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Q2325a Chairman: Thank you for agreeing to give evidetacas in our inquiry. What you
say will be taken down by the shorthand writer. Yaill have a chance to review the tran-
script before it is published. It will then becomart of our report and become public when
our report is submitted. Do you want to make argrisbtatement to begin with to show how
your organisation works and what the position ithefvarious people who are here?

Q2325b Mr Minelli: We have sent you a memorandum andtadt is necessary to say is in
this memorandum and so | can shorten this parte®sor Hopff is President of our counsel-
ling board. If we have special questions we ask tiirthe lawyer, Felix Egli, who has today
an assembly so he cannot assist here. Professdr isl@pphysician and pharmacist. Dr Na-
egeli has been one of our collaborating physiciatesalso has worked for EXIT in the Ger-
man part of Switzerland for many years and he mastgxperience. Dr Reinhardt is one of
our newest collaborating physicians. He has seeently English people who have come to
us in order to die and he can give you informa#ibout these cases. Mrs Wernli will speak in
German or French and Mr Luley will do the tranglatif necessary. She is the head of the
part where the accompaniments are organised. Simetagich by phone with the members
who want to come to Switzerland and who have ggrean light from one of our physicians.
Mr Luley is the head of our office. He has a lotphione calls from all over the world. We
have about 4,500 members in 52 countries aroungdltiie. He speaks German, French, Eng-
lish and Spanish. | am the founder and Secretanefaéof this organisation. | have been the
legal adviser of two directors of EXIT in the Gemmpart of Switzerland, Dr Zeik and later
Mr Hollenstein. They have had in their organisatmswer struggles and after the second
power struggle | decided to found DIGNITAS whichais organisation where power struggle
IS not possible.

Chairman: Thank you very much. We will go straight to quess in that situation.
Q2326 Lord Joffe: Could you perhaps outline the procedonce somebody wants to be-

come a member and then exactly how the processswbtkey ask for assistance to die? If
you could take us through that it would be veryphel



Mr Minelli: We have phone calls, we have e-mailg, have faxes, where people are asking
us whether we can help them. Then we ask theimpaddress and we send them our docu-
mentation in German, French, English or ItalianteAfthat they will send us a membership
declaration and when we have got that we send théatier telling them that they are now a
member. We tell them to pay the fees. We tell thew they can ask in order to prepare an
assisted suicide, and then we are waiting. If saughs eager to have our help very soon
then they phone us and we tell them, "Please ssrapersonal request for preparing an as-
sisted suicide together with medical documents'm&ames, especially from the United
Kingdom, people have difficulty getting copies béir medical records. | do not know why. |
do not know whether this is legal or whether the pH¢sician says, "l will not give you cop-
ies of your records”, but there is sometimes datiffy. When we have the personal request
and the medical documents we send them to oneegpltlgsicians who collaborates with us
and ask him whether he would be prepared to wrieeacription for pentobarbital of sodium
for this person, always under the condition thaivilesee the person first, speak to the person
and decide definitely after this interview. If hedl$ us yes we tell the member that the mem-
ber has now the provisional green light and froms ffoint on we may discuss the date to
come to Switzerland. We prefer it if people come&énmo Switzerland, firstly in order to see
the physician, to have the definite green light emdo back, and then to come perhaps later,
but if somebody is terminally ill we cannot asktttizey come twice and so they come once.
They see the physician, the physician writes agoiggon and almost immediately after the
assisted suicide will happen. If a physician handeom the medical file that there are per-
haps some possibilities to help our client's lieetblls us and we are always in correspon-
dence or phone contact with the member and wehelmember that there will be possibili-
ties. Sometimes, if people with multiple sclerass& for help from the United Kingdom then
our physicians tell us, "Why has this person unt¢ilv not had the newest medicine, inter-
feron?", and then if we discuss it with the memlbee, members tell us, "I cannot get inter-
feron. It is too expensive for the National Hedhrvice". In Switzerland there is no restric-
tion. If somebody has multiple sclerosis they wjt interferon in order to see whether the
situation can be improved. Sometimes also peopieecm see our physician and our physi-
cian tells them during the interview, "You shoutdl ¢ry another alternative”, and we have
seen several times that a physician has told théay should try morphine”, if they have not
tried that, and sometimes they return and try mosland 14 days later they are back and
they are telling us the side effects and painsaamese. If then we discuss a date in order for
them to come to Switzerland for assisted suicidedigeuss how they will come: by aero-
plane, by railway, by car, even by ambulance oriladiiome, and then we make arrange-
ments to meet the person at the railway statiah@mirport and then we go with the person,
after we have got the prescription, to our apartnaga in the apartment there is waiting one
of our collaborators who makes the accompanimente@st three times we tell people when
they come to us, "Listen: the fact that you haveedo Zurich does not mean that you have
said A and now you are obliged to say B. You amametely free to leave this apartment and
to go back if you would like. That is no problent fes", and several times we have seen that
people say, "Yes, | will go back and perhaps | wdime later but | know now how it works. |
have seen your apartment. | will go back". About grar ago we had a 27-year old Irishman,
Martin Barry, and | can name him because he wetht@égadio station in Ireland and told his
story. He had multiple sclerosis and | looked fion lat his hotel in Zurich and made the trans-
fer from the hotel to our apartment. He was in ae&bhair and a physician came to the
apartment. He discussed it with Mr Barry and MrrBavas quite firm that he would have the
assisted suicide. The physician left and | told Bérry the second or third time, "I tell you
again: you are completely free to leave this rotmrgo back and to come later if you wish".
"No, no. | will die now", he told us, and then licga'Okay. | will take with me your wheel-
chair but if you decide to go back a phone calaif an hour and | will be back in this room".



| went to my house and | had not been here fordratiour and there came the phone call: Mr
Barry wanted to go back to Ireland. This was adyid went immediately back to town. | put
my hand on his shoulder and said, "I congratulaie fpr your decision. You do not have to
look now for a hotel room. You will be my guest iiblonday when you have your return
flight", and | had Mr Barry here in this house,nty guest room. On Saturday | discussed it
with him. On Sunday my partner, Miss Schultler, &mgent with him to the cemetery of Zu-
rich Fluntern where James Joyce is buried and witedi the grave of James Joyce. After that
we went to the zoological garden and passed tloaestthere. My partner told him, "Listen:
you are a journalist. You could write a book", drilink he has now written the book and is
looking for an editor. Recently he mailed to menéver expected that my 30th year would be
possible for me. Now it is one year since this exgmee”. Overall, about 80 per cent of the
members who have got the provisional green lightneall again. This green light is some-
thing so relaxing for them, they have been in sudteavy dilemma first about whether they
will have to linger on through this iliness untika-called natural end or whether they should
try to kill themselves by one of the common meth@ahkich nearly always will fail), that
when they have the green light this dilemma isrdgstd and they can live better. We have
put in for you a copy of a letter from the husbahd lady who has died with DIGNITAS and
you may see what this husband has told us.

Q2327 Baroness Jay of Paddington: You also included,Mifrelli, which | thought was
interesting, a letter to somebody who was suffefiogn Parkinson's Disease. This is the Eng-
lish letter. You say that he obviously has notdrsmme of the conventional therapies for
Parkinson's, like Madopar. It seems from the pwirthe letter that he is somebody who does
not like to take drugs. Is that correct?

Mr Minelli: Yes. Mr Luley has written this lettemd he can answer directly.

Q2328 Baroness Jay of Paddington: What would happehisoman if, following your ad-
vice, which is for him to get treatment for his I@ason's Disease and to use the Madopar, or
whatever it may be, he came back to you and saistill' insist that | do not want to take
drugs and | want to go through with the procedatd3IGNITAS"?

Mr Minelli: Then we would accept him. On the lsasf my article, of which | have given
you an English translation by Professor Eckstei@anbridge, we think the right to suicide is
guaranteed by Article 8 of the European ConventonHuman Rights without any pre-
condition, so even if a person comes and tellSlusave no iliness at all but | would like to
end my life", | would think that the person hasight to make this decision and even has a
claim against the state in order to get help bex&ysng one of the common methods is so
cruel because of the risk of failure that this tment would not be practical and effective but
rather illusionary and the European Conventionrtwaalusionary rights and treatments which
are practical and effective.

Q2329 Baroness Jay of Paddington: That is the ovegidiving? Mr Luley, you say in the
letter, "Your decision about not taking drugs deg@pear a very irrational decision which
cannot be supported and therefore does not alldector to give his agreement to an assisted
suicide for which, after all, he will have to cathe responsibility”. In a sense you are saying
to this man that there is a wider ethic, beyondléigal permission to commit suicide or have
assisted suicide, which is important. Is that whatletter is saying? | am just trying to get to
the bottom of the advice you give.



Mr Luley: You might have seen that our motto IfGDITAS is "Live with dignity, die with
dignity". "Live with dignity" comes before "die wWitdignity". In a case where there is no evi-
dence that the patient has tried to improve higasin, it sounds irrational to a doctor who
will look at his request and thus he would say,i§Tgerson could improve his present state of
health, his present quality of life, with a litéfort". If the patient does not give any indica-
tion of that effort there must be, from a ratiopalnt of view, some doubt. Any doctor, look-
ing at the request of such a person, would probasky "Why did he not do anything to im-
prove his situation?". In this particular case bterthis letter to give the patient something to
think about, to clearly express that an organigaliikce ours, even though we say everybody
has a guaranteed right, as Mr Minelli has just axgd, we cannot by morals and ethics just
blindly follow a request when there is not a clesason. | think, at least, a person has to make
a little bit of effort. They have to show that thiegve tried at least one treatment to improve
the situation. That is why | wrote this gentlemhbe letter, as we have done in other cases too,
to explain to them, "Try to improve the situatiodfe would like to help you. On the other
hand, if at the end of the day the normal treatselot not improve the situation and you
really want to go, there will be a door open fouy.o

Q2330 Chairman: Can you give us some numbers, Mr Minaler the last few years? Can
you tell us (a) the number of people who have aggited you and (b) the total number of
actual suicides that you have assisted as an eajam in these years?

Mr Minelli: Since we have started we have hadiayesterday 362 people who have died
with DIGNITAS. We have had about the same numbenembers who have died naturally
within this time. | have no detailed statistics ides those that are published in our annual
report but | have them in my head. The biggest groumembers comes to us come from
Germany and the second biggest group from the tiKitegdom.

Q2331 Chairman: When somebody applies for memberskap iththe only thing they are
applying for in the first instance, is it?

Mr Minelli: Yes, they apply for membership first.

Q2332 Chairman: Is there a fee for membership?

Mr Minelli: There is a registration fee, whichlif0 Swiss francs, and an annual minimal fee
of 50 Swiss francs. If somebody joins between Catdband December 31 there is no annual
fee for that year, only the registration fee of BMass francs.

Q2333 Chairman: That makes them members of the asgmt?at

Mr Minelli: Yes.

Q2334 Chairman: You mentioned the total membership.t Tedor all countries, is that
right?

Mr Minelli: 4,500.
Q2335 Chairman: That is the total for the whole world?

Mr Minelli: Yes.



Q2336 Chairman: How many of these are in Switzerlandyhdy?
Mr Minelli: About 600 or 700.

Q2337 Chairman: That is the first stage; you becomeember. If somebody is nhot a mem-
ber they would have to become a member in ordget@ny help from you?

Mr Minelli: Of course.

Q2338 Chairman: The next stage you have describedssnfebody wants help. What sort
of financial arrangements are there at that point?

Mr Minelli: We have been forced to adjust our nbemship fees for special services at the
beginning of this year because last year we didhaot enough income to pay all our costs
and so we decided at our last general assemblyegember 2004 to introduce a fee for pre-
paring an assisted suicide of 1,000 Swiss franu$,ifawe have to manage afterwards all the
works with the authorities in relation to buriahagher 1,000 Swiss francs.

Q2339 Chairman: Is your organisation responsible wherassisted suicide takes place in
your apartment for informing the public authorititiee canton that that has happened?

Mr Minelli: When a member has died in our apamieur collaborator has to phone the
police, an emergency phone call, and he announBd¢&ITAS assisted suicide. After that a
police officer, a sort of coroner and a legal pbigsi will arrive and they have to make an
instruction to look to see whether there is a cron@ot. Up to now they have never found a
crime.

Q2340 Chairman: Your collaborator is there?

Mr Minelli: Yes, and also relatives normally.

Q2341 Chairman: Is the collaborator a person with aastipular qualifications?

Mr Minelli: The qualification must be that he hasot of empathy with other people, that he
is on the same line as we are, first to help towéfd if it is possible, and therefore also our
collaborator tells the person, "You have the lipéotleave if you would like", and he must be
very reliable. He must do his work exactly like Wwave instructed him. These are the main
qualifications we need.

Q2342 Chairman: Is he paid for that?

Mr Minelli: He is paid 500 Swiss francs for evexgcompaniment.

Q2343 Chairman: You do not normally have a doctor pnesgthat stage?

Mr Minelli: The doctor is not present. The doctemperhaps there or in his office but in the
apartment the only assistant is the accompanier dblator is not present.

Q2344 Chairman: The doctor makes a prescription forbiduditurates?

Mr Minelli: He makes a prescription for 15 granfgpentobarbital of sodium.



Q2345 Chairman: Has the doctor seen the patient before?

Mr Minelli: Of course.

Q2346 Chairman: He comes to the apartment to see tienpa

Mr Minelli: To the apartment or the patient goeeshe doctor.

Q2347 Chairman: And it is at that stage that the piipton is given?
Mr Minelli: Yes.

Q2348 Chairman: What happens next? Does the collabocatoe and collect the prescrip-
tion? How does it work?

Mr Minelli: Sometimes we have prescriptions witie addendum "Primopraxi” and with this
we can get the pentobarbital, so we have a res@orihn. We take this reserved portion and
afterwards with the prescription we go to the phasynand look for a new one.

Q2349 Chairman: | see. You have got a kind of resehat you keep up to date with the
prescription if you have to take some out for dipalar patient? Is that right?

Mr Minelli: Yes, normally we have a reserve.

Q2350 Chairman: Do you keep that at the apartment?

Mr Minelli: No. The companion or collaborator Wiave the reserve. We never hand out the
pentobarbital. We always prepare it in a glass afew We give it to the member. If the
member leaves it is put away. If the powder is yeitdissolved we take it back. We never
hand it out because we have to guarantee to tteethiat there is no misuse with pentobarbi-
tal. On the other hand, we have to guarantee tonemnber that we may help him.

Q2351 Chairman: And then, as you mentioned, it mayhag your organisation will be re-
sponsible for the arrangements following the deatd if you are there is an additional ar-
rangement for that?

Mr Minelli: Yes.

Q2352 Chairman: That will include the return of the jdd the home or to have cremation
or whatever?

Mr Minelli: Following the instruction we get fromthe patient.
Q2353 Chairman: All that is in documentation before #issistance takes place?
Mr Minelli: Yes.

Q2354 Chairman: Can you tell us a little bit more abth& nature of your organisation?
What is the structure of the organisation?



Mr Minelli: The structure is very simple. We hadéferent categories of members. We have
two active members and therefore no power struggfeossible. We have always to agree.
One of the active members is the husband of MranWemn old friend of mine, and the other
is myself. We two are the General Assembly. We thkebasic decisions and as the General
Secretary | have to execute these decisions. Ounb@es from all over the world have no
member rights, no voting rights, because we haga Het the voting rights of other members
may come to a power struggle in a general asseofbi0 or 800 people and we wanted to
avoid such a situation. Then we have the boardrofeBsor Hopff and the lawyer Dr Egli.
They counsel the General Secretary. If | have aipeuestion where | cannot find the solu-
tion myself | will ask the members of the counsejlboard.

Q2355 Chairman: Can you give us an example of wherehgue sought their advice?

Mr Minelli: At the beginning of our activity weistussed the question whether or not it
would be possible to help mentally ill people.

Q2356 Chairman: What was the conclusion?

Mr Minelli: The conclusion was that if somebodythwmental illness has capacity of deci-
sion he has the right to an assisted suicide, focvurse we would never hasten the death of a
mentally ill person. We will try to be sure thaetk is no other solution possible, so normally
if somebody with a mental illness is helped he leen ill for 10 or 15 years before and has
tried a lot of different therapies and had no pesieffect.

Q2357 Chairman: So if a member from your ordinary mersbg comes along and he sees
the doctor with a view to having a prescription the doctor considers that his mental state is
at least doubtful, what happens then?

Mr Minelli: Then we will ask a second doctor, paps a specialist, a psychiatric physician,
because we would in any case avoid helping a pevborhas no capacity of decision or whe-
re capacity of decision is doubtful.

Q2358 Chairman: Are the doctors that give the presiompor to whom such a reference is
made, part of your organisation? What is the cotmedetween your organisation as you
have described it so far and the doctors who d@tascribing or who may be asked to exam-
ine a patient from the point of view of that patiswompetence?

Mr Minelli: The doctor is completely independdram us. We are always looking to see if
we can find physicians willing to collaborate witis and fortunately we find sometimes a
physician who accepts the responsibility of thekbside of the medal of modern medicine
and tells us, "Yes, | will help because | know thetdern medicine, modern hygiene, are cau-
sing a lot of pains when people are in old age".

Q2359 Chairman: If a member is applying for help do yefer them to one or other of the-
se doctors?

Mr Minelli: Yes.

Q2360 Chairman: And you arrange the doctor for them¥Hhany doctors have you got
altogether collaborating with you at the momentigtaly?



Mr Minelli: Six to eight.
Q2361 Chairman: They are all in Zurich, | suppose,they?

Mr Minelli: Not all, no. We have some in Zuricind we have some in the canton of Aargau
and in the canton of Lucerne.

Q2362 Chairman: Is it only in Zurich and Aargau thatygive assistance?

Mr Minelli: We have an apartment in Zurich. Wevhan little house in Aargau, and, of cour-
se, if we have Swiss members we go to their homes.

Q2363 Chairman: And that could be anywhere in Switzeifa

Mr Minelli: Of course.

Q2364 Chairman: In that case are the doctors who ageistor collaborate with you all
over the Federation as well? | had understood Wexe in Zurich but | may be wrong about

that.

Mr Minelli: Sometimes, if the member is able tavel, we ask the member to come to see
the doctor but sometimes also | have travelled tighdoctor to see a member at his home.

Q2365 Chairman: The doctor presumably is also paid wiegives the prescription.

Mr Minelli: We have doctors collaborating withgoyment. We have doctors who are paid.
This is very individual.

Q2366 Chairman: Are the accounts of your organisatioblished?
Mr Minelli: We publish not accounts but informati about the finances.
Q2367 Chairman: That is a subtle difference.

Mr Minelli: Yes. We publish balances or incomealanutgoings, but also a lot of information
about what we have got as fees from our memberganexpenses.

Q2368 Chairman: Would it be possible for us to get pycof just one of these? We do not
need a whole lot of different years.

Mr Minelli: This is the report of the year 2008¢ latest report which has been printed.

Chairman: That would be very good if we could have that ag pf our record.

Q2369 Baroness Finlay of Llandaff: Could | ask a lithgé about the assessment process?
You said that if you can get the medical recordpexiple you will go through them and then
a doctor will see the patient. Can you explain what assessment process is and what the

gualifications are of the doctor who is seeingpht@ent?

Mr Minelli: Our members first send us a persaregjuest and their medical documents. Then
we send a copy of the request and a copy of therdeuts to one of our physicians and the



physician studies this documentation and tellsrushe basis of this documentation whether
or not he will be able to write a prescription, ammtdy when he gives the green light do we

discuss with the member when to come. Then theodseges the member, has a discussion
with the member and also with relatives, and thexkes the definite decision. Every doctor

collaborating with us is an experienced doctor, eiimmes retired but in any case has broad
experience and in most cases is also a specialista or other field.

Q2370 Baroness Finlay of Llandaff: You said that yosess capacity for people's ability to
make a decision and | wondered how you assessitapac

Mr Minelli: In order to see whether somebody kapacity of decision or not you need not
be a doctor. You can ask a simple pattern of questin order to know whether the person is
orientated in time and in locality and whether tioay express themselves so that you under-
stand them. We have had recently a publicatioh@itagazine of the Swiss doctors in which
there was an article by doctors from the cantonaphal of Lausanne discussing the capacity
of decision of patients and there you may find #gpa of about nine questions which are
very simple and which do not need any medical m#ttion. Also, the Swiss Academy of
Medical Sciences in one of its last regulationssstat capacity of decision may be certified
by persons who are not doctors.

Q2371 Baroness Finlay of Llandaff: Do you have any pégtrists amongst the group of
doctors that you refer to?

Mr Minelli: Not until now but we are looking f@ome because until now we have been very
reluctant to have mentally ill people because th®m@ne procedure in court in the canton of
Aargau where this question has been raised. Wddsadveek a hearing at the court and we
are expecting the court's decision within the rierte or four months and if the decision is
favourable then | think we will have more posstiek to help mentally ill people, but because
of this case | am looking for a psychiatrist beeaabvays when we have mentally ill people
we would like to have at least two doctors anceast one psychiatrist telling us that capacity
of decision is not in doubt.

Q2372 Baroness Finlay of Llandaff: | was wondering hesmthere is a high incidence of
depression in physical disease which often wilpoegl to treatment but can be difficult to
diagnose, and therefore it is not easy to diagunegression in people who have advanced
physical iliness.

Mr Minelli: We know that and if somebody is asfinos to prepare an assisted suicide but
there is no terminally ill situation we are vergwland we wait until the member calls us a-
gain. We never call the member, "Would you now mgder decision?”. We tell them we are
looking to see whether we are able to find a phgsicSometimes the physician tells us the
medical documents are not sufficient; we need nigi@mation, and sometimes when we
have the impression that there is a depressionhwtoald be related to the illness we even
phone the member and tell them, "You could try,thiu could try that". We try always to
help them towards life. Sometimes we see that lsyrtiethod the intention to put an end to
their lives goes away. | had a 77-year old manvidged me about three years ago and he
told me, "I have no iliness at all but | think sttime to go. | would like to end my life. | have
been separated from my wife, not in court but @mlitg, and | think it is time for me to go".
Then | told him, "I do not think that | will find &wiss physician to write a prescription for
you in this situation because doctors have difficulriting a prescription for a person who is
not ill, but | suggest that you could write to @&entonal physician, the authority who controls
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the physicians, and ask him whether he would gsaoh a decision so that you can get pen-
tobarbital". The cantonal physician answered immiedly, "I will not give this permission
and if you would like to have a decision in orderbe attacked at court you must ask it spe-
cially and that will cause costs". Then he askedHhi® special decision and the cantonal phy-
sician did not reply any more. | heard nothing of member for two years. After two years |
got a message from him that he has a new addrdsthainhe is again together with his wife
and then | wrote a letter to him in order to asyduld we ask now the cantonal physician to
render his decision?", and he told me, "I do nethi¢ any longer". He had been in a dilemma
and with this possibility | opened the way outloé dilemma. | had in mind that it could have
been a depression of old age and perhaps it has bee

Q2373 Baroness Finlay of Llandaff: When you talk to pkeodo you ask them whether they
have informed all of their family and their closeehds and whether they have thought
through the implications of their action for othmople in the family?

Mr Minelli: We have even printed in our documeita, "You should speak with your fam-
ily, with your friends, as soon as possible in ortle give them the possibility to get ac-
guainted with the idea of assisted suicide". Fstance, | have a member, a German profes-
sor, living both in California and in Germany. Henow 96 years old. Four years ago he told
me, "l will come to Zurich and have my assistectsi@ and then you can inform my wife". |
told him, "Listen: that is not our way of doing lit.is not fair on your wife and it is not fair on
DIGNITAS because if we proceed this way your wifauld be very angry and this anger
would have just one object—DIGNITAS, so | think yslwould be fair with your wife and fair
with us". After that he informed his wife and alsis daughter. Later on he made the journey
to Switzerland together with his daughter. He hesnbhere and seen the physician. The phy-
sician has written a prescription and then hefteflGermany and now he is again in Califor-
nia and two weeks ago he wrote a letter that hiseaof the prostate has become worse and
that he intends to come within two or three mon#is.are always telling our members, "You
should speak with your relatives, with your familith your friends because it is important
not only that they know it, not only that they hatie opportunity to get acquainted with the
idea, but also in order to come with you to Zuriblw. not come alone to Zurich. If relatives
are coming with you, if possible bring at least tpersons so that after your death a single
person does not have to go back alone to theirtogun

Q2374 Earl of Arran: | am sure you are well aware ftimathe future it is possible that cer-
tain restrictions and regulations might be impogpdn organisations such as yours. To what
extent do you worry about this?

Mr Minelli: Not at all. | do not worry about it.
Q2375 Earl of Arran: They give you no anxiety?

Mr Minelli: No, because we had the other problaginthe public prosecutor, Dr Brunner. He
wanted to make a cantonal law and after that lipbd my article about the European Con-
vention on Human Rights with assisted suicide. Afitat we reopened our house in the can-
ton of Aargau. He has no more the intention of mgkhis law. He is now thinking that per-
haps a federal law could be made but the Directalustice in Berne, Mr Koller, has said
publicly that if you want to make a law you shofildt know a lot of things and they do not
know anything. Swiss authorities have never visitednd therefore we are very grateful that
you make this visit to us. Perhaps this is the j@rmbof the prophet in his own land.
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Chairman: That is an appropriate moment to ask the Bishbye iias any questions.

Q2376 Bishop of St Albans: | would like to go back ty to understand the organisation
itself because you began by saying there are n@pstiuggles and it seemed from your de-
scription that the reason there are no power skesgg that there appears to be absolute
power between you and your colleague. Is that &se? Who could, for example, say to you,
"Sorry, Mr Minelli, but it is time for you to stegiown as the leader of this organisation?

Mr Minelli: If Mr Wernli has the impression thatam doing something the wrong way he
will tell me and then we will discuss it.

Q2377 Bishop of St Albans: But nobody has the authdotgay to you, "Actually, it is time
for you to hand the chair over to somebody else"?

Mr Minelli: No. | have been told very early in niije by a German author who has written
about human rights and about justice, "Wheneverareusetting up a philanthropic organisa-
tion you must exclude power struggles because ¢ iged in Germany and in an organisa-
tion for human rights one member of the board siredothers in court and they have no
longer been able to do any real work to help pewoptke field of human rights”. This lesson |
learned.

Q2378 Chairman: So you did that. You carried that doetinto practice in having yourself
and your colleague, the two of you? You considat tutlaws any form of power struggle?
Would you be able to give us, because | think ithdde useful to have it, your documenta-
tion suggesting to the member that they should wotiseir relatives and if possible bring at
least two with them if they came to Zurich?

Mr Minelli: This is not printed. This we tell theover the phone.
Q2379 Chairman: But the print says to consult theiatigbs?

Mr Minelli: We will give you our documentationheé German and the English and, if you
would like it also, the French.

Q2380 Chairman: So far as | am concerned at leastlitowisufficient to have it in English.
That would be very useful because obviously, asareuasked questions, some other aspects
of the written documentation will become apparert & will be useful to have that.

Mr Luley: Most of the physicians who look at trequests of members of DIGNITAS also
ask, "What about the consent of the husband owife? What about the children?". They
usually ask before they make their decision. F@angde, Dr Reinhardt, looking at the re-
quests, always says, "What about family? What aboends? How does the family see the
situation?". Most of us want to know in advance.

Q2381 Chairman: Supposing that the member said, "l@tonish the family to know any-
thing about it".

Mr Luley: We have to respect that because attiteof the day it is a personal decision. In
the German documentation, which is more up to dats, already printed that the family
members should be involved in the whole discussion.
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Q2382 Chairman: Perhaps we do need the German copg lhdsic text has changed.

Mr Luley: In the English documentation, and IMéave everything with you, there is men-
tion that family members should accompany membe&aitzerland once they wish to come
for an accompaniment. Also, all the phone calls angoing communication that we have
with members are in our office. We have e-mailets, telephone calls.

Q2383 Chairman: Once the member puts in an applicabdmave help then you have this
correspondence with them?

Mr Luley: Absolutely.
Q2384 Chairman: And before they leave home?

Mr Luley: Absolutely. Everything has to be setamd prepared in advance. All these mat-
ters are discussed before they come here.

Q2385 Baroness Jay of Paddington: You mentioned, Mrelliinthat you try to encourage
people to come more than once, maybe to come foelaninary visit. Do you have any idea
how many do that?

Mr Minelli: | have no statistics for that.

Q2386 Lord Joffe: Dr Reinhardt, your colleague mentrieat you do some of these ex-
aminations of patients. Could you tell us how yauaipout it and how long an examination
would take on average?

Dr Reinhardt: | cannot give you a clear periodiofe. It depends normally on the records
we have from the doctors. Normally we have 10 od@0uments. The situation is so clear
that you speak for 20 or 30 minutes. Sometimesaii hour. It depends so much on the situa-
tion of the illness and the family situation sottheannot give you an average time.

Q2387 Lord Joffe: The range is from half an hour tchaair or more?

Dr Reinhardt: Yes, about that.

Q2388 Chairman: What is it you are looking for? Whathe examination directed to?

Dr Reinhardt: | cannot understand you.

Professor Hopff: It would be a general examimatod he will get all the information from
the university hospital or where the patient corfnes or from the first doctor who had the
treatment under control and he will see all theydases. He will just prove whether this di-
agnosis is correct. He will be the so-called seagmidion so that any crime is excluded. That

Is why we ask for a second opinion from anotheitaloc

Q2389 Chairman: On whether or not the patient is suffefrom some physical condition
that makes it appropriate that he should be helpetiiat right?

Professor Hopff: Yes. May | give you a life exdetpl have felt healthy all my life and last
August | passed the pilot's examination of our Svaierial office and it is very careful. They
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examine you hard. My doctor said, "You are verylthgaand if you continue, you are now
75, you will keep your pilot's licence up to 80't the beginning of last December | still felt
very healthy but the first week of December my tigalivary gland began to swell and after
some days | had a pulmonary embolism and we ciiiedahd then we looked for the secon-
dary one and this was a very fast-growing cancewascstarted chemotherapy and just last
Saturday | came out of hospital. Now for me itHe same. | gave all the diagnoses to DIG-
NITAS from the hospital that it is a very malignafast-growing cancer but still we have to
go to a second doctor and he can decide whethac@mpanied death will be possible. | can
tell you from my experience when | was a long tage Vice President of EXIT that we very
often saw, when people had the so-called green figit they would be accompanied if the
pain was unbearable, that, as Mr Minelli has satidut 50 per cent of our patients could relax
and some days later when we said, "We will be theeewill help you; we will accompany
you", the husband called and said, "My wife peadbefiied last night". This was in about 50
per cent of cases, and | can tell you how glad Itlaat | have the guarantee that when the
situation is unbearable | can come here and Ludvirgelli has been to my place and dis-
cussed this problem with my wife, with my son arithuny daughter. They said, "We will be
very sorry but anyway you do not have to suffeydil decide to die we will agree". That is a
life example.

Q2390 Chairman: | understand. Thank you very much iddee

Professor Hopff: But now | am very grateful thdtave found a very collaborative oncolo-
gist and he knows my opinions. Therefore, we welittla deeper and he said, "You are the
pharmacologist. You tell me just before dying"”, awdhe could get me again at the last mo-
ment.

Q2391 Baroness Hayman: Could I just explore a littlerenavhat the second opinion is for?
It is obviously there to verify the physical disedsut you were talking earlier about the im-
portance of competence and of knowing that soméomet, for example, suffering from a
severe clinical depression which would stop themdeompetent. Could | understand a little
more who assesses for competence? Having just yeardpeak it would not be necessary
for you, | completely understand you there, butdome patients obviously it is a matter of
concern for the organisation and from what you veksgcribing of the initial interview for the
doctor is that screening for competence and méliiass as well as verifying medical re-
cords?

Professor Hopff: The second opinion more or Isder us never to get in trouble with the
police authorities. When you have a different doeted he says the same, the authorities will
be quiet.

Q2392 Baroness Hayman: But if a patient came from Ewgjldor example, where there is
not the legal provision for this, it might well biegat the medical records showed the extent of
the cancer but would not say, "And this patient $yasken to me and expressed the desire to
end their life and they are competent to expreasdhsire"”, because that conversation might
not have taken place in England, so it is not yergf the second opinion. You would have to
start from the beginning with that issue.

Professor Hopff: Yes, it is very difficult to amesr your question because first of all it is an
elementary human right of the patient and the deagose the signal, "It is true what the pa-
tient says and we can accompany him".
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Mr Minelli: We have no other way to get pentobtabof sodium than with a prescription
from the doctor. | would prefer another system.ould prefer that a doctor makes a certifi-
cate telling us that the patient has been instduat®out possible alternatives, that he has not
accepted alternatives, that he is sound of mind,that with this certificate | can go to the
canton pharmacist in order to get a decision tleanl go to the pharmacy to get pentobarbital
of sodium. If we had this system the doctor woudtl imave the problem of writing a little pre-
scription which is normally against what doctorsééearned.

Q2393 Baroness Finlay of Llandaff: Can | ask Mrs Wermmhat the accompanying person
does while they are there?

Mrs Wernli: First of all, our collaborator who mesent during the accompaniment will
check all the documents, the personal request@ioth.sThe next step is a short conversation
between the collaborator and the physician whowrésen the prescription. Quite often it is
between Mrs Wernli herself, the physician and teespn being accompanied, the three to-
gether. They review the request once again. Thplpeequesting accompaniments will have
sent all the documents beforehand, so we have pibesional request and letter in which they
describe everything. We have the physician's regorin that respect the interview between
the physician and the person wanting the accompanimill have taken place already, so we
know what the situation is and who wants the acampent. If we all have the same opin-
ion and if the doctor says, "Yes, this person haspossibility; | have written a prescription”,
and the collaborator and everyone else agrees itipiven the collaborator talks to the mem-
ber and the relatives present. Everybody is differ8ome people would like to sit down and
have a conversation with the person present diah@gccompaniment. Others are in a lot of
pain. They do not want to wait. They want to goahé&Ve talk to them, whether they want to
have candlelight, classical music. Whatever thashes are we try to accommodate them
and, most importantly, the people who come are ydvimeing told at all times that they may
leave and go home. They do not have to take thacmed They can leave whenever they
want. Even in the last minute they can say, "I dothink this is the right way for me", and
walk away. There is another very important thing, that if the person from DIGNITAS who
is there during the accompaniment feels therensesioing wrong (it is the thing about empa-
thy that Mr Minelli mentioned), "I do not think thiperson really wants to go or maybe he is
pressured by his relatives”, or whatever, they sy, "No, | am not doing this accompani-
ment; | am sorry".

Q2394 Chairman: But then ultimately it happens.

Mrs Wernli: It has happened, yes. If somebody e®mup here and says, "l wish to go", put
yourself into the situation that you are the perkselping this very ill person to have the ac-
companiment. If you personally feel within you thlaére is something wrong here, that this
person does not really want to go, would it noyber moral and ethical responsibility to say,
"No, | cannot help you with this accompaniment”?

Q2395 Chairman: But it is the accompanying person,hibkper, that ultimately hands over
the prescription for the patient to take?

Mr Luley: No, he does not hand over the presioimpt
Q2396 Chairman: He hands over the medicine, | mean.

Mr Luley: Yes.
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Q2397 Chairman: That is what | mean—not the paper heigictual material.
Mr Luley: Yes indeed. He puts it within reachtloé person who wants to go.

Chairman: Our time has passed rather quickly. We have toentov Thank you very much
indeed.



