
Annex 2

APPLICATION FOR EARLY RELEASE ON COMPASSIONATE GROUNDS
(MEDICAL)

Section 1 - Details of prisoner - To be completed by the Governor

SURNAME Al Megrahi FIRST NAMES Abdelbaset Supervision Level Low
Ali Mohmed

ALIASES

PRISONER DATE OF BIRTH SEX Male
NUMBER 55725 01/04/1952

DOES THE VICTIM
NOTIFICATION
SCHEME APPLY?
NO

Section 2 - Details of offence(s)/sentence(s)

(a) Name of court Kamp Van Zeist High Court

(b) Offence(s) Murder

(c) Sentence(s) Life

(d) Is the prisoner subject to a deportation order- No order served yet but passport
removed by immigration.

(e) SED N/A (sentence expiry date)*

(f) PQD 04/09/2025 (parole qualifying date)* where
applicable

(g) EDL N/A (earliest date of liberation)*

(h) Next review date of suitability for release on parole/life licence

* Disregard item (e) (f) and (g) of section 2 for life prisoners. If the prisoner is subject to two or more sentences that
do not form a single term in accordance with section 27(5) of the Act, please provide details of each sentence.



Section 3 - Progress record

This application for early release on health grounds includes assessments from:

Section 4
Section 5
Section 6

The Medical Officer
The Prison Social Work Unit
The Governor

Section 4 - To be completed by the Medical Officer

(a) amined the prisoner most recently on 3 August 2009.

(b) The consultants involved in the case are:.

^Consultant Oncologist - hospital)

Consultant Urologist -

Consultant Oncologist -
opinion/external reviewer)

(Consultant Urologist
undertook initial investigations resulting in diagnosis.

bspital)

- provision of second

Hospital -

The palliative care team from ospice, and a number of other specialists from
other countries, have reviewed, commented and contributed to clinical management of the
patient.

(c) The prisoner is suffering from metastatic prostate cancer.

(d) Mr Megrahi suffers from general debility, and several symptoms directly relating to his
condition. Clinicians who have assessed Mr Megrahi have commented on his relative lack
of symptoms when considering the severity and stage of his underlying disease. However,
over the last month or so, his pain, previously restricted to his lower back, has increased
and new foci have developed. As a result, his sleep pattern is disturbed. He appears tired
and drawn. His recent consumption of appropriate medicines to assist him has increased.

(e) Mr Megrahi has undergone specialist consultations with a variety of medical consultants
from across the UK and Libya. There has been, throughout the course of his illness,
substantial consensus between both visiting and "home" specialists on matters of diagnosis,
treatment and prognosis.

It is very difficult to be precise on matters of prognosis for any disease and Mr Megrahi's
condition is no different. Factors in favour of a good prognosis in Mr Megrahi's case
centre around his background of general good health, quality of health care and overall
lifestyle, involvement in his care and compliance with treatment. Factors suggesting a



poorer prognosis are more numerous and weigh more heavily - the histological type of his
tumour, the stage of his cancer at diagnosis, his psychological wellbeing, the passage of
treatments which have been appropriate but have offered only transient success. Bio-
chemical markers of disease once again indicate high activity and likely progression of his
disease. However, no other marker or investigation would offer a more accurate barometer
of prognosis to assess his clinical condition.

On diagnosis in autumn 2008, specialist clinical consensus gave this prognosis: and in the
absence of a good response to treatment, survival could be in the order of months to many
months rather than years.' Pressed to offer a more specific estimate, there was an informal
mid-estimate of 18-24 months.

hi May 2009, a Prisoner Transfer Agreement application was submitted by the Libyan
Government on the patient's behalf. Whilst not structured to focus on health matters, it
contained a number of key documents and assessments of Mr Megrahi's health. They
describe the pattern and course of rapid development of the disease and its resistance to
treatment. A key excerpt from the application documentation (April 2009,

 states on the course of Mr Megrahi's disease course in the following 6 months:
'people who respond to hormonal treatment can hope for many years of disease
suppression and even in the worst case scenario, one would have hoped for 2 years or more
of disease control with hormone therapy. Unfortunately the patient did not even reach six
months of disease control, which is another point in favour of the aggressive nature of his
disease.' We would regard this assessment as a fair reflection of Mr Megrahi's clinical
course at that time.

In June and July 2009, assessment by a range of specialists reached firm consensus that the
disease was, after several different trials of treatment, "hormone resistant" - that is,
resistant to any treatment options of known effectiveness. Consensus on prognosis,
therefore, has now moved to the lower end of expectations from 10 months ago. Reviewing
the total picture, the concluding specialist view is that, in the absence of a good response to
treatment, survival could be in the order of 'months' and, no longer 'many months'.
Whether or not prognosis is more or less than 3 months, no specialist "would be willing to
say".

hi the opinion of his Primary Care Physician who has dealt with him prior to, during and
following the diagnosis of metastatic prostate cancer, and having seen him during each of
these stages, his clinical condition has declined significantly over the last week (period
26 July-3 August). The clinical assessment, therefore, is that a 3 month prognosis is now a
reasonable estimate for this patient.

(f) Early release should be considered for the following reasons (Medical Officers should have
in mind the following question: Does the condition of health render the prisoner incapable
of committing further criminal acts, particularly of violence?)

Mr Megrahi is suffering from terminal cancer. The rationale for treatment is symptom-
control and both he and his family are aware cure is not an option. He has, since first



consulting, reported a feeling of isolation - cultural, religious, social and language. He has
a strong sense of family duty. The diagnosis of a terminal condition had heightened his
sense of isolation and undoubtedly has substantial psychological impact. Mr Megrahi
himself has a strong belief of the physical state impacting on the psychological and vice
versa. He simply wishes to return home to be with his family, including his elderly
mother.

hi addition to considering the requirements of the patient, we had also discussed
consideration of the family. His return to Libya would, we feel, not only benefit the
patient, but would also be advantageous for the family. Mr Megrahi has several children of
varying age. If he was returned home, his family could become more involved in his
health-care needs. We would anticipate this would benefit them, not only in the short-
term, but also when considering any potential longer-term psychological impact.

Whilst his condition does not restrict or remove Mr Megrahi's ability to carry out any
particular tasks, we do not believe he would represent a risk to himself or anyone else.

We would anticipate a continued decline in his physical condition and increased
dependence in external help. We understand plans for transfer of care to Libyan health
service have been made (although we are not aware of specific details).

(g) We attach relevant medical reports in a sealed envelope,

(h) If released, medical care would be available from:

As noted previously, we are not aware of the_specific details of treatment locations and.
treating physicians on return to Libya, thuu MB, FRCPEd, Professor
Medicine (Endocrinology),  has been involved in his
care.

Having worked closely with clinicians from Libya over the past 10 months, there is real
commitment to offering Mr Megrahi high quality health care following transfer or release.
Our clinical staff will continue to work with Libyan clinicians to manage any transitional
arrangements. No aspect of his illness or health care needs would constitute a barrier to
compassionate release.

NAME
(Block capitals)

Signature

Date



Section 5 - To be completed by the Prison Social Work Unit

Please provide any information that you or community based colleagues may have in relation to
the following:

(a) To what extent are the relatives and friends aware of the prisoner's medical condition?

The following information provided is self reported from a discussion with Mr Al Megrahi for
the purposes of this report. Please read this in conjunction with the attached Prison Based Social
Work Report.

In discussion with Mr Al Megrahi on 4& August 2009, he advises me that his father, wife and
three elder children are aware that he is has Metastases Prostate Cancer, which is terminal and
his life expectancy is short. However, Mr Al Megrahi states that he has not disclosed to his wife
or family that he has been told his life expectancy is less than three months. Mr AJ Megrahi's
youngest son^ffjjjfj^ has less knowledge than his other siblings of his father's health
problems, given his age. <

I have no information within Mr Al Megrahi's current prison based
social work file or had sight of other sources to confirm this information provided.

(b) What is your assessment of the prospects of suitable resettlement arrangements being
made in the event of release?

The following information provided is self reported from Mr Al Megrahi and at this stage I have
not been able to confirm the family circumstances with his wife and other family members. From
the information provided, it would appear that Mr Al Megrahi has a comfortable family home in

 Libya to return to. He states that his has excellent relations with his wife and children,
and they are very keen and supportive of a potential return home. I understand that he has
regular contact by telephone to his wife and his mother. Mr Al Megrahi advises that he has not
seen his wife and children since January 2009, when they returned back to Libya. I understand
this is due to issues relating to the limitations of their Visas. Mr Al Megrahi states that it is
extremely important to both him and his family for him to be within the family home during his
period of convalescence. He advises me that he wishes to have the opportunity to speak to his
children before he dies in his role as their father. He states that he wishes to have an opportunity
to speak to his mother who he has not seen since he came into custody.

Mr Al Megrabi states that within the area his family lives, there have been no repercussions as a
result of his index offence and that there is no information to suggest that either he or Ms family
will be at risk of harm should he return to the family home. I am not in possession of any
information that would contradict this statement.



Given that a formal Home Background Report is not available at this time, further information will
require to be garnered from Mr Al Megrahi's family to confirm their position in the event of a
release on compassionate grounds. With respect to resettlement arrangements being made and
approved with the Libyan Social Work Authorities, further enquiries will need to be made.

(c) I attach the most recent Home Background or Social Enquiry report on the prisoner.

I am unable to provide a home background report given that Mr Al Magrahi has not
requested to be released to a UK address. Please refer the Prison Based Social Work Report
for further information (see attached)

NAME
(Block capital
Signature
Date Tuesday

Section 6 - To be completed by the,<iovernor

I"'
(a) * * Present location\>f prisoner: Chrisswell House HMP Greenock

(b) Was the prisoner's medical condition known to the Sentencing Court: NO

(c) What is your assessment of the prisoner's behaviour in prison

Mr Megrahi has been in custody since 5th April 1999 and was convicted on the 3 1st January
2001 . He has been located in the national top end since 24th February 2005, throughout that
time he has not presented any security or control issues. His manner and demeanour are
exemplary and he relates well to staff. He distances himself from the main population of the
hall and restricts his dealings to a handful of prisoners. Due to his ongoing appeal he has not
engaged with the ICM process or offending behaviour work, this is due to him continuing to
claim his innocence. Since his recent illness he has become withdrawn at times although
never in any negative or destructive way. During his attendance at hospital he has never
given any concern to escorting staff. The only adverse report relates to an occasion where it
was reported that calls to the Consulate were being redirected to Mr Megrahi's home.
During this time he made contact with an Arabic television station to take part in a phone in.
No action was taken in this matter by the Governor and the matter was resolved with the
Consulate and Mr Megrahi. The only current intelligence that exists relates to individuals
being inquisitive into Mr Megrahi's circumstances

(d) What is your assessment of the risk of the prisoner re-offending if released early on
licence?

Given Mr Megrahi's behaviour and health condition and due to his potential return to his
family in Libya, I believe that it is highly unlikely thai Mr Megrahi would re offend.



(e) Has temporary release under the Prisons and Young Offenders (Scotland) Rules 1994
been considered - NO
If so, with what result?

N/A

(f) Do you consider that the prisoner should be released early? YES
Please state your reasons;

The prognosis for Mr Megrahi is extremely bleak. Clinical advice would confirm that his
death is likely to occur within a very short period. At present he is visibly displaying signs
of ageing and pain during normal daily routine. He regularly refers to himself as a dying
man and his mood can be described at times as extremely low. Release of Mr Megrahi
will offer him and his family the opportunity to spend his remaining time in his country.
This will mean he will have access to his close family at time when his health is
deteriorating.

(g) I attach the Trial Judge Report

(h) I attach a list of previous convictions. Mr Megrahi has no known previous convictions.

NAME .
(Block ca

On completion, this form should be sent to:

Parole & Legal Aid Division
Scottish Executive Justice Department
RoomY1.4
Saughton House
Broomhouse Road
EDINBURGH EH11 3XD



Prison Based Social Work Report

Home Circumstances Report for Compassionate Early Release

Mr Abdelbaset All M. Al Megrahi

Background Information

I have had sight of Mr Al Megrahi's Libyan medical practioner's report dated the 30th July 2009, as

provided by Mr Al Megrahi during our interview on 4th August 2009. It advises that his Metastases

Prostate cancer is in its advanced stages, with a prognosis of 3 months life expectancy for Mr Al

Megrahi. This information is confirmed by HMP Greenock's Health Centre Doctor,

Family Circumstances

Mr Al Megrahi informs me that he is married to

children. There details are as follows:

to which he has five

Mr Al Megrahi other close family members are as follows:

Father)

Mother)

Mr Al Megrahi states that he has daily telephone contact with his mother and regular telephone

contact with his wife and children. He states he last saw his wife and children in January 2009 when

leave Scotland due to their Visa restrictions. Mr Al Megrahi states that his two eldest son's are at a

crucial stage in their educational studies, and that he does not wish to compromise their

concentration by travelling back to Scotland to visit him. This is similar for his wife who is supporting

her family at this time. <

With respect to how Mr Al Megrahi's family cope with his absence and the stress of his terminal

cancer,



Accommodation

Mr Al Megrahi advises that the family home is withir

With respect to the attitude of the local community towards a potential release back to Libya, Mr Al

Megrahi advises that he does not believe there will be any adverse reprisals. This is based on the

support that his family receive from the local community currently. Further information regarding

this will need to be verified from the appropriate Libyan authorities.

Potential Release Plans

Mr Al Megrahi has advised that he would intend to reside within the family home on release and be

supported within this environment.

At present I have no information to provide that would indicate this is not appropriate. Given that it

has not been possible to ascertain the views of his wife and family, this information will need to be

provided to conclude the assessment. Further information will require to be sought to confirm the

Jevel and availability of supervision requirements that could be made by the Libyan Authorities.

Senior Social Worker

HMP Greenock

Tuesday 4th August 2009



RESTRICTED - ADVICE TO MINISTERS

ANNEX B

PAROLE BOARD RESPONSE

"Mr AI-Megrahi was convicted of the murder of 270 people arising out of the bombing
of Pan Am 103 on 21 December 1988. On 31 January 2001 Mr AI-Megrahi was
sentenced to life imprisonment (backdated to 5 April 1999). He was ordered to be
deported at the end of the sentence. The Court made a recommendation under
section 205(4) of the Criminal Procedure (Scotland) Act 1995 (repealed by
Convention Rights (Compliance) (Scotland) Act 2001) that Mr AI-Megrahi should
serve a minimum period of 20 years in prison. On 24 November 2003, the court
fixed the punishment part of his sentence at 27 years. Mr AI-Megrahi appealed his
conviction in March 2002 but this was not upheld.

Mr AI-Megrahi is currently appealing his conviction and sentence and the Crown is
appealing the punishment part of the sentence.

Members noted that the Scottish Ministers had referred Mr AI-Megrahi's case to the
Board for its advice as to Mr AI-Megrahi's suitability for release on compassionate
grounds under the terms of section 3 of the Prisoners and Criminal Proceedings
(Scotland) Act 1993 ("the 1993 Act") which states:-

"(1) The Scottish Ministers may at any time, if satisfied that there are
compassionate grounds justifying the release of a person serving a sentence
of imprisonment, release him on licence

(2) Before so releasing any long-term prisoner or any life prisoner, the
Scottish Ministers shall consult the Parole Board unless the circumstances
are such to render consultation impracticable."

The Board had before it a letter dated 10 August 2009 from the Criminal Justice
Directorate; a copy of Mr AI-Megrahi application for early release on compassionate
grounds to Scottish Ministers; a report from the Governor of Greenock Prison,
including a medical report and prison social work report; the trial judge report and
Appeal court judgement; and court orders fixing the minimum court recommendation
and the punishment part of the sentence.

Mr AI-Megrahi has no known previous convictions and in custody he has posed no
management problems. His behaviour is described by the governor as "exemplary".
He is in the low supervision category and has been in the National Top End since
February 2005. He has not participated in the ICM process or offence focussed
work as he continues to claim to be innocent of the index offence.

In autumn 2008 Mr AI-Megrahi was diagnosed as suffering from metastatic prostate
cancer. Initially medical opinion considered that the prognosis for survival time
could be in the region of 18 to 24 months. He did not however respond well to
treatment and after a short period became hormone treatment resistant. The
medical consensus is that the prognosis for survival is now downgraded to "months"
rather than "many months". His condition has further deteriorated since early August

RESTRICTED - ADVICE TO MINISTERS
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and the clinical assessment is that a three month survival prognosis is now
applicable. He is described as feeling isolated and his mood is low. He shows signs
of being in physical pain when going about daily living.

Mr AI-Megrahi's wife and children were resident in Scotland until earlier this year
when they had to return to Libya because of visa restrictions. He has not seen them
since January 2009. His family are aware of the terminal nature of his illness but he
does not appear to have advised his wife that his survival prognosis is now as little
as 3 months. He wishes to be able to speak to his children and his mother in
particular before he dies.

If released Mr AI-Megrahi would return to live with his wife and family in Tripoli,
Libya. The family home is described as being situated in an affluent area and
nearby to his elderly parents. There has been ongoing involvement by clinicians
from Libya in his case and there is a commitment to ensuring ongoing care for him if
he is released.

The Board noted that there was little information on risk available within the dossier
but it is noted that Mr AI-Megrahi has not undertaken any offence focussed work
while in custody. It is the opinion of the Governor of HMP Greenock that it is highly
unlikely that Mr Al Megrahi would re-offend in view of his medical condition. The
evidence to sustain this opinion is not provided. It is clear that his medical condition
has deteriorated rapidly in recent times and that he now experiences ongoing pain.

The Board noted that no victim representations had been presented for
consideration.

Having considered the information contained within the dossier before it the Board
concluded that it was satisfied that the information it had before it was sufficient to
enable it to make a recommendation in this case and that no further enquiry was
necessary.

The Board was unanimous in agreeing to recommend to the Scottish Ministers, in
terms of section 3(2) of the 1993 Act, that Mr AI-Megrahi was suitable for early
release on compassionate grounds. The Board gave the following reasons for its
decision:

The index offence was of enormous gravity and resulted in the deaths of 270
people and to date no acceptance of guilt has been made by Mr AI-Megrahi
albeit that his first appeal was not upheld. He does not however have any
known previous convictions and he has posed no management difficulties in
custody. He has been diagnosed with terminal cancer and has not responded
well to treatment with the result that his condition has deteriorated rapidly in
recent times with resultant effects on his overall wellbeing. He experiences
pain and is described as having aged. His medical status is confirmed by a
number of experienced consultant clinicians and by the palliative care team at
the local hospice. Whilst there can be no absolute certainty as to such
matters there can be very little doubt as to the short life expectancy which is
now available to him.
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Mr AI-Megrahi's family are no longer in Scotland and he is therefore unable to
have any direct contact with them. In the final weeks of his life it will be
important for both his welfare and that of his wife, children and elderly parents
to have time together to assist the bereavement process. This is also of
cultural and religious importance to them.

Given the term of section 3(2) of the Prisoners and Criminal Proceedings
(Scotland) Act 1993 the Board to look at Mr AI-Megrahi's suitability for release
on compassionate grounds only. It was noted that the term "compassion" was
not defined in the 1993 Act. In view of the serious nature of his medical
condition it would be appropriate to advise the Scottish Ministers that he can
be considered suitable for compassionate release.

If compassionate release is granted then it is recommended that the
mandatory life licence conditions are sufficient in this case."

RESTRICTED - ADVICE TO MINISTERS
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Compassionate Release: US Government view:

The US Government does not grant permission for this document to be
published




