Dear Constituent

Thank you for writing to me about the draft Mental Incapacity Bill.

I am able to reassure you that the Bill will not introduce euthanasia into law.  Euthanasia and physician assisted suicide are both illegal and will remain so.

The aim of the draft Mental Incapacity Bill is to empower adults with impaired mental capacity to make as many of their own decisions as possible and, where this is not possible, to ensure that there are safeguards to protect adults when a decision is made on their behalf.  

The Bill aims to cover all areas of decision-making.  In healthcare terms, it sets out clearly how treatment decisions should be approached, and if necessary, taken on behalf of those who lack capacity to consent to treatment themselves.

You may have seen leaflets produced by the Society for the Protection of Unborn Children (SPUC).  The content of these leaflets is misleading.

SPUC claim: the Bill would allow euthanasia by neglect, including the withdrawal of foods and fluids with the aim of ending a person’s life

This is not true.  Euthanasia and physician assisted suicide are both illegal in the UK and will remain so.  This was confirmed by the Joint Parliamentary Committee which examined the Bill and by Lord Filkin, the Minister responsible for the Bill.  There is a distinction acknowledged in law between the provision of basic care (which would include the giving of food and water, wetting lips by normal means as well as assisting general hygiene and comfort) which should never be withdrawn, and the use of artificial means of nutrition and hydration, such as drips or naso-gastric tubes, which is regarded as treatment.  Legally, it is already the case that patients can refuse life-prolonging treatment.  Interventions designed to keep patients comfortable and pain-free but which may reduce their lifespan are also already allowed.  

SPUC claim: the Bill would make advance decisions legally binding, including those with a suicidal intent

An advance decision contains an adult’s instructions as to which medical treatment that person would or would not be prepared to accept if he or she should subsequently lose the capacity to decide for him or herself.  Again, the inclusion of advance decisions in the Bill simply codifies existing case law.  Advance decisions are sometimes concerned with the refusal of life-sustaining treatment in the event of terminal illness.  However, they cannot authorise a doctor to do anything which is illegal or which a person with capacity could not request a doctor to do.  The Bill also sets out specific safeguards to ensure that advance decisions are not misused.

SPUC claim: the Bill would prioritise subjective, non-clinical considerations such as “wishes and feelings” at the expense of the patient’s best clinical interest - i.e. health         

This is not true.  The Mental Incapacity Bill requires all decisions made in relation to a person who lacks capacity to be taken in their best interest.  Best interest encompasses a range of issues that will vary according to the type of decision being made. Clinical assessment and judgement will always be a fundamental part of the consideration of an individual’s best interest.

SPUC claim: the Bill would establish that persons exercising “lasting powers of attorney” can order doctors to kill vulnerable people through euthanasia by neglect – e.g. the withholding or withdrawal of tube-delivered food and fluid 

This is not true.  The Mental Incapacity Bill allows an individual to plan for the future by granting a lasting power of attorney (LPA) to a person of their choice, which is exercised in the event of future incapacity.  Nothing in the Bill would allow attorneys to authorise or request that doctors do anything which is illegal, or which a person with capacity could not request a doctor to do.  Under the Bill, the attorney would be able to refuse consent to life-sustaining treatment only where it is specifically mentioned in the lasting power of attorney.  Basic care would never be withdrawn.

SPUC claim: the Bill allows court-appointed deputies to make medical decisions

Deputies would only be appointed by a newly created Court of Protection in limited circumstances.  The Bill’s explanatory notes say that it is envisaged that most deputies would be appointed to make financial decisions, not health care ones.  However, the Joint Parliamentary Committee which scrutinised the draft Bill argued that the power to make a decision about withholding or withdrawing life-sustaining treatment should be removed from court-appointed deputies.  The Government is now considering this issue before the final Bill is published.

The draft Mental Incapacity Bill is supported by a wide-range of voluntary organisations including Age Concern England, Alzheimer’s Society, Carers UK, Help the Aged, Leonard Cheshire, MIND, Mencap, National Autistic Society, RESPOND, Rethink, SCOPE, Sense (The National Deafblind & Rubella Assoc.) and Turning Point.  

The Bill could benefit millions of people in England and Wales including people with dementia, people with a learning disability, mental health problems, autism, or severe head injuries.  As such, it is vital it passes through Parliament as soon as possible and it has my support.

I hope the information above is reassuring.

Yours sincerely

