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LJ = Lord Joffe
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P: It’s not often that a piece of proposed legistlation unites church leaders in quite the way the assisted dying bill has done. It will be debated in the House of Lords today against a backdrop of vocal opposition from senior Anglicans and Roman Catholics

Richard Harries, the Bishop of Oxford, set out his views in a newspaper piece over the weekend. He joins us , as does Joel Joffe, the crossbench peer, he’s put the bill forward.

Lord Joffe I wonder if we could clear up one thing first, originally, as I understand it, you proposed that doctors should be able to help people die directly by giving them an injection to kill them or whatever it is, but your , well you’ve given indications that you’re willing to amend the bill so that it would simply allow a doctor to give a patient the medication that they would use to kill themselves,

LJ:That is correct. It is my intention to amend the bill to limit its application to what is called Physician assisted suicide, which involves the doctor giving a prescription enabling the terminally ill patient to ingest the medication when he or she feels  it is the right time.

P:And you’re doing that because you think that might be more acceptable to your fellow peers.

LJ: I’m doing that because I think it is the right solution at this particular stage and that it is based on the model of what happens in Oregon where this system works effectively.

P:  Richard Harries you made your opposition to the bill clear in your piece in The Observer this weekend, does that concession make any difference to you?

RH: It makes no concession, no difference at all. I mean I think there are all sorts of social ill effects of the bill, the possiblity of patients being put under pressure, change of the doctor patient relationships. But in my article in The Observer I focused on what I think is the fundamental flaw of this bill however many concessions are made that it has an undue emphasis upon personal autonomy. There is a sort of underlying assumption that it’s only when we are making choices and taking full control of our own death that our lives have any meaning. And I would argue that we are as dependent upon others as we are independent. Our choices are not the only feature about a human being that actually define us or give us any, any value and we need to take into account the fact that human beings are by nature interdependent, there is a mutuality and we don’t lose our value just because we can’t make  final choices about our death.

P:  Aren’t you overcomplicating it . Doesn’t it simply say, the bill, that in extreme circumstances if someone is in great pain it is reasonable to allow them to take the decision to escape from that pain by hastening what is going to happen anyway.

RH: Well we don’t allow teenagers to take their own life to do so we do all we can to resuscitate them and assure them of their own value. Now of course I understand that a person who is suffering from a debilitating illness and is in disstress that is not the same sort of situation, but if I put myself in the position of a relative or friend, if I allow that person to ingest medicine that is going to kill them and I give them medicine in order that they can do that and I know they’re going to do that, what are they going to say about my relationship to that person. Don’t I want somehow to convey precisely the opposite, that they are still of worth we still want their presence with us, their presence is still valuable I’m very worried about that kind of relationship. It seems to me we want to convey to people a sense of their value at the end of their lives.

P: Lord Joffe, care to respond to that?

LJ: Yes. I think the best person to make a decision on the value of their life is the person who is suffering terribly, and I think this is a view  that is supported by 70 – 80% of the population who in puclic opinion surveys consistently support the option of assisted death.

P: What about Richard Harries’ point practical point rather than a point of principal which if you create circumstances in which this can happen people may be pressured  to taking that decision earlier in a way than they otherwise do

LJ: In practice there are about 20 interrelated safeguards in the bill to prevent people from doing so. But the final and perhaps most conclusive safeguard is that the bill is based on self administration. It is only the patient that can take er drink or receive the medication which will end their lives. And I think the experience in Oregon demonstrates that given this option only a limited number of people take it perhaps 0.012 of deaths in Oregon are ended in this particular way.

P: And Richard Harries that does bring you back to the principal that it is the individual’s choice.

RH: (LJ: It’s all about choice) I don’t believe that we have a right to decide the moment of our own death and I believe that as the Archbishop of Canterbury has suggseted that society itself has a view aobut the worth of life which can’t be mortgaged to how an invdividual feels it seems to me society as a whole and individual patients family and friends want to convey to the person that they are of value, they don’t want to hasten their presence out of their lives. I don’t believe that it is entirely up to the person who is terminally ill to decide.

P: Do you Lord Joffe, as a matter of interest, have any sense of the degree of suppoort you’ve got within the house of Lords.

LJ: Yes there is very significant support within the Lords. I think this bill will be accepted by the Lords

P: And beyond the statute book if things go your way at what stage, I

LJ: Well, it depends on whether the government makes time in the  Commons, and this is unpredictable, I’m not sure of the likely timing but what I’m reasonably, what I am sure of is that one day we will have assisted dying because the overwhelming majority of the population want this option.

P:  Lord Joffe and Richard Harries, Bishop of Oxford, thanks both very much indeed.

