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present and emerging.
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RESPECS NTEGRY
We acknowledge our Cairns and Hinterland HHS Values of Compassion,
Accountability, Respect and Integrity, and take this opportunity to remind everyone
to keep our values front of mind as we conduct ourselves during this meeting




We acknowledge and respect that voluntary assisted dying and
other end of life options are complex, with many holding
personal views for reasons that are important to them.

Respect for all views is central to the voluntary assisted
dying scheme in Queensland.



Voluntary assisted dying gives people who are
suffering and dying, and who meet eligibility
criteria, the option of requesting medical assistance
to end their lives.

't became available to eligible Queenslanders on
1st January 2023.

Voluntary Assisted Dying Act 2021 (Qld) s 6


Presenter Notes
Presentation Notes
Background on the development of the legislation:
The Voluntary Assisted Dying Act 2021 was passed on 16 September 2021. 
Voluntary Assisted Dying will be available in Queensland following a 15 month implementation period.
Queensland’s Voluntary Assisted Dying Act 2021 is one of the most thoroughly researched, analysed, consulted upon, and considered pieces of legislation.
The legislation is the outcome of more than three years work including two parliamentary committee inquiries and a year long inquiry by the independent and expert Queensland Law Reform Commission (QLRC).



What is VAD?

* The assistance provided to an eligible person by a health practitioner
to end their life

e Self administration
e Practitioner administration

* It is voluntary
* Autonomy
* Choice



VAD legislation in Australia

e Euthanasia is not a legislative power granted to the Federal
Government

e Under Section 51 of the constitution of Australia

* Laws regarding VAD are passed by the state or territory governments

* NT 1995 — Rights of the Terminally Il Act
* Repealed 1997


Presenter Notes
Presentation Notes
The first legislative approval for voluntary euthanasia was achieved with the passage in the parliament of Australia’s Northern Territory of a bill enabling physicians to practise voluntary euthanasia. Subsequent to the Act’s proclamation in 1996, it faced a series of legal challenges from opponents of voluntary euthanasia.



VAD and the law

e Euthanasia Laws Act 1997
» Restoring Territory Rights Bill (Assisted Suicide Legislation) 2022


Presenter Notes
Presentation Notes
Euthanasia laws act 1997:
Under section 122 of the Constitution of Australia, Federal parliament has the power to override any law passed by a territory parliament – occurred under the 1997 Euthanasia laws act 
This amended the Northern Territory and ACT Self Government Acts to prevent them from legislating to allow VAD. 

BUT then

The Euthanasia laws remained in effect and prevented NT and ACT passing VAD legislation despite the States introducing VAD legislation between 2017 and 2022. 
Restoring Territory Rights Bill (Assisted Suicide Legislation) 2022 
Removed the 25 year ban preventing ACT and NT from making VAD laws but did not restore NTs VAD law that was removed by Federal parliament in 1997
Then 2017-2023 all 6 state parliaments passed their own versions of VAD legislation – except NT and ACT who were still banned from making their own legislation until 2022. 




History of VAD in Australia

* Legalised:
* Victoria 2019
* Western Australia 2021
* Tasmania 2022
* Queensland 2023
e South Australia 2023
* NSW will come into affect November 2023


Presenter Notes
Presentation Notes
ACT is now working on legislation to permit VAD during 2023
NT remains uncertain 



Offences

Offences (including but not limited to):

* Unauthorised administration of VAD substance (max 14 years in
prison)

e Coercion for or against VAD — encouraging someone to revoke a
request IS an offence (max 7 years in prison)

* Giving the QVAD board false information (max 5 years in prison)
* Making a false or misleading statement (max 5 years in prison)
* Falsifying documents (max 5 years in prison)



Discussion: ethics and VAD



Presenter Notes
Presentation Notes
Autonomy – patient choice, requires informed consent – what are the issues here? Gillon – first among equals
Beneficence  - do good, how do we know what is good? Who has the right to say what is good? Is this linked to autonomy?? 
Non maleficence – “first do no harm” – NOT the first item on Hippocratic oath, what is harm? Is allowing suffering when we have control to end it doing harm??? 
Justice – access to services, equity in access, does the system disadvantage those from CALD or lower SES backgrounds? Is it fair that those who meet criteria can VAD and others cannot (e.g. dementia)? 
Deontology – following the rules of what it means to be good. Who gets to decide the rules? Is it simply following what a reasonable person would do? Would a reasonable person prescribe VAD? Is there a 5050 split? What about the fact its legal – does that satisfy deontology as a moral standing for VAD? 
Consequentialism – what are the possible consequences of VAD? What if there IS a cure round the corner? 


Why is this important?

* Working VAD is not a tick-box job
* We need to think and assess each case individually
* Significant legal repercussions if we get it wrong



VAD in Queensland



VAD and QLD Law

* November 2018
* May 2021
e September 2021


Presenter Notes
Presentation Notes
In November 2018 the QLD premier Annastacia Palaszczuk commenced an inquiry into legalising VAD in QLD 
May 2021 – announced it would be introduced to QLD parliament for consideration for people meeting specific eligibility criteria. 
September 2021 the Voluntary Assisted Dying Act 2021 passed – 61 votes in favour and 31 opposed. Legislation was subject to conscience vote = legislators allowed to vote according to their own views rather than that of the party. 
Received Royal Assent (Monarchy approval) later in Sept and came into effect 1st Jan 2023. 


Principles of The Act

Human life is of fundamental importance

Every person has inherent dignity and should be treated with compassion
and respect

A person’s autonomy, including in relation to end of life choices should be
respected

Every person approaching end of life should be provided with high quality
care and treatment inc palliative care

e Access to VAD should be available regardless of location in QLD
* A person should be supported in making informed end of life choices
* A vulnerable person should be protected from coercion

* A person’s freedom of thought, conscience, religion and culture should be
respected



Eligibility criteria
1. Have an eligible condition:
* is advanced, progressive and will cause death, and

* IS expected to cause death within 12 months, and
* is causing suffering that the person considers to be intolerable

2. Have decision-making capacity

3. Be acting voluntarily and without coercion

4. Be atleast 18 years of age

5. Fulfil residency and citizenship requirements
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Presenter Notes
Presentation Notes
The Act outlines strict eligibility criteria for accessing voluntary assisted dying. 
A person must meet all the eligibility criteria to access voluntary assisted dying. 

1. Eligible condition 
"Suffering" is defined to mean caused by the disease, illness or medical condition, includes— 
(a) physical or mental suffering; and 
(b) suffering caused by treatment provided for the disease, illness or medical condition.

2. Decision-making capacity
Decision-making capacity is explained in more detail on future slides

4. Be at least 18 years of age 
Voluntary assisted dying will only be available to adults (people aged 18 years or older). This is also the approach taken in other Australian states where voluntary assisted dying is legal.

5. Meet residency and citizenship requirements
To be able to access voluntary assisted dying in Queensland a person must:
be an Australian Citizen
be a permanent resident of Australia (this includes New Zealand citizens who hold a special category visa as defined by the Migration Act 1958 (Commonwealth))
have been ordinarily a resident in Australia for at least three years immediately before making the first request
‘ordinarily a resident’ is someone who regularly or normally lives in Australia. It does not include people who temporarily live in a place, for example, for a holiday, business or education.
The person must also have been:
ordinarily a resident in Queensland for at least 12 months immediately before making a first request
granted a Queensland residency exemption by Queensland Health. 
Queensland Health can grant a residency exemption:
for compassionate grounds
if the person has a substantial connection to Queensland. For example, a person who is:
a long-term resident of a place close to the Queensland border, who works in Queensland and receives medical treatment in Queensland. For example, someone who lives on the northern New South Wales border
lives outside of the state but is a former Queensland resident and whose family live in Queensland.

Information to answer common follow up questions 
People with dementia or Alzheimer’s 
It’s unlikely someone with dementia would meet the eligibility criteria for voluntary assisted dying as they would need to have both decision-making capacity throughout the entire process and a condition that is expected to cause death within 12 months.
There are many different types of dementia and the assessing doctors would need to determine the person’s eligibility against the criteria.
Discussions with those wanting to access voluntary assisted dying will always include information about end-of-life care, palliative care and practical support.
People who are not eligible will be encouraged to talk to their doctor about other support and treatment options available to them.
 
People who are elderly or frail 
Being elderly or frail does not make someone ineligible for voluntary assisted dying.
 
People with disability
People with a disability have the same right to ask for voluntary assisted dying as others in the community. People who have a disability must still meet all the eligibility criteria. Including the ability to make and communicate a decision about voluntary assisted dying throughout the process. Having a disability alone does not meet the criteria set out in the Act.
 
People who have a diagnosed (or undiagnosed) mental health condition
The strict eligibility criteria includes a requirement for a person to have decision-making capacity for voluntary assisted dying at each stage of the process. 
  
People wanting to access voluntary assisted dying must undergo independent eligibility assessments by two doctors. This includes an assessment of their decision-making capacity. There is no requirement for doctors to undertake an additional mental health assessment.
 
The practitioners are required to meet minimum qualification, experience and training requirements. There is no requirement for one of the doctor’s to be a psychiatrist. 
 
If either practitioner is unable to make a determination about whether the person has decision-making capacity, they must refer the person to a healthcare worker who has appropriate skills and training to make a determination. 
 
The Act provides that a person is not eligible for voluntary assisted dying only because they have a mental illness.
 
A person with a mental illness may be eligible if they meet all eligibility criteria, notwithstanding their mental illness. 
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Presenter Notes
Presentation Notes
There are three key phases in the voluntary assisted dying process.
A person can stop the voluntary assisted dying process at any time. 

Request and assessment process
Before a person can access voluntary assisted dying, they must make three separate requests with a minimum period of nine (9) days between the first and final request. This period allows time for the person to reflect on their choices while ensuring their suffering isn’t drawn out. 

Voluntary assisted dying is not emergency care. Most people will take weeks or months to work their way through the process and make the final decision to administer the substance. 

The nine-day period can be shortened if the coordinating practitioner and consulting practitioner both consider that the person is likely to die or lose decision-making capacity during that period.


First request  - the person makes a request to a medical practitioner to access VAD
First assessment – if the practitioner accepts the first request they become the coordinating practitioner and will conduct an assessment to determine if the person is eligible for voluntary assisted dying against the criteria
Consulting assessment – If the coordinating practitioner determines the person to be eligible they will refer them for a consulting assessment. The consulting practitioner completes an independent assessment to determine if the person is eligible. 
Second request - The person makes a second request to access voluntary assisted dying to the coordinating practitioner. The second request must be completed in writing in an approved form called the second request form. This request form must be signed in front of two eligible witnesses. If the person is unable to sign the form themselves they can ask someone to sign it on their behalf in front of the witnesses. 
Final request - The person makes a third and final request to the coordinating practitioner. This request can be made verbally, by gestures or other means of communication.
Final review - The coordinating practitioner verifies the request and assessment process has been completed correctly. The coordinating practitioner must confirm that they believe the person has decision-making capacity and is acting voluntarily and without coercion.  

2. Administration of the VAD substance
Administration decision - the person will decide, with the help of the coordinating practitioner, how they want the voluntary assisted dying substance administered.  There are two choices:�self-administration: the person self-administers the voluntary assisted dying themselves �practitioner administration: the person chooses to have an administering practitioner administer the substance
Appointing the contact person - The person must appoint a contact person. The contact person can be a carer, family member or friend, or a health professional involved in their care. The contact person must agree to take on this role. The contact person’s role can include: receiving and possessing the voluntary assisted dying substance on behalf of the person, returning any unused substance to an authorised disposer for disposal (Maximum penalty—100 penalty units), informing the coordinating practitioner if the person dies of a cause other than the administration of the voluntary assisted dying substance, within two business days of becoming aware of the death (Maximum penalty—100 penalty units).
Prescription of the voluntary assisted dying substance - the coordinating practitioner can prescribe the voluntary assisted dying substance for the person. The coordinating practitioner must provide a range of information in writing to the person, including about the substance and the risks and expected effects of administration.  The coordinating practitioner will give the prescription directly to an authorised pharmacy and not to the person. Only specifically authorised pharmacists can supply voluntary assisted dying substances.
Supply of the voluntary assisted dying substance�Self-administration�If the person chooses to take the substance themselves (self-administration), the authorised pharmacist can supply the voluntary assisted dying substance to:
the person accessing voluntary assisted dying
their contact person
to the nominated agent who collects the substance on the person’s behalf.�
The pharmacist will supply the person who collects the substance written information about the substance, including how to store, prepare and administer the substance.  �The person can request the pharmacist supply the substance for self-administration at a time of their choosing.
 
Practitioner administration
If the person chooses to have the administering practitioner administer the substance (practitioner administration), the pharmacist will supply the substance to the administering practitioner. 

Administration
Self-administration
The person can choose their preferred date, time and place of when to take the substance. 
There is no requirement for a witness or health practitioner to be present for self-administration. 
No one else is authorised to administer the substance. Unauthorised administration of a voluntary assisted dying substance can result in criminal prosecution and imprisonment.
Practitioner administration
The administering practitioner must administer the substance to the person in front of a witness. 
The administering practitioner must be satisfied the person still has decision-making capacity and is acting voluntarily and without coercion. 
3. After the person dies
Disposal of the substance
Self-administration: Any unused or remaining substance must be returned to an authorised disposer by the contact and disposed of in line with the disposal requirements.
Practitioner administration: The administering practitioner must dispose of any unused or remaining substance in line with the disposal requirements.
Death notification The coordinating and administering practitioners must inform the Voluntary Assisted Dying Review Board (the review board) that the person has died within 2 business days of becoming aware of the death–unless the administering practitioner has already notified the review board that they have completed practitioner administration. If another doctor completes the person’s cause of death certificate, they must also inform the review board if they know the person accessed voluntary assisted dying. The doctor certifying the death must write on the death certificate that the person’s underlying illness, disease, or medical condition was the cause of death. It must not mention voluntary assisted dying.




Conscientious objection

Registered health

practitioners

e Have the right to refuse to

participate in any stage of the

voluntary assisted dying process

* But they must:

—Immediately inform the patient of
their refusal to participate

—Give the referring medical
practitioner a reason for their
refusal

—Advise of another health who can
assist
—such as QVAD-Support

—DO NOT OBSTRUCT ACCESS TO VAD

Voluntary Assisted Dying Act 2021 (QId) Part 6

eHave the right to refuse to
participate in any stage of the
voluntary assisted dying process

eBut they must:

—Inform their employer /patient of
their conscientious objection

—Advise of another speech
pathologist who can assist

—Not intentionally prevent
someone's access to speech
pathology services or VAD

eCan conscientiously object to
participating in any stage of the VAD
process
*Only registered health practitioners
and speech pathologists are required
to provide information to the
patient; however, it is good clinical
practice to:
—Inform their employer and the
patient of their objection
—Ensure the patient’s access to
treatment or care is not
impeded: provide information to
enable them to obtain services
elsewhere


Presenter Notes
Presentation Notes
All healthcare workers can conscientiously object to participating in any stage of the VAD process. However, registered health practitioners and speech pathologists have specific obligations under the Act.


Initiating a discussion about voluntary
assisted dying

* Only medical practitioners and nurse practitioners can initiate a
discussion if at the same time they inform the person about
available:

* treatment options and likely outcomes

» palliative care treatment and support options and likely
outcomes of that care.



Safeguards

* Prohibition of other health staff initiating a discuss about VAD
* A request must come from the person themselves
* Person needs to make 3 separate requests for VAD

* Must be given information on palliative options, prognosis, disease
course

* Waiting period of 9 days ensures request is enduring

* Can change mind at any time

* Criminal offences for persuasion or dissuasion

* Protections for practitioners acting in good faith to provide VAD



Woman found father dead after he took
assisted dying drugs meant for someone
else, Queensland inquest hears

Man aged in his 80s kept the substance in his home after it was no
longer required for another person, coroner told

© The substance involved in the man's death was obtained legally after Queensland allowed
voluntary assisted dying in January 2023. Photograph: Joe Giddens/PA



Any Questions?
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