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Acknowledgment of Traditional Owners
We acknowledge the Turrbal and Yugara as the First Nations 
owners of the lands on which this presentation is given and pay 
respect to their elders, lores and customs. 
We recognise that these lands have always been places of 
teaching, research and learning, and we continue these traditions 
with respect for people, knowledge and Country.



States where VAD is Legal

This Photo by Unknown Author is licensed under CC BY-SA

1 July 2021

31 January 2023

1 January 2023

28 November 2023

19 June 2019

Depends on 
Commonwealth 

repealing 
prohibition

ACT
Depends on 

Commonwealth 
repealing 
prohibition

23 October 2022

https://fr.m.wikipedia.org/wiki/Fichier:Australia_Color_Map.svg
https://creativecommons.org/licenses/by-sa/3.0/


Contents

1. Eligibility Criteria

2. VAD Process

3. Conscientious 
Objection

4. Talking about VAD



Pastoral Issues 
Relating to Eligibility



Eligibility Criteria in Queensland
Eligibility criteria for access to VAD

Age

Australian 
citizen or 

resident for 3 
years

Decision-
making capacity

Disease, illness, 
or medical
condition

Voluntary and 
without
coercion

Queensland 
resident for 12 

months



Eligible Medical Conditions

• 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 

A person must be diagnosed with a disease, illness or 
medical condition that is—



Number of People Accessing VAD 
Victoria WA WA

Time period 2019- 2022
(first 3 years)

July 21-May 
22 

(first 11 
months)

July-Nov 21 
(first 4 

months)

Die from VAD 604 171 50

Approved for VAD but 
died without using it

291 NA NA

First assessment 
completed

1425 NA 125

First requests NA NA 288
Victorian VAD 
Review Board 
Report July 2021 -
June 2022

WA Legislative 
Assembly, Hansard, 
22 June 2022 

WA Legislative 
Assembly, Hansard, 
24 November 2021 



Common Medical Conditions of 
Persons Accessing VAD in Australia

Victoria WA

Time period 2019- 2022
(first 3 years)

July 21-May 22 
(first 11 months)

cancer 82% 65%

neurodegenerative disease 
(eg motor neurone disease)

10% 15%

respiratory disease 4% 11%

cardiac disease 2% N/A

kidney disease N/A N/A
Victorian VAD Review 
Board Report of 
Operations, 
July 2021 - June 2022

WA Legislative Assembly, 
Hansard, 22 June 2022 
(Ms Sanderson)



Excluded Medical Conditions 

Specifically excluded in the Act:

• mental illness (unless also have a terminal illness)

• disability (unless also have a terminal illness)

Excluded by operation of the criteria:

• dementia

• neurological conditions where capacity is lost before 12 
months till death (eg Huntington’s)

• non-terminal conditions 
(eg quadriplegia, severe arthritis, many forms of MS)



Pastoral Issues relating to Eligibility
1. Patient assessed as not eligible for VAD, eg

- Excluded medical condition
- Death not expected within 12 months
- Lack decision-making capacity

Man had lived in Vic for 40 years. British citizen, never became 
Australian citizen. Diagnosed with terminal pancreatic cancer. 
Applied for VAD. Rejected, as not citizen or permanent resident. 
Went home and committed suicide.

Finding into the Death of Bareuther [2020] VicCorC 26567

Resident of Victoria for 15 years held British citizenship. Held ineligible for 
VAD due to not being Australian citizen or permanent resident. 
Applied to Tribunal for review of decision. Tribunal had no power to 
determine the case.
Applicant was counselled for distress: YSB v YSB [2020] VCAT 1396



Pastoral Issues relating to Eligibility

2. Family members opposed to VAD and a relative wants it

Family bringing a formal challenge to a VAD request
83 year old man with COPD. 
7 eligibility assessments - doubts about capacity 
(depression, delusions). 
Wife of 48 years (a Christian) sought injunction to stop 
MAiD. Failed. 
Marriage broke down. Husband accessed MAiD
- Jack and Katherine Sorenson, Canada

“confusion and hurt feelings surrounding a 
loved one’s choice to access VAD”
- Signy Novak, Canada



Pastoral Issues relating to Eligibility

3.Strained relationships between surviving 
family members after VAD death

“I didn’t speak to my sister for a year. … We don’t talk 
about my mother very much because it just opens that 
can… I have a positive relationship with my sister now, but 
it’s not the same and it will never be.”
- Barb Quinn, Canada



Pastoral Issues relating to Eligibility

4. Family members not informed that a relative has 
chosen VAD until after death, eg

64 year old mother broke off contact with her family. 
Suffered severe depression. Asked for euthanasia 
(legal in Belgium for persons with mental illness).

Son was only informed the day after mother‘s death 
occurred. Spent nearly a decade challenging the 
decision through the legal system.
Mortier v Belgium (N° 78017/17)



Pastoral Issues 
During the VAD Process



Overview of VAD Process

First request First 
assessment

Consulting 
assessment

Second 
request

Final request Final review Administration 
decision

Appoint 
contact 
person

VAD 
substance 
prescribed

Administer 
VAD 

substance



Eligibility Assessment Process

Two doctors must assess patient as meeting 
all 6 eligibility criteria

Both doctors must describe alternative 
treatment options, including palliative care.

Patient need not have exhausted all 
treatment options before accessing VAD. 

Minimum timeframe is 9 days (unless 
patient is likely to die or lose capacity 
within that time)



Pastoral Issues relating to VAD Process
1. The VAD process is long and burdensome

Extreme cases:

“I feel like for someone in my condition, with terminal 
cancer and incontinence, 10 days is too long.” 
– Applicant

Victorian VAD Review Board Report of Operations, Jan - June 2021

“The process was huge to get through and is bogged 
down in bureaucracy.”     – Contact person
Victorian VAD Review Board Report of Operations, Jan - June 2021

Stratton had advanced bowel cancer. 
Went to GP, asked for ‘suicide pill’ to end his life. 
Was told he could start the VAD process, it would take 
about 14 days. 
Went home and asked his son to help him end his life.
DPP v Stratton [2021] VSC 810 



Pastoral Issues relating to VAD Process

2. Finding medical professionals who are willing to 
participate can cause stress

“Initially we could not find any doctors willing to help or 
who were trained. Then we were able to access the care 
navigators and once they were involved, they made it 
much easier.”     – Contact person
Victorian VAD Review Board Report of Operations, Jan-June 2020



Pastoral Issues relating to VAD Process

3. Broken relationships with existing practitioners

“Unfortunately, the long-standing GP was not 
supportive of the request for voluntary assisted 
dying and he felt he could no longer consult with 
his GP.”        – Contact person 
Victorian VAD Review Board Report of Operations, Jan – June 2020



Pastoral Issues relating to VAD Process

4. People dying before accessing VAD (currently 32% in 
Victoria)

- Some use VAD as a ‘safety net’
- Some die before the VAD 

process is complete
- Some lose capacity

“She had always planned to have the medication as a plan B should 
her disease progress past bearable, however she died peacefully and 
calmly from natural causes in hospital.” – Contact person
Victorian VAD Review Board Report of Operations, Jan - June 2020



Conscientious Objection



Conscientious Objection

A medical practitioner or any registered health 
practitioner may refuse to participate in VAD on the 

ground of conscientious objection. 
This includes a right to not:

provide 
information 
about VAD

participate in 
VAD 

assessments

prescribe a 
VAD 

substance 

administer 
VAD to a 
person

be present 
when a VAD 
substance is 
administered 



Institutional Non-Participation
Institutions including:
• public or private hospitals
• hospices
• residential aged care facilities and 
• nursing homes

must allow:

access to someone to provide information 
about VAD 
(eg doctor or staff from QVAD-Support)

access for a doctor to conduct a consultation so 
that a person can make a request for VAD



Institutional Non-Participation
Residential aged care facilities and nursing homes where a 
person is a permanent resident must permit:

access for doctors to provide VAD 
assessments

access to make a final VAD administration 
decision

taking the VAD substance on site



Institutional Non-Participation
Hospitals and hospices where a person is a temporary resident 
must transfer a person off site: 

for doctors to provide VAD eligibility assessments

for a person to make a final VAD administration 
decision, and

for administration of the VAD substance.
However, if it is ‘not reasonable’ to transfer the patient (due to 
their condition etc), hospitals and hospices must allow external 
VAD providers to enter the premises to provide these services.



Pastoral Issues relating to 
Conscientious Objection

1. Navigating the institution’s processes

“The applicant had to ‘fight hard’ at the hospital to access 
VAD and this was upsetting for her and the family.”
– Contact person

Victorian VAD Review Board Report of Operations, Jan - June 2021



Pastoral Issues relating to 
Conscientious Objection

2. Supporting a person requiring transfer from an 
objecting institution, eg

• A woman with breast cancer was assessed as eligible for VAD. 
• She required admission to a palliative care unit to manage her 

worsening symptoms, and was not well enough to return home.  
• She sought to take the VAD substance in the palliative care unit, but 

the organisation had a policy against providing VAD.
• She was referred to second service, which also objected. 
• She was eventually transferred to a third venue, where she was able 

to take the VAD substance.

Eswaran Waran and Leeroy William, ‘Navigating the Complexities of Voluntary Assisted 
Dying in Palliative Care’ (2020) 213(5) Medical Journal of Australia 204.



Pastoral Issues relating to 
Conscientious Objection

3. Supporting parishioners who are health 
professionals or aged care workers:

a.  seeking advice as to whether they should 
participate in VAD

b. working at institutions which participate in VAD, if 
they have a conscientious objection

c. working at an objecting institution and not being 
permitted to provide VAD



Talking about VAD



Can I discuss VAD with a person?
Medical practitioner 
Nurse practitioner

Other 
registered 

health 
practitioner

Healthcare worker
Aged care worker

Priest 
Chaplain

Initiate discussions 
about VAD


Must also provide 
information about:
• available treatment 

options and 
• available palliative care 

options

X X No restriction 

Initiate subsequent 
discussions of VAD

   

Provide information 
about VAD on 
request

   

Support a person 
accessing VAD    



Do I have to discuss VAD with a person?
A registered health practitioner who objects to VAD may refuse to discuss VAD with a 
patient. The practitioner has two legal obligations:

A person who is not a registered health practitioner (eg priest, chaplain, social worker, or 
aged care worker) who objects to VAD may refuse to discuss VAD with a patient or client. 
There is no obligation of effective referral.

Obligation Details
Tell the person that help is 
available

Inform the person that other registered health 
practitioners, health service providers, or services may 
be able to help them. This may be:

a. a hospital VAD program, 
b. a VAD service, or
c. QVAD-Support

Provide contact details of 
a VAD provider or service 

Give the person contact details of someone likely to be 
able to help. This may be:

a. a registered health practitioner, or
b. a health service provider or service, or 
c. QVAD-Support



How to safely discuss VAD with a person

Support Support a person to make their own choice

Identify coercion Be alert for signs of coercion or undue influence from family or others

Refer Refer to QVAD-Support if you do not know the answers or do not feel 
comfortable discussing VAD 

Provide information Provide information where requested

Don’t encourage
Don’t encourage a person to access VAD – keep discussions factual. 
Especially if discussing over phone or internet 
(Commonwealth Criminal Code)

Don’t initiate Don’t initiate discussion of VAD, or suggest VAD to a person (except 
medical practitioners or nurse practitioners: VAD Act s 7)



Offences and Legal Protections



Protections from liability

Being present at time of 
administration

eg Being a support person

Assisting a person access 
voluntary assisted dying

eg Transporting a person to appointments
Collecting the VAD substance

Not providing life-saving 
treatment

ie Health practitioner or paramedic attending after 
VAD administration

Performing functions under 
the Act

eg Conducting eligibility assessments
Administration decision

Administering the VAD substance
Acting as a witness or contact person



Offences
- Inducing a person to 

request VAD, or revoke a 
request for VAD

Eg Persuading a person that they are a burden 
and should request VAD

Threatening a person who wants VAD, to 
persuade them not to go through with it

- Unauthorised 
administration of a VAD 

substance

eg Giving someone a VAD injection when you 
are not the administering practitioner

Helping a person drink a VAD substance

Knowingly giving false or 
misleading information etc

ie A number of offences which apply to 
participating medical and nurse practitioners

- Inducing self-
administration of a VAD 

substance 

eg Persuading a person to take the VAD 
substance on a day, despite their doubts

Encouraging a person to drink the VAD 
substance



Unpacking the ‘inducing’ offence 

Section 141 
(1) A person must not, dishonestly or by coercion, induce another 
person to make, or revoke, a request for access to voluntary assisted 
dying. 
Maximum penalty—7 years imprisonment

(3) In this section— request for access to voluntary assisted dying 
means—

(a) a first request; or 
(b) a second request; or 
(c) a final request; or 
(d) an administration decision

Voluntary Assisted Dying Act 2021 (Qld), section 141



What is ‘coercion’? 
“coercion includes intimidation or a threat or promise, including by 
an improper use of a position of trust or influence”

A person following their religious beliefs is, without more, not 
coercion. 
Eg Jehovah’s Witness refusing blood transfusions

A person can be induced to follow the tenets of their religion:
A 34 week pregnant woman was in a car accident. She needed 
a caesarean section and a blood transfusion. After a 
conversation with her mother, a committed JW, she refused 
consent to the transfusion.
Held her refusal was affected by undue influence, so was invalid. 
Re T [1992] 3 WLR 782



What is ‘coercion’? 

• Influence, advice, assistance, even some persuasion, 
from family members or others is not “coercion”. 

• Coercion needs to “overbear the independence” of the 
person’s decision. 

• Factors:
– Strength of will of the person
– Relationship of influence amounting to dominance
– Overbears the will of the person, so decision is not 

an autonomous choice



References
Legislation
1. Voluntary Assisted Dying Act 2021 (Qld)

Statistics from Victoria and WA
2. Victorian Voluntary Assisted Dying Review Board Report of Operations, 
July 2021 - June 2022 (September 2022)

3. WA Health, VAD Update: Reflections on the First 6 Months (February 
2022)

4. WA Legislative Assembly, Hansard, 22 June 2022 (Ms Sanderson) 

Guidance for Institutions
5. Queensland Health, Private entity guidance – voluntary assisted dying
(July 2022)

https://www.health.qld.gov.au/__data/assets/pdf_file/0034/1166569/private-entity-guidance.pdf


For more information

Legislation
1. End of Life Law in Australia 
https://end-of-life.qut.edu.au/assisteddying#547411

Pastoral Care and VAD
2. Rev Christopher Levan, Healing Death (2020: Cascade 
Books)
- interviews with ministers and laypeople about their 

experiences in Canada

Practical Questions
3. QVAD-Support 
- Referral pathways for patients
- Support for family, carers and friends

https://end-of-life.qut.edu.au/assisteddying#547411


Thank you for listening. 

Contact: k.delvillar@qut.edu.au
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