END-OF-LIFE CHOICES (VOLUNTARY ASSISTED DYING) BILL 2020 - Simplified Flow Chart
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Person Requests Information

17, 18, 19

Information Provided

FIRST REQUEST (made by the
person) accepted by MP - who
becomes the Principal Medical
Practitioner (PMP)

MP refuses to accept a
First Request. Noted
on Person's Medical
Records.

24-27
Determined Ineligible

DETERMINED ELIGIBLE

SECOND REQUEST made
(Minimum 48 hours unless
likely to die within 7 days or
lose decision-making capacity
within 48 hours)

31-34
Determined Ineligible

36

DETERMINED ELIGIBLE
Referred to another Medical
Practitioner (MP)

38-39

MP decides whether or not to
accept the referral
MP accepts referral and
becomes the Consulting
Medical Practitioner (CMP).
CMP may examine person,
and seek further information.

45-48

NOTE: A PMP may not refer the person to more than one
Medical Practitioner if two CMPs have already
determined the person ineligible

MP refuses to accept a referral.

Determined Ineligible

Person may be referred to a second CMP
45-48

DETERMINED ELIGIBLE

49-50

51-52

FINAL REQUEST to PMP
(Minimum 48 hours unless
likely to die within 7 days or
lose decision-making capacity
within 48 hours) PMP may
refer person to another health
practitioner for examination

53-56

53-56

NOTES: The VAD Process Ends if 2 CMPs determine
person is not eligible. When process ends under S49,
former PMP may not accept first request for 12 months

Determined Ineligible

DETERMINED ELIGIBLE

AHP ADMINISTRATION PATHWAY
- available to persons who meet the 5 eligibility criteria ('has
attained the age of 18 years', 'meets residency requirements',
'has decision-making capacity', 'is acting voluntarily' and 'is
suffering intolerably in relation to a relevant medication
condition'

PRIVATE SELF-ADMINISTRATION PATHWAY
- only available to persons who have been determined
eligible AND who have been diagnosed as 'likely to die
within six (6) months (or if the person has
neuro-degenerative disease, within twelve (12)
months)
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Administering Health Practitioner (AHP) Pathway
64

Substance Prescription
Authorisation Requested
58-63

65-68

Commissioner authorises the
PMP to issue the Person's
Prescription. Prescription
issued by the PMP

69-71

Pharmacist supplies the VAD
Substance to PMP, and
advises Commissioner.

72-74

VAD Substance given to
Administering Health
Practitioner (AHP)

76-77

79

79

79

79

AHP to determine
Decision-making Capacity and
Voluntariness. May refer to
another MP for examination.

NOTE:
The PMP (Principal Medical Practitioner) may continue
as the AHP (Administering Health Practitioner) or the
PMP may choose not to be the AHP, and may request
that the Commissioner allocate an AHP to the person.

78

DECISION-MAKING
CAPACITY &
VOLUNTARINESS
ESTABLISHED

Decision-making
Capacity and/or
Voluntariness is not
established.

AHP must advise the
Person, the
Commissioner, and the
PMP (if the AHP is not
the PMP)

AHP advises the person that
they are entitled to receive
assistance to die.
AHP provides information to
the person about the manner
in which the VAD Substance
is to be administered.
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AHP advises the person that
their FINAL PERMISSION
must be given (and if given,
the substance will be
supplied).

80

Person does not give
final permission or
advises that they do not
wish to continue.

Person provides their
FINAL PERMISSION

85-87

VAD Substance provided to
the person for
self-administering. (AHP
remains in same room or
place)

AHP supplies, and assists the
person to self-administer the
VAD substance.

92

AHP must notify the Coroner
as soon as practicable after
the death of the person.

AHP administers the VAD
substance to the person.
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Private Self-Administration Pathway
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82

If a person is likely to die
within 6 months (or 12 months
for NDs), the person may give
to the AHP a Private
Self-Administration Request

The AHP must be satisfied that
the person is likely to die within 6
months (or 12 months for NDs)

83

If the CMP, PMP or AHP is unable to determine if the
person is likely to die within 6 months (or 12 months for
NDs), the person must be referred to a medical
practitioner, pyschiatrist, or psychologist who has the skills
and training to make a determination.

Medical Practitioner,
Psychiatrist or Psychologist
examines the person

Determined as not likely to die
within 6 months (12 months for
NDs). Person is not eligible for
Private Self-Administration

Determined as likely
to die within 6 months
(12 months for NDs)
82

If the AHP is satisfied, they must
complete and sign a Private
Self-Administration Certificate

82

Private Self-Administration
Certificate provided to the person

Private Self-Administration
Certificate provided to the
Commissioner

84

Person must appoint a
CONTACT PERSON on an
approved form signed by the
person and contact person.

Contact Person is to advise the AHP and
Commissioner that they have been
appointed.

Person is now authorised to
possess and store a VAD
substance. (Person is to ensure
the substance is kept in original
packaging and in a locked box)

Person is now authorised to
transport the substance to their
residence or the place where
they intend to self-administer,
and to the AHP.
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88-89

90

91

Voluntary Assisted Dying
Substance is supplied to the
person. AHP is to show person
how to self-administer the VAD
substance.

Person is now authorised to
supply the substance to the AHP
or to the Contact Person to
return the substance to the AHP.

90

Person privately self-administers
the Voluntary Assisted Dying
Substance

If the VAD person dies, the contact person
is to notify the AHP in relation to the death
of the person.

Private Self-Administration
Certificate provided to PMP (if
the AHP is not the PMP)

If the VAD person dies, the contact person
is to ensure that any remaining VAD
substance is kept in a locked receptacle

NOTE: If the person chooses not to
self-administer the VAD substance, the
person or their contact person must
return the substance to the person's
AHP.

