Readings
RESTORATIVE JUSTICE, EUTHANASIA, AND ASSISTED SUICIDE: A NEW ARENA FOR RESTORATIVE JUSTICE AND A NEW PATH FOR END OF LIFE LAW AND POLICY IN CANADA -Jennifer J. Llewellyn, and Jocelyn Downie
· The current approach to Euthanasia and assisted suicide
· Was the deceased imminently dying in intractable pain? 
· Was the deceased a ten-year-old or a 50-year-old? 
· Was the accused motivated by compassion or malice?  
· Had society provided ready access to quality palliative care and home care support services, or was the deceased living in a rural community with no respite care and no health care providers for hundreds of miles?
· Impact during sentencing stages:
· For assisted suicide this can have profound implications as there is no mandatory minimum sentence. 
· However, for euthanasia it can only affect the length of time to be served before the possibility of parole above the mandatory minima. 
· A consideration of the impact on others is very limited and certainly does not extend beyond those close to the “victim.” 
· It takes into account neither the wishes of the person who died nor the complex web  of  factors  that  led  to  their  decision  to  seek  assistance  in  dying.  
· It  ignores  society’s responsibilities with respect to end of life care. 
· It stigmatizes the person who provides the assistance and victimizes the person who sought death.
· Negative aspects:
· Dying becomes victim and compassionate person becomes a criminal
· Suffering, access to palliative care is difficult
· Individual autonomy is violated, lives are no longer worth living
· Equality denied, some can’t end their lives while others can
· Some may suicide earlier while they still can
· Psychological comfort of knowing the option exists (some get the prescription but never go through with it)
· Some die alone to reduce the chances of their loved ones going to jail (accused)
· Juries might refuse judgment because life sentence is too big of a punishment for euthanasia
· What kind of justice is restorative justice?
· Connection rather than independence
· Equality of relationships
· Harmful relationships or where harm was committed on a relationship
· Relationships of equal respect, concern, and dignity
· Individuals and their relationships (not forgetting the individuals for the society)
· Choices are not made alone and impact others
· The difference that restorative justice might make
· A broader understanding of harm
· Current approach: wrong= lawbreaking
· Restorative justice: wrong = resulting and related harm
· Ex: Euthanasia= law has been broken but no harm committed (voluntary death)
· Considers all potential harm (ex: devaluing life with increase in euthanasia)
· Consider all sources of harm
· Enhanced accountability and responsibility
· Values everything surrounding harm
· Families, relationships, other parties (medical practitioners…),
· Accountability, Societal causes (ex: Health resources availability)
· Too soft for justice?
· Not concentrated on punitive aspect = no discouraging crime
· Consequences are not punishment, but they are in place as a result of the harm committed. (offender knows and knew about them)
· Normal reaction to the harm done
· Rehabilitation
· Broader view reduces individual offender’s responsibility
· Makes us understand the causes for a crime/harm
· Helps us prevent future crime by understanding
· Helps us understand the crime and the needs of the offender + possible future offenders
· Reduces the law’s legitimacy
· 
· Both = restorative justice is too soft
· No one size fits all
· Punishment does not always convey the moral message
· Restorative charges instead of criminal record
· A proactive and preventive focus
· Current approach: punishment fits the crime
· The aim of restorative justice is the establishment of restored relationships for the future, not evening the score for past wrongs. 
·  Deterrence and prevention (future harm becomes less likely)
· The more one is in contact with web of relationships of equal respect, concern and dignity the less likely he will cause harm
· Democratic input on law making
· A more inclusive, participatory, and democratic process
· Inclusive:
· Not limited to the offender
· Considers context, society, relationships…
· Participatory
· Group effort to judge/understand outcome and how to react
· Democratic
· Different people may understand better (not necessarily judge…)
· Everyone works together to judge best way to act after harm
· Building a restorative response to euthanasia and assisted suicided
· Restoring relationship is cannot be forced

SCIENTIFIC EXPERIMENTATION ON CANADIAN INMATES, 1955 TO 1975 – Geraint B. Osborne
· Go see week 5-6 notes

MEDICAL ETHICS IN PRISONS: RULES, STANDARDS AND CHALLENGES – Jorg Pont
· Prison inmates
· Hard to trust doctors, confidentiality problems
· May abuse medical system
· Prison physicians
· Hard to balance confidentiality and privacy
· Hard to obtain trust
· How to balance professional relationships
· Salaried by the prison administration
· Health vs prison staff
· Low resources setting of the prison
· Prison governors and custodial staff
· Safety and security over health
· Confidentiality vs Security
· Primary task of prison doctors is heath care and well-being of inmates
· Essential principles for the practice of prison health care (European Prison Rules 2006)
· Free access to a doctor for every prisoner
· Equivalence of care
· Patient consent and confidentiality
· Preventive health care
· Humanitarian assistance (helping minorities or special needs)
· Professional independence
· No dual loyalties
· Professional competence
· Medical staff is also competent and informed on the prison environment and prisoners
· Advantages:
· Promotes the confidence of the inmates to the medical care in prison
· Leaves no doubt as to the doctor's medical professionalism and ethics
· Prevents misunderstandings
· Provides guidance in situations of conflict
· Supports quality assurance of the medical work
· Protects against legal appeals
· Gives international support
· Doctors can’t say: fit for punishment (will destroy relationship/trust with prisoners)
· Concerns:
· Solitary confinement
· Sanctity of life (right to autonomy over his life vs keeping them alive
· Violence in prison: analyze safety and risk of reporting
· WMA = World Medical Association
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