment. The Second Opinion Doctor reviews the 

previous assessments, meets with Sadie, the Coordinating Doctor and discusses the 

additional assessments with the UK psychiatrist. Based on their independent assessment of 

Sadie, the Second Opinion Doctor determines that Sadie is not eligible for assisted dying 

on the grounds that she does not have decision-making capacity. 

  

• Sadie accepts the decision of the Second Opinion Doctor. Sadie dies two months later 

following a cardiac arrest. 

 

Summary of key safeguards 

 

• Eligibility criteria allows for assisted dying on basis of a terminal diagnosis of a physical 

medical condition, but not a mental illness 

o Sadie may have been experiencing unbearable suffering as a result of her anorexia, 

but under eligibility criteria set out in law, she would not be eligible on these 

grounds as suffering must be a result of a physical medical condition. 

 

o However, a secondary physical medical condition (i.e., heart failure) meant she 

could have been eligible for assisted dying.  

 

• Eligibility criteria requires decision making capacity at each stage of the process 

o Whilst Sadie was assessed as having capacity during her first assessment, her 

mental health deteriorated and, when it was re-assessed at the independent second 

assessment, she was found to no longer have decision-making capacity.  

 

• Independent assessment by 2 doctors 

o Her medical diagnosis and decision-making capacity, was scrutinised by two 

doctors, as one of the doctors determined she did not meet the eligibility criteria, 

she was ineligible for assisted dying. 

 

• Option for two psychiatric assessments, given her serious mental health condition and 

worsening of condition during the assessment process  

o Additional assessments can be undertaken as part of the first assessment by the 

Coordinating Doctor, and as part of second assessment by the Independent 

Assessment Doctor. Given the change in circumstances, it was appropriate for 

Sadie to have two separate psychiatric assessments to determine her eligibility. 

 

• Right to Second Opinion 

o Sadie was able to request a second opinion, following the Independent Assessment 

which found her to be ineligible. In this instance, the Second Opinion Doctor also 

determined her to be ineligible. But should they have found her to be eligible, 

following final administrative review by the Coordinating Doctor, she would likely 

have been approved for assisted dying.  
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Professional 1 

 

• Seb aged 23, working as a healthcare assistant for a domiciliary care agency 

• Seb’s mother died of cancer 18 months ago, he is struggling with the loss and is 

undergoing bereavement counselling  

• He had not previously given much thought to assisted dying, and does not have a 

strong view as to whether or not assisted dying should be permitted 

 

 

Right to refuse/ protections for professionals - considerations 

 

• no right to refuse to provide ongoing care for patients considering an assisted death  

 

• right to refuse giving a relevant opinion and being present for assisted death  

 

Circumstances / sequence of events 

 

• Seb participated in the online training for health and care professionals prior to the 

introduction of the assisted dying law. 

 

• The law has now been in effect for 6 months and a client that he cares for (Mrs Rondel) has 

decided to request assisted dying given her prognosis of less than 6 months as a result of 

pancreatic cancer  

 

• The circumstances of Mrs Rondel’s condition bear a number of similarities to Seb’s mother’s 

illness. This has an impact on Seb who finds it hard to provide care for Mrs Rondel to his 

usual standards. 

 

• After Mrs Rondel informs Seb that she has had her first assessment for assisted dying, Seb 

speaks with the agency manager about his ‘right to refuse’ and asks to no longer provide care 

for Mrs Rondel. He understands that ‘right to refuse’ goes beyond ‘conscientious objection’ 

that is to say, Seb is not morally or ethically against assisted dying, but rather he finds the 

current circumstances difficult.  

 

• Claire, his manager, informs Seb that the ‘right to refuse’ as set out in the assisted dying law, 

does not provide a right to refuse providing any usual care or treatment to a person, that is 

not related to the assisted dying process. 

 

• She goes on to explain that things that would be covered by a right to refuse include 

providing a ‘relevant opinion’ about the individual, if asked to do so by an assisted dying 

practitioner or being present when the individual is being administered the drugs- e.g. when 

the assisted death is taking place. 

 

• Seb now understands this and following further discussion with Claire, she decides to 

rearrange the rota in the interest of Seb’s wellbeing, so that Seb does not have to provide care 

for Mrs Rondel, even though it is not a right provided to him under the law.  
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Professional 2 

• Sarah aged 54, working as a ward nurse for Health Care Jersey 

• Describes herself as having a strong faith, and is active in her local church 

community  

• Has not actively campaigned against assisted dying, but receives updates from 

campaigning groups opposed to assisted dying and has attended a number of public 

meetings organised by UK and local campaigning groups  

 

Right to refuse/ protections for professionals - considerations 

 

• right to refuse to participate in assisted dying training  

 

• no right to refuse to provide ongoing care for patients considering an assisted death  

 

Circumstances / sequence of events 

 

• Sarah has been troubled about the introduction of assisted dying, having connected with 

groups of healthcare professionals who are opposed to the law.  

 

• She is concerned that it is in opposition to core elements of her faith and she has concerns 

about the impact on vulnerable, older patients who may feel pressured into requesting 

assisted dying. 

 

• In preparation for the law coming into effect, she has been invited by her team lead to 

participate in online training about the law. 

 

• The training module covers: 

• key aspects of the law, including the eligibility criteria and key steps in the process 

• detail about protections for professionals, including the right to refuse to participate  

• how to have appropriate conversations with patients, and what to do if a patient raises 

the subject of assisted dying  

 

• Sarah does not feel comfortable about this, and is of the view that undertaking the training is, 

indirectly, supporting the introduction of the law 

 

• She raises this with her manager, Robin, who has already undertaken the training. Robin 

explains to Sarah that the training is not mandatory, and that under the assisted dying law she 

has the right to refuse to participate in the training. 

 

• Robin goes on to explain that the assisted dying law also provides protections for 

professionals, which means that Sarah cannot be treated unfairly in her role as a result of her 

views towards assisted dying or because she chooses to refuse to participate in assisted dying 

(including training).  

 

• This means, for example, she could not be denied a promotion on the grounds that she did 

not participate in the assisted dying training.  
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Professional 3 

• Sam aged 42, working as a GP in a local GP partnership for past 3 years, since moving 

to the Island 

• Has applied for a role at Jersey Assisted Dying Service, alongside his regular surgery 

work. 

 

 

Right to refuse/ protections for professionals - considerations 

 

• employment and partnership protections for involvement in assisted dying   

 

Circumstances / sequence of events 

 

• Sam has enjoyed a good working relationship with his colleagues and partners at his GP 

surgery since moving over from the UK three years ago.  

 

• Sam believes it is important to support patients to make informed decisions about their health 

and care choices. He has decided work for the Assisted Dying Service as a he is supportive of 

patient autonomy and has an interest in end-of-life care, but would not consider himself to be a 

campaigner for assisted dying. 

 

• He has applied to undertake the assisted dying practitioner training and register to become a 

Coordinating Doctor, assessing individuals for their eligibility for assisted dying.  

 

• Sam meets with the other surgery partners to inform them of his decision. He intends to work 

for Assisted Dying Service 1 day per week, alongside his regular work at the surgery. He 

informs them this would not impact on the workload he currently undertakes for the surgery.  

 

• One of the senior partners expresses concern about this, stating that assisted dying is not in line 

with the values of the partnership. Given the seniority of that partner, other partners side with 

their view and ask Sam to reconsider or he will be asked to leave the partnership. 

 

• Following the meeting, Sam contacts his legal representation who confirms that the assisted 

dying law provides protections for employment and partnerships, and he cannot be expelled 

from the partnership or suffer any other detriment (such as being offered less favourable terms 

and conditions) as a result of his involvement in assisted dying.  

 

• Sam informs the partnership of this, who also seek legal advice. Following this, the partnership 

reconsiders their position and inform Sam that he is able to pursue additional employment with 

the Jersey Assisted Dying Service, providing that it is in accordance with his existing 

contractual arrangements. 

 

• Sam does this and goes on to work as a Coordinating Doctor at the Assisted Dying Service for a 

3-year period whilst continuing work with the GP partnership, before moving on to set up a 

new surgery with his wife, who is also a doctor.  
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