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President’s Report

also not be standing for re-election, for personal
reasons. We thank her for her work.

As an organisation we are in a time of transition
in at least two important ways.

Please come to the AGM, and also consider
whether you can help us to further our plans
by nominating for the committee (see ‘Will you
join our Committee?’ on page 4). If so, please
nominate in good time (by 6 October 2021 at the
latest but preferably earlier). You will find that we
are a generally amicable bunch of people and we
operate with a minimum of formality.

Firstly, about our ongoing goals and strategies.
For more than 40 years we have worked
together with one sole aim – the introduction
of a law to permit Western Australians to have
a compassionate choice at the end of life, one
that involves medical assistance to die at a
time chosen by the individual and in a humane
manner. Well, the VAD Act was passed in
December 2019 and on 1 July this year it became
operational. All of this, of course, is a matter of
immense satisfaction. At the time of writing at
least 20 people have been able to exercise that
choice. Are we now like the dog chasing the car
– having caught it, what now? Read on for my
suggested answers to that question.
Secondly, our committee, being the powerhouse
of the group, needs refreshing. Of course, that
happens in every group, and is beneficial in
bringing in new people, ideas and energies.
However, the changes to be made at our
October Annual General Meeting may be more
momentous than usual. That is primarily because
Dinny Laurence is stepping down. On behalf of
us all I want to say loudly and clearly that we
owe Dinny an enormous debt of gratitude for
her efforts over the last 4 years in achieving the
passage of our Act, as the extremely hard-working
and effective Campaign Manager, and more
recently in organising and conducting our series
of workshops during the Act’s implementation
phase. It is no exaggeration to say that she is due
more credit than any other person in DWDWA
for the wonderful outcomes for which all of our
members and supporters have had to wait so
long. (And I say that despite also acknowledging
the great contributions from others in and
around DWDWA.)
We will greatly miss Dinny’s energy and
productivity. However, she assures me that she
will be taking a role in planning for the review of
the Act in 2023 (about which see more below).
Pip Gavranich, who has taken on the job of
establishing our witness support programme, will
www.dwdwa.org.au

This brings me back to the question of our future
goals and plans. I am firm in my opinion that we
need to continue to operate for the foreseeable
future, as there remains a lot to be done.
The review of the Act will require a lot of work
over a long period: I think that we need to
carefully examine the final terms of each VAD law
that is passed in each state (and with any luck by
the end of this year every state will have such a
law). We hope that the territories will follow soon
afterwards, perhaps beginning with the repeal of
the infamous Andrews law and the restoration of
territory rights to legislate on the issue.
Developments overseas, including Canada, also
need to be considered. Greater administrative
flexibilities need to be introduced, both by
amendments to our Act and by the Health
Department. Tasmania in particular has brought
to the table some interesting discretionary
powers. I envisage taking the best from each
model and producing an amended law that is a
composite of those best points and that is the
most humane and sensible VAD law in the world.
We are closely watching the significant question
of the practices being adopted by faith-based
hospitals and care facilities towards the rights of
their patients and residents to access the VAD Act.
It is hoped that their approaches will enable and
even facilitate – rather than being confined to the
promise of not impeding – the achievement of
those rights for which we have all fought so hard.
There are some promising early signs that perhaps
times are changing, for example the story of a
conscientious objector who has now embraced
VAD (see page 7) and the reported compassion
and support [from a Catholic chaplain] in a country
hospice. But of course these are early days.

I should report that I continue to have contact with
our sibling societies in other states, and to offer
advice and assistance where appropriate (although
they are all doing wonderful jobs unassisted).
In recent months I have also been taking part in
teleconferences with member groups of the World
Federation of Right to Die Societies on the issue of
advocacy for our cause around the world.
I close by sharing with you a recent riposte from
an Anglican Minister in Queensland to a call from
religious leaders to oppose the Bill in that state.
In this letter to the editor, the correspondent,
after pointing to the fact that marriage equality
had been backed by most Christians despite
furious lobbying, threats and financial investment
by conservative leaders of religious institutions,
memorably said: “While we might admire the
resilience of religious prerogative in expecting
to be given the driver’s seat and steering wheel
when they continually run down people on the
pavement, there must be a time when respect for
the welfare of individuals, rather than power of
institutions, is reflected in legislation”.

from a Ministerial Advisory Panel. Robin asked if I
would consider whether Western Australia should
replicate the proposed Victorian model or “go
its own way” in some respects. I considered this,
prepared a report, and sent it off - only to be told
when I went to talk to Robin about it that he had
been appointed to the confidential Joint Select
Committee on End of Life Choices and that he
would not be able to discuss it with me.
Being dressed up with nowhere to go, I called
Murray Hindle, then the President of Dying
with Dignity WA, who invited me to come to a
committee meeting as an observer - and so began
an extraordinary four years.
The concept of voluntary assisted dying had
always seemed to me to be obvious for a civilised
society, that sentient adults should have the right
to choose not to suffer at the end of life. In 1992
this belief became personal, when my father
took his own life - for want of a compassionate
alternative. As Clive Deverall famously said,
“Suicide is legal, euthanasia is not”.

In December 2016, while packing cherries on our
farm in Manjimup, I heard Robin Chapple on the
radio discussing a proposed Chapple/MacTiernan/
Simpson enterprise to table identical voluntary
assisted dying bills in Parliament. With tri-partisan
support he hoped that such a bill would be more
likely to pass than the multiple private member’s
bills he had himself tabled in the past.

In the campaign for VAD in Western Australia,
of all the things that came together and led to
the ultimate passage of the legislation on 19
December 2019, none was more compelling than
the stories of people who had watched needless
suffering at the end of life, or were facing such
suffering themselves. If WA’s law had not been
passed, Victoria’s legislation could have been
dismissed as a flash in the pan, an aberration
even. But since WA’s resounding endorsement of
this fundamental right to choose, momentum has
been building, with laws passed in Tasmania and
South Australia, and with Queensland and New
South Wales hard on their heels. It’s now not a
question of “if”, but only “when”.

In the election in early 2017 the Liberal of that
trio, Tony Simpson, lost his seat, but the new
Premier, Mark McGowan, expressed support for
the cause early in the term. This was a turning
point for the fortunes of voluntary assisted dying
in Western Australia.

As the campaign manager for Dying with Dignity
WA, I was privileged to be a part of this, and to
be part of an organisation whose principal raison
d’être for close to half a century has been to give
people a choice to die on their own terms, with
dignity. Finally, this became a reality on 1 July 2021.

In June 2017 Victoria was close to introducing a
voluntary assisted dying bill, having already been
through a thorough, 18-month Parliamentary
Inquiry followed by a review and recommendations

I will be stepping down from the DWDWA
committee at the AGM in October, and I hope you
won’t think it self-indulgent to use our newsletter
as an opportunity to say goodbye.

Amen to that.
Steve Walker
President, DWDWA

Reflections
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There are too many people to thank individually,
but it was an unforgettable four years, and
some acknowledgments must be made. Our
indefatigable President, Steve Walker and the
committee of DWDWA; Go Gentle Australia –
established by Andrew Denton 5 years ago,
and still - with Kiki Paul and Steve Offner - the
national leader of this movement; Doctors for
Assisted Dying Choice; Christians Supporting
Choice for Voluntary Assisted Dying; the members
of the Joint Select Committee, the Ministerial
Expert Panel, and the Voluntary Assisted
Dying Implementation Leadership Team; the
politicians of every persuasion who supported
this cause, and especially those who considered
and consulted deeply before deciding to do so;
Lenda Oshalem and her team at Newgate who
guided our campaign, and Jake Wittey and Roman
Booth who helped implement it; Shayne Higson
who patiently held the hands of many of us of
the ‘older generation’ who knew nothing of the
power of social media; our colleagues in DWD
organisations interstate; our patron, Janet Holmes
à Court, and high profile ambassadors who helped
to raise awareness; Linda Savage, Ingrid Puzey
and Warwick Hemsley who helped us fundraise;
our hundreds of generous donors and thousands
of members and supporters, and last but not
least, Belinda Teh.

Would you like to join the
DWDWA Committee?

To all of you, thank you. It would not have
happened without you.

• To promote the best end of life care for our citizens,
including high quality palliative care and voluntary
assisted dying in appropriate circumstances;

We are very pleased to announce that Alan Pugh
is the new Honorary Treasurer of Dying with
Dignity WA. He would be the first to acknowledge
that stepping into the big shoes of our previous
treasurer, Margie Lundy, has not been easy,
and the Committee is grateful to him for the
dedication and determination he has brought
to this endeavour, and succeeded! We would
also like to thank Margie Lundy for her work as
Treasurer over the last several years, leading up
to her recent resignation for health reasons. She
diligently introduced new systems that have been
very beneficial. We warmly wish Margie a speedy
recovery from her illness.
Dinny Laurence and Pip Gavranich have both
decided for personal reasons that they will not
nominate for re-election to the Committee at the
AGM, leaving two vacancies.
The objects of our Association as set out in the
constitution are:
• To help relieve the distress, helplessness and
suffering experienced by Western Australians with
untreatable, painful or terminal illnesses, and to
support their families and carers;

• To educate and inform the community about end
of life choices;
• To work for the successful passage through the WA
Parliament of voluntary assisted dying legislation
that is both safe and workable;
• To promote every person’s right to die a good
death, according to their wishes and beliefs.

Dinny Laurence - Cherry harvest 2016
www.dwdwa.org.au

One of these has been achieved, or at least
partially achieved. WA certainly now has voluntary
assisted dying legislation, but we do not yet know,
since the law has only recently become operative,
whether it is “both safe and workable”. This will be
something that the VAD Board will be monitoring
closely and reporting on over the next two years
prior to the official review of the legislation by the

Minister for Health in July 2023. During that time
it will be important for all of us to observe the
legislation in practice – what works well, and what
could be improved. Our personal experiences will
provide invaluable feedback for consideration at
the review.
The other objectives are ongoing. DWDWA will
continue in its support and advocacy role – for the
people seeking access to VAD of course, but also
in relation to all other end of life issues. The things
we will be focussing on include:
• Support for Queensland and New South Wales
as they work for VAD law reform;
• Restoring the right to self-determination for the
Northern Territory and the ACT;
• Keeping abreast of developments in relation to
the experience of VAD in other States;
• Working actively for cooperation between the
providers of VAD, palliative care and aged care;
• Support for our members and supporters
seeking access to voluntary assisted dying;
• Working with the media to help to de-mystify
death and dying and for voluntary assisted dying
to be accepted within the community as just one
more end of life choice;
• Assisting with the transition from the existing
advance health directive form to the new form
and the new register;
• Promoting the use of enduring powers of
guardianship in addition to an AHD;
• Working with the Care Navigator Service to
provide witnesses as needed within the VAD
process.
With so much work still to be done we would
welcome your nomination for election to
the DWDWA Committee, with a short bio if
appropriate if you have any particular area
of interest.
Nominations must be in writing and sent
to the Secretary by mail at PO Box 7243,
Cloisters Square, Perth WA 6850 or by email to
info@dwdwa.org.au by no later than 6th October
2021, being 2 weeks prior to the date of the AGM
on 20 October 2021.

SPECIAL FEATURES
Dementia – the elephant
in the room
The report of the Joint Select Committee into End
of Life Choices, My Life, My Choice, states that
“…dementia is now one of the most common
terminal illnesses in Australia and the number
of people affected is rapidly increasing. Around
half a million people have been diagnosed and
are living with dementia”. Since the report was
published in August 2018, dementia has become
the most common cause of death in Australia.
In its submission to the JSC Inquiry, Alzheimer’s
WA stated that it was important that “people with
dementia have access to end of life planning and
advanced care directives as part of their future
planning options” and that “Equal access to lawful
options should occur for all people in all aspects
of society”.
In response to this and to other moving and
persuasive submissions, the Attorney General,
on the recommendation of the JSC, appointed
a Ministerial Expert Panel to consider, amongst
other things, “how the increasing numbers of
people diagnosed with dementia can have their
health care wishes, end of life planning decisions
and advance health directives acknowledged
and implemented once they have lost capacity”.
This was a noble but ultimately futile gesture.
The political reality at that time meant that
any attempt to grapple with this “challenge of
monumental proportions for policy makers and
governments” would risk derailing the proposed
legislation for voluntary assisted dying altogether.
With great reluctance, Dying with Dignity WA
supported this decision, but the problem will not
go away. We predict that when the VAD legislation
comes up for review in 2023, we will have two
years of evidence of a system that is working well
in support of voluntary assisted dying as a lawful
end of life choice. We should begin now to look
again with courage at the prolonged suffering in
dying experienced by many with dementia, and
Page | 5

NEWSLETTER SPRING 2021

for different reasons, other neuro-degenerative
conditions, instead of looking away.
While acknowledging the immense complexity
of this issue, at its simplest an example of “the
dementia conundrum” might be this. A person
with a terminal illness who also satisfies all the
other eligibility criteria to qualify for voluntary
assisted dying, is diagnosed with early onset
dementia. For the moment the worst symptoms of
the underlying condition can be managed, and the
person is not ready to die yet, but when that time
comes, the person will in all likelihood have lost
the necessary capacity to make that decision.
In his article entitled Advance Requests
for Medically-Assisted Dying, the Canadian
philosopher Leonard Sumner explores the ethical
and legal issues inherent in the use of advance
requests for assisted dying. In the conclusion he
states “It is universally recognised that informed
consent to treatment is an indispensable device
for protecting both patient autonomy and patient
well-being. Advance care planning, including the
use of advance directives, is its logical extension
over time, allowing persons, while capable, to
direct their care in the event of later incapacity.
“Advance requests for MAiD are a special case
of advance directives, requesting a particular
treatment under specified conditions. The goals
and values served by informed consent are
equally served by advance treatment directives,
including advance MAiD requests. In particular,
there is no ethical difference between advance
MAiD requests and at least some advance
directives refusing life-sustaining treatment”
(emphasis added).
It is impossible to do justice to the arguments
that lead Sumner to these conclusions, but they
are compelling. (The article can be read in full
at https://philarchive.org/archive/SUMARFv1).
Because they are readily understood in the
context of Western Australia’s Voluntary Assisted
Dying Act 2019, I have quoted extensively below
from his closing statements.
Sumner does not underrate the complexity
of some of the underlying difficulties, and
acknowledges that “a legal regime that
incorporates advance MAiD requests can be
www.dwdwa.org.au

expected to yield hard cases, in which it will simply
be unclear whether MAiD should or should not be
administered. … Hard cases can be minimized by
carefully drawn eligibility criteria and procedural
safeguards, but they cannot be eliminated. The
only way to eliminate them is to prohibit advance
MAiD requests entirely. Absolute prohibitions
of this sort are the lazy person’s solution to the
problem of hard cases. In this instance, such a
prohibition would sacrifice all of the benefits of
advance MAiD requests in the vast majority of easy
cases in order to avoid the burdens of difficult
decisions in the small minority of hard cases”.
One obvious change that would need to be
made to the legislation would be the provision
of a suitable safety valve to the requirement of
a prognosis not exceeding twelve months for
neuro-degenerative conditions. It has always
seemed a cruel and rather ironic requirement in a
law designed to alleviate suffering that someone
with MND (for example) with a 5-year prognosis,
will not become eligible for VAD until they have
already suffered grievously for 4 years.
As the law stands at present, it is not possible to
request voluntary assisted dying in an Advance
Health Directive if you have lost capacity for any
reason, including dementia. You can of course
consent to pain relief and treatment designed
to make you comfortable, and also to refuse
nutrition and hydration, or medical treatment
designed to prolong your life. You can also request
terminal palliative sedation in circumstances that
your health professionals deem it to be clinically
justified. Requesting assistance to die slowly can
be acted on, but to die quickly cannot.
If you don’t already have an AHD or wish to
update yours, you will find useful information
about this on our website at https://www.dwdwa.
org.au/workshop_2 . A sample AHD that includes a
provision about dementia is available via the same
link. A correctly signed and witnessed AHD will be
your voice if you lose capacity for any reason.
Dr Richard Lugg

How can a Catholic
doctor reconcile
their faith with their
involvement with VAD?
Melbourne oncologist Dr Phillip Parente, a onetime conscientious objector, says he has helped
dozens of patients access the Victorian scheme.
I have been an oncologist for approximately 20
years. What is relevant is my background. I was
born of Italian migrant parents in the northern
suburbs of Melbourne. We grew up in a very
Italian culture; the year revolved around religious
festivals and the sacraments. My mother was
raised in an orphanage run by nuns and she was
raised a devout Catholic. I was also put through
the Catholic education system. I couldn’t be more
Catholic. I mean, my wife’s name is Mary, and one
of my children’s names is Joseph.
As a result, when the voluntary assisted dying
(VAD) scheme was first debated in Victoria, my
initial feelings were that of objection — that I was
a conscientious objector.
My position at the time was rooted purely in
my faith and the Catholic Church’s view on the
absolute sanctity of life. It will always stand in
recorded history — it is on the internet — that
my name was one of those on a letter signed with
another hundred cancer specialists in Victoria that
was submitted to the State Parliament in 2017,
urging MPs to vote against what we described as
the Assisted Suicide Bill.
But my view has changed. When my first
patient came to me wanting to access the
scheme, I began to feel I was letting him down.
It did not feel quite right to me.

The look on his face — and it will be etched
in my memory forever — was not just one of
disappointment, I think he felt betrayed.
At the time when he needed me the most, I had
turned away. He would have to find a new doctor,
develop a new relationship with them and go
through a very personal and deeply emotive
decision with a whole new set of people that he
never knew.
When I look back at my medical career, I feel like
he’s the only patient I let down. I know he was
eventually assessed for VAD but I don’t know if he
took the medication to end his life.
But the experience played on my mind and made
me think, ‘How can this be right? This cannot be
the patient-centred care I pride myself on.’
I then took a year off from public work and
completed a Master’s degree in health and
medical law. I wrote a paper on my struggle
as a conscientious objector and, using ethical
principles, came to the view that patient
autonomy is paramount.
The paternalistic doctor–patient relationship is
old school. There needs to be shared decisionmaking, and my religious views should not
influence how a patient is able to access
healthcare in a secular country.
So I changed: from being a staunch opponent, I’ve
become an avid supporter.
I work at Eastern Health and Epworth Healthcare.
It has the best access to VAD for patients. As
far as I know, the Eastern Health oncology unit
has the most VAD assessors out of all tertiary
hospitals in Victoria.

He had metastatic cancer, and I had been his
oncologist for five years.

I cannot speak about other diseases, but as an
oncologist, I see how disempowering cancer
can be. Patients lose independence. It’s a
threat to their dignity and their ability to live
and be self-reliant.

His suffering and pain were intolerable to him. But
when he asked “I want voluntary assisted dying”, I
just said, “No, I’m a conscientious objector. I can’t
be involved in that.”

As a healthcare professional, I have seen horrible
deaths that have really rocked me as a doctor and
as a human being and I’ve been deeply affected
by them.
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at some time in life; that suffering is the nature of
the human condition.
I would not agree with that. None of us likes
suffering. And yes, all of us have suffered in life:
financial burdens; relationship burdens; the
sufferings of love, birth and death.
But there are some things that we can control. If
we can control that, then why put people through
that suffering? Death does not need to be a
suffering process.
In Victoria, I’ve acted as a co-ordinating practitioner/
assessor in the scheme for about 40 patients.
Maybe this is weak, but I don’t sit with them at the
time they die.

Both oncology and palliative care provide
wonderful treatments and services for patients.
I’ve seen a revolution in my professional lifetime
— it’s amazing how far oncological treatment has
improved even in the last decade.
But there are some people that we can’t help. And
it’s not that these people have an easy way out —
they’ve fought again and again, but they will have
reached a point where their body and soul can
fight no more.
For me, medicine is about compassion. No
matter what religion you are talking about —
Christianity, being a Catholic, Islam, Judaism,
Hinduism, Buddhism — the basis of every religion
is compassion and love.
Saying no to VAD is not me being a religious person.

Maybe this is the way I’ve reconciled it, but I see
it as a medical treatment. When I give a patient
chemotherapy, I don’t sit by them in the day clinic.
If a patient requests for me to be there, then I will,
but I haven’t been asked to yet.
I have not administered any lethal substance to a
patient either, not yet; and I’m not sure if I could.
But I think I’m actually more scared about the IV
line and making sure it flows through well; I’m
worried that I’m not going to do it correctly. If that
wasn’t a problem, then I would administer it.
I regret my prior objection to VAD and signing that
open letter.
But I also think I’m a better person by admitting
that I was wrong. Times are changing, and if no
one ever changed their views, the world would be
a very boring place.

Patients struggle with the decision themselves for
weeks and weeks and months.

I don’t have any doubts about my involvement
now — no religious doubts. It just took me my
first patient to discover that I was wrong.

They have to struggle with it within themselves
and they know their decision will hurt their loved
ones. You can see the struggle for them.

I know that I am a good Catholic and that I will
be judged correctly by God, which involves being
judged for being a compassionate doctor.

So I believe denying someone the biggest and
hardest request they make in their lives is not
compassion. That is how I reconcile it.

So no, I have no doubts whatsoever, knowing what
I’ve learned about my faith, that I will be judged by
God for being compassionate. And I know that my
patients will be there supporting me.

There have been views expressed during the
parliamentary hearings in Queensland that life
comes with suffering, and everyone has to suffer

www.dwdwa.org.au

This article first appeared in Australian Doctor. Visit
their website at https://www.ausdoc.com.au/

DYING WITH DIGNITY WESTERN AUSTRALIA (INC.)
PO Box 7243, Cloisters Square, Perth 6850
Email: memberships@dwdwa.org.au

MEMBERSHIP RENEWAL FORM

Membership year runs from 1st of July to 30th of June of the following year
Standard Rates

Pensioner / Student Rates

Single $20

Single $15

Double $30

Double $30

Life Single $200

Life Single $150

Life Double $300

Life Double $250

Single $

(Rates unchanged since 1st July 2009)

Payable to DWDWA at the above address or at any BankWest branch or online:
Account DWDWA - BSB no: 306-188, account no: 0258370.
Please complete this form and forward it to us, or bring it with you to the meeting

Please print clearly

First name

Surname

Address

Postcode

Phone

Year of birth:

Email

ARE YOU A FINANCIAL MEMBER?
If the address label on this newsletter has a date ending in 21 (or earlier), your subscription is no
longer current. Life members are noted as such and don't need to pay subs, although donations are
always welcome.
We do apologise for the omission of the renewal form in the last newsletter. We are also aware that
the expiry date on that newsletter may have been obscured by an Auspost sticker, so we understand
if you have not yet renewed. However, we would much appreciate it if you could now do so using the
payment details on the form above. If paying by bank deposit, particularly over the counter, please
ensure your name is included.
For more information or to get an application form for a new member, please contact DWDWA by
email to memberships@dwdwa.org.au or see our website www.dwdwa.org.au
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BEQUESTS AND DONATIONS
DWDWA is an independent, non-profit, advocacy organisation and totally reliant on membership fees,
donations and bequests for our funding. We are always very grateful for donations and bequests
which enable us to further our aims. You may remain anonymous and do not need a new Will if you
sign a short codicil.

DYING WITH DIGNITY WESTERN AUSTRALIA (Inc.)

MANAGEMENT COMMITTEE 2020-2021

Postal address: DWDWA, PO Box 7243, Cloisters Square,
Perth, WA 6850, Australia
Phones: 0411 431 091
0406 722 036
Email: info@dwdwa.org.au
Internet: www.dwdwa.org.au
Facebook: https://www.facebook.com/dyingwithdignitywa/

President: Stephen Walker
Vice-President: Murray Hindle
Hon Secretary: Gail Wyatt
Hon Treasurer: Alan Pugh
Minute Secretary: Mary Jane Whitehead
Committee Members: Mary Aerts,
Pip Gavranich, Gaye Harvey, Dinny
Laurence, Richard Lugg, Margie Lundy

ABN 16 953 675 488

EMAILING NEWS TO YOU
If you prefer to receive your newsletter via email (it saves trees), please let us know
at memberships@dwdwa.org.au.
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