
page 1

My youngest is nuts about Ultimate Fr isbee. 
Her  team, Ell ipsis, just won the Nationals up 
in Tow nsvi l le and as a doting parent, I  have 
become a devoted fol lower  and something 
of a f lying disc af icionado. So when I get al l  
exci ted about ?cutting from the stack?, and 
descr ibing ?a great hammer?, i t?s easy to 

forget that not ever yone is as conversant 
w ith the ter r i tor y. Just because I?m 
passionate and involved doesn?t mean 
others have come along for  the r ide.   

So, i t turns out, i t is w i th the Voluntar y 
Assisted Dying (VAD) legislation. Recently I  
announced at a meeting of exper ienced GPs 
that i t was less than two months unti l  VAD 
becomes law ful in Victor ia. 

My eyes were aglow  w ith the eager  
anticipation of their  r apturous r esponse, 
expecting at the ver y least the odd cr y of 
?Yay!? or  a smatter ing of applause. What I  
got was ?Oh yes, I  heard about that ? is i t 
going to be legal then?? 

In the discussion 
that ensued i t 
r apidly became 
clear  they knew  
next to nothing 
about the law , i ts 
implementation 
and the possible 
impacts on their  
ow n practice. And 
this was a group of ver y committed, 
exper ienced doctor s.  

Simi lar ly, I  was r ecently at the Rural 
Doctor s Association conference, on a panel 
cover ing pall iative care and VAD. Rural 
practi tioners were enthusiastic in 
discussing the subject, but clear ly 
under informed about the detai ls. 

They were also understandably concerned 
about where to get information and how  to 
f ind special ists who w i l l  be prepared to be 
involved. Crucial ly, they were also 
concerned about what suppor t w i l l  be 
avai lable to help guide and counsel doctor s 
who do agree to be involved.   

Perhaps I shouldn?t have been surpr ised. 
I t?s been estimated that maybe only 100-150 
Victor ians in any one year  w i l l  make use of 
the new  law , so unlike diabetes and 
hyper tension, many of our  6000+ GPs w i l l  
never  have to deal w i th VAD. 

It?s also not law ful yet, and the tr aining has 
only just become avai lable. I t?s therefore 
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understandable that those who haven?t been 
intimately involved in the VAD process 
haven?t yet got the information they need.   

What  does th i s m ean for  som eone 
suf fer i ng f r om  a possibly ter m inal  i l l ness 
who wants to consider  m ak ing use of  the 
VAD legi slat i on once i t  com es in  on June 19 
th i s year ? 

I  bel ieve i t means recognising that your  GP is 
highly l ikely not to be up to speed. Yet. So I 
bel ieve i t?s appropr iate to star t gently 
nudging the questions. Are they suppor tive? 
Are they prepared to f ind out more? Are they 
prepared to consider  doing the necessar y 
tr aining to become your  co-ordinating 
doctor?   

Research shows most doctor s are suppor tive 
of VAD, but we are also human and as such a 
bi t intimidated by the new  and unknow n. 

So please forgive us i f  we?re a bi t ignorant or  
hesi tant at this stage. We?ll learn, but we?re 
not qui te there yet.    

Now  please excuse me, I have a Fr isbee 
match r eplay to watch.  
Dr Rodney Syme says:

"I am not surprised by Dr Nick Carr's 

comments re the medical profession's 

response. This [VAD] is strange, new  and 

challenging territory for them, despite 

their inherent empathetic response to the 

new law. 

This law was driven by community energy 

and its implementation must also be 

driven by this force. Doctors will need to be 

driven to engage and respond to people's 

needs, and that will only happy if they are 

(politely but firmly) asked for engagement 

and a response. It's up to you and your 

friends."

Fr om  the gr oup that  br ought  you 
Voluntar y Assi sted Dying l egi slat i on 
- Dying Wi th  Dign i t y Vi ctor i a!

Finally, some of the people suffer ing 
intolerably at the end-of-l i fe w i l l  be 
able to end their  l ives in digni ty, when 
and where they choose, w ith loved 
ones around them i f  they so choose.

But we recognise not ever yone w i l l  
f ind the process of accessing the new  
legislation easy.

That's why on behalf of DWDV, Dr  
Rodney Syme is offer ing per sonal i sed 
suppor t  and counsel l i ng for  those 
who seek i t.

I f  you, or  a l oved one, needs to 
speak  to som eone w i th  over  20 
year s of  ex per ience suppor t i ng 
people at  end-of -l i fe, please em ai l  
us at  of f i ce@dwdv.or g.au or  cal l  t he 
of f i ce on 9874 0503. We' l l  put  you in  
touch w i th  Dr  Sym e.

But we need your  help. We need to 
bui ld a l ist of GPs who are suppor tive 
of VAD - and GPs who are not 
suppor tive.

This is impor tant  
AND ur gent !

Next time you see your  GP, please ask 
them the fol low ing question:

"If  I  were el igible under  the Voluntary 
Assisted Dying Act, would you suppor t 
me i f  I  wanted to use the process?"

Then, let us know  what your  GP said - 
are they suppor tive or  not?

You could also ask them: "Have you 
alr eady done the VAD tr aining? If  not, 
do you intend to do i t soon? "

Please help us to help you, and others.

STOP PRESS!

http://office@dwdv.org.au
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VICTORIA  DOING  IT  RIGHT
Four  hundred people attended a 
three-day conference on Voluntar y 
Assisted Dying in May, hosted by the 
Austral ian Nursing and Midw ifer y 
Foundation. 

According to guest speakers from 
Canada, the four  years' time and 
effor t Victor ia has invested in 
detai l ing the VAD process w i l l  prove 
well  wor th i t. 

Conference attendees represented a r ange 
of views, including some conscientious 
objector s. But interestingly, even some of 
the fai th-based organisations present saw  
VAD as a feasible and car ing option at 
end-of-l i fe.

Concerns were r aised about patients being 
"coerced to die" - but also about patients 
coercing their  doctor s r egarding el igibi l i ty.

Questions were r aised about the storage of 
the medication - who has the key to the 
locked box? 

There were also concerns about possible 
f inancial impediments to accessing VAD - 
tr avel costs, for  example. 

From a nurse's per spective, i t was 
r ecognised that a nur se may conscientiously 
object but there is sti l l  a need for  r espectful 
nur sing care.

Two state-w ide VAD Care Navigator s have 
been appointed, based at the Peter  Mac 
Cancer  Centre, w i th two more to be 
appointed before the end of the year.

There was discussion about what happens 
to patients who are deemed inel igible for  
VAD. Follow  up care w i l l  be cr i tical and 
health insti tutions may need to r eview  their  
suicide prevention protocols.

Given the str ict el igibi l i ty cr i ter ia, the actual 
number  of people accessing VAD is l ikely to 
be small - maybe only 150 a year. 

But though the number  of people dir ectly 
affected by the ful l  VAD process may be 
small, many more w i l l  be comfor ted simply 
know ing the option is avai lable. 

There is sti l l  a need for  tr aining of al l  health 
practi tioners: how  to answer  patients' 
quer ies about VAD and end-of-l i fe 
discussions general ly?

According to one attendee, many of the 
anxieties r aised were because of 
unfamil iar i ty w ith the information and 
resources alr eady avai lable on the Dept of 
Health VAD website.

The easiest way to get this information is to 
search online for  "health.vic", then search 
for  "VAD" in their  search box.  This l ists 
three areas of information:

- a page that has ful l  information for  the 
community and for  health practi tioners

- a page that has a summar y of fr equently 
asked questions about VAD (including "How 
does someone request VAD?" and "Can 
someone with dementia access VAD?" and 
"Can you include VAD in an Advance Care 
Directive?")

- a page that descr ibes the role of the VAD 
Review  Board.

https://www2.health.vic.gov.au/
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Rodney Syme has made a qui te exceptional 
contr ibution to advancing the cause of 
voluntar y assisted dying (VAD) law  reform 
and end of l i fe choices general ly. 

A medical practi tioner  for  over  f i f ty years, 
Rodney explained in the f i r st of the books 
he has published (A Good Death 2008), that 
the agonising suffer ing of a cancer  patient 
many years ago convinced him that people 
w ith hopeless and incurable i l lness should 
have the r ight to assistance i f  their  suffer ing 
is intolerable and unrel ievable.

Since then Rodney has voluntar i ly devoted 

his energies to changing the law  to enable 
the medical r ight to assistance. He has 
conducted DWDV information workshops 
for  almost two decades and pr ivately 
counselled hundreds of patients. 

As an act of pal l iation, he provided many 
suffer ing patients w ith the medication to 
control the cir cumstances of their  death. He 
did this discreetly at f i r st but then publicly, 
putting his ow n medical career  at r isk. The 
rel ief his assistance provided to these 
patients was profound, as the testimony of 
many of them has made clear. In 2016, a 

want   t o   hel p  out ?

M any of  our w onderful  DWDV members have ask ed how  
they can help.  Here's a few  ideas:

- at our w ork shops - help w i th sett ing up and tak ing 
dow n of  tables and chai rs 

- at the of f ice - help stuf f  envelopes f rom time to t ime
- at home - w ri te letters to the Edi tor of  the major 

new spapers or your local  paper; add posi t ive 
comments on our facebook  page

- w e also need sk i l ls l ik e desk top publ ishing, 
facebook  advertising, w ork shop presenting

DR  RODNEY SYME  APPOINTED  A  PATRON 
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VCAT rul ing over turning a Medical Board 
r estr iction on Rodney?s medical l icence 
recognised the pall iative nature of his 
assistance.

Rodney?s compell ing, r esponsible, 
evidence-based public advocacy for  VAD law  
reform has been crucial in informing public 
opinion and in legislative moves to achieve 
that r eform, notably the Victor ian Legislative 
Counci l  Legal and Social Affair s Committee 
Inquir y into end-of-l i fe choices, which 
ultimately culminated in the passage of the 
Voluntar y Assisted Dying Act in the Victor ian 
Par l iament in 2017.

Dur ing the decades of his advocacy Rodney 
has ser ved on the board of the international 

organisation, the Wor ld Federation of Right 
to Die Societies, and he was President of 
Dying With Digni ty Victor ia for  ten years. He 
also ser ved as Chair  of Your  Last Right and 
was Vice-President of DWDV unti l  his 
r eti r ement from the DWDV Board in 2018. 

DWDV is proud and delighted that this 
humane, compassionate man has accepted 
the appointment as a DWDV Patron.

Rodney joins other  DWDV Patrons Rod 
Mackenzie OAM, who cast the deciding vote 
that passed the 1988 Medical Treatment Act; 
former  Liberal MP Ian Macphee AO and 
Jul ian Burnside AO QC.

With access to the VAD legislation scheduled for  19 June, the Victor ian Dying With Digni ty 
movement has achieved a major  mi lestone. 

We asked you, our  members, where DWDV should now  focus time, effor t and resources.

According to our  sur vey, the top pr ior i ties are:

1. To monitor  the implementation of the VAD legislation - 
what's working and what's not

2. To bui ld the case for  extending the VAD legislation.

To achieve the f i r st pr ior i ty - monitor ing implementation, the 
most impor tant sources of information w i l l  be personal 
exper ience, from those going through the process and their  
fami l ies, and the provider s. 

I f  you, or  anyone you know, i s i ntending to access the VAD 
pr ocess, please consider  shar ing your  ex per ience w i th  us.

You can do this by cal l ing our  off ice on 9874 0503, or  emai l ing us on off ice@dwdv.org.au.

As for  extending the scope of the legislation: members w i l l  be well  aware of the 
compromises that were made to get this legislation passed. DWDV argued for  a more 
compassionate bi l l , one not so nar row  in i ts el igibi l i ty cr i ter ia, but we were unsuccessful. 
We know  our  opponents w i l l  use the "sl ipper y slope" argument i f  we immediately seek to 
broaden the VAD Act. So this second pr ior i ty may  have to be a medium term goal.

The successful passage of VAD legislation in Victor ia has tr iggered simi lar  end-of-l i fe 
inquir ies in other  states - Western Austral ia, Queensland, the ACT and perhaps Tasmania 
and SA. There is potential for  their  bi l ls to bui ld on the Victor ian law , and al low  for  w ider  
el igibi l i ty. 

WHAT  MEMBERS SAID

" Please let us 
k now  i f  you are 

considering going 
through the VA D 

process"
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On 19 March, the WA Health 
Minister  opened up public 
comments on key issues to 
be considered in the 
development of laws to 
enable VAD in Western 
Austral ia. These public 
consultations, together  w ith 
a discussion paper  r eleased 
by a Minister ial Exper t 
Panel, is to help w ith 
developing a ful ly informed 
and workable bi l l  - not to 
r eview  or  debate the 
arguments for  or  against 
VAD. 

Impor tantly, the el igibi l i ty 
conditions proposed for  the 
WA legislation would be less 
r estr ictive than those in 
Victor ia. Access could be 

provided to a WA resident 
for  whom death is 
"r easonably foreseeable" as 
the outcome of a an 
advanced and progressive 
terminal i l lness or  disease, 

chronic i l lness or  disease, or  
neurodegenerative i l lness or  
disease. 

And at the same time, 
Queenslanders have the 
chance to have their  say. A 
committee of the Qld 
par l iament is conducting an 
inquir y into Aged Care, 
Pall iative Care and Voluntar y 
Assisted Dying. 

An Issues Paper  invi tes 
public comment from 
anyone (not just from Qld) 
who w ish to express views 
on any aspect of the inquir y.

"We are looking at three of 
the biggest issues that w i l l  
affect the l ives of al l  
Queenslanders - care when 
we age, care i f  we become 
terminally i l l , and having a 
choice in how  and when we 
die", said the committee 
Chair. "We have been asked 

to gauge public opinion on 
whether  voluntar y assisted 
dying should be al lowed in 
Qld ... whether  our  state 
should fol low  Victor ia and 
implement a system of 

voluntar y assisted dying."

The committee must r epor t 
to the Qld par l iament by 30 
November.

   

"I t 's a debate not j ust 
for the medical  
professions but for 
everyone about how  
w e create a more 
compassionate and 
progressive society"

Roger Cook , WA  
Heal th M inister

what 's happening 

west er n aust r al ia 

queensl and

" A s Premier, I  
could have put the 
issue on the table 
during our t ime in 
of f ice but I  didn't. I  
regret that."

Campbel l  
New man, former 
Qld Premier

Campbell Newman and Jocelyn Newman
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I  have worked in psychiatr y 
for  some 48 years. As a 
young doctor  I  found myself 
more interested in how  
people coped w ith l i fe's 
challenges and suffer ing 
than the simple formula for  
tr eating their  speci f ic 
i l lnesses. I  was cur ious how  
some people coped w ith 
pain and personal and social 
challenges whi le other s 
became distr essed and 
disordered. I  wanted to 
understand their  
exper iences and what 
shaped their  future course to 
r ecover y or  disablement. I  
wanted to be able to help. To 
this day this r emains my 
professional goal. 

I  was for tunate in my f i r st 
year  of psychiatr ic tr aining 
to be par t of an innovative 
program that used 
Therapeutic Community 
pr inciples to tr ansform a 
tr adi tional medical model 
admission ward into a social 
learning environment where 
al l  patients and staff  were 
accountable to the 
community. I  learnt the 
pr inciples and healing 
potential of r especting and 
maximising patient 
autonomy, and par ticipation, 
and staff  accountabi l i ty in 
tr ansparent solution- 
focussed practice. These 
have been the basis of my 

practice ever  since.    

In post fel lowship chi ld 
psychiatr y tr aining I sought 
tr aining from social workers 
in fami ly therapy: i t seemed 
to me family therapy 
embodied simi lar  r espectful 
processes as the therapeutic 
community.  

Of course, these ideas had 
their  seeds in my ow n l i fe 
exper ience. In 1914, 
Grandpa had the foresight to 
migrate from Siber ia to 
Austral ia, in search of a 
humane and egali tar ian 
society. My father , Greg, a 
nine year  old migrant, 
became a senior  
headmaster.    

My exper ience of l iving and 
working in var ied 
environments and roles in 
teaching hospitals, pr isons, 
and senior  management 
have reinfor ced and 
expanded my sense of the 
power  of social context and 
the potential for  achieving 
healing through faci l i tating 
healthy fami ly and 

community and insti tutional 
systems.   

As a junior  doctor , and later  
consultant psychiatr ist, I  
worked in chi ld leukaemia 
teams w ith chi ldren and 
parents, when the sur vival 
r ate was about 50%. Over  
the years I have had the 
pr ivi lege of many 
conversations w ith people 
contemplating or  attempting 
to end their  l ives. I  have 
been challenged by the 
medical system's denial of 
patient self  determination in 
i ts nar row  focus on intensive 
tr eatment of pathology l ike 
pneumonia or  broken bones, 
even in the elder ly and 
dying. Treatment in the 
absence of proper  
appreciation of the whole 
person and their  needs may 
deny autonomy and prolong 
suffer ing, denying a choice 
to a per son on their  f inal 
journey.   

Hence my belated interest in 
contr ibuting to the cause of 
Dying w ith Digni ty. 

new  boar d  member

Dr  Pet er  Chur ven
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Have you star ted your  Advance Care Planning conversation? 
Do your  fami ly and fr iends know  your  future w ishes? 

Thanks to years of lobbying, Victor ians now  have the r ight to 
make their  future medical tr eatment w ishes legally 
enforceable, and to appoint people who can make sure their  
w ishes are car r ied out.

DWDV presentations explain how  to complete your  Advance 
Care Dir ective, and how  to appoint your  Medical Treatment 
Decision Maker.

Book  v ia the DWDV websi te w w w.dwdv.or g.au

- Mon 3 June, 10am at Kew  Librar y
- Mon 1 July, 10am at Kew  Librar y
- Mon 5 August, 6.30pm at Kew  Librar y 

Members $50 ($25 conc.), non-members $75 ($50 conc.)

wor kshops

Patience please!

As DWDV moves into a 
new  phase of l i fe (after  
the successful passage 
of the VAD legislation), 
we have had to 
r estr ucture our  off ice 
to match our  projected 
income. 

As always members are 
encouraged to cal l  the 
off ice to ask questions 
and seek help, but 
please bear  in mind 
you may need to leave a 
message and have us 
cal l  you back. 

The off ice is now  only 
staffed on a par t time 
basis.

YOUR LIFE, YOUR CHOICE

For  most DWDV members, 30 June is the time to 
r enew  your  membership. The easiest way to do 
this is via the DWDV website. Click on the "Renew  
membership" button at the top of the page.  

I f  you have any di f f iculty, please do send an emai l 
to off ice@dwdv.org.au

Renewal  t ime!

Lear n  how to  m ake sur e your  w ishes  ar e 
r espected  and  enfor ced

Dr  Nick Car r ,  Dr  Peter  Chur ven, John 
Hont, Prof. Carmel McNaught.

and t he boar d ...

t r easur er

Mark Newstead 

pr esident
Hugh Sarjeant 

v ice pr esident
Lesley Vick

Dr Meredith Doig

secr etar y


