
Hi JIM Team, 
 
I greatly appreciate the care and work that has gone into the discussion paper on Voluntary Assisted 
Suicide / Dying. This paper has helped me immensely in understanding the recommendations of the 
Victorian State Government’s Advisory Panel, that I understand have been accepted by the 
government and form the legislation introduced this week; along with valuable information about 
what is happening in other jurisdictions that have similar legislation. The theological reflections were 
also valuable, and yet I found myself feeling that none of them really addressed the question around 
a fundamental human (and perhaps for those of us who are religious, theological) ethic of life. 
 
At this point in time I am unconvinced that this legislation is appropriate, I would consider myself, 
perhaps surprisingly, an opponent. In this regard in our community, I accept I am likely in the 
minority. 
 
My greatest concern, and something I feel has not been adequately addressed in the preparation of 
this legislation or of JIM’s consultation report, is the fundamental change to an ethical approach of 
life. Currently the role of medical practitioners, of all of us living in a community is to help people live 
the best lives they can. This I think sits appropriately alongside our faith in God who creates human 
life, the Christ who brings life to those he encounters, especially the sick and marginalised, and who 
raises to life from the dead, and our Trinitarian understanding of God who is community, 3 persons 
sustaining and lifegiving to each, an “inter-personal mutuality of love.” 
 
If we change our understanding of this fundamental life ethic, then I think we need to understand, 
that this is the same ethical line that could lead to involuntary euthanasia, or a coercive euthanasia, 
to state sanctioned euthanasia and even capital punishment. If we do not maintain a fundamental 
life ethic then we reduce our ethical approach to things like war, because we now agree that given 
the right circumstances it is OK to end human life.  
 
I would agree with the Anglican Diocese motion from 2012 that affirms “…that life is a gift from God 
not to be taken…” 
 
Secondly, whilst I appreciate the attempt by the government to so strictly safe guard these new 
laws, I am aware from many conversations with people that they are not aware of the complexity of 
the safe guards, or that only people meeting certain criteria would be allowed to end their lives. As 
these safe guards become more public, I am convinced people will call for change. How long will it 
be before we hear stories of people who are living with terrible conditions but do not meet the 
criteria.  
 
Here I note comments regarding other jurisdictions, especially European, where the group of people 
who can generally access euthanasia has generally grown over time. This is evidence of the slippery 
slope that so many opponents fear, and given changes to the fundamental life ethic above, a very 
real possibility. 
 
Thirdly, I note that euthanasia is largely accessed by white, educated people, and I would suggest 
that this is who is driving these changes to the law in Victoria. Largely these are people who believe 
‘choice’ is their right. As a church we should be affronted by this discrimination, and we should note 
that any slipping in safe guards will not remotely affect such people, but will affect those who are 
marginalised and are challenged in their understanding of the system, in exactly the same way that 
prisons contain higher percentages of First Peoples and lower socio-economic people than the wider 
community. I question whether terminally ill prisoners would be able to access euthanasia? 
 



Fourthly, for me, there’s also an ethical question about whether individual choice overrides or is of 
higher value than the collective community. Kenneth Ralph writes on Hans Kung stating that, “God 
not only gave humans life…but the utter right to self-determination. The whole of life is under our 
responsibility…and this responsibility applies to the last phase of our lives.” 
 
Ralph seems to argue that the right of the individual is of higher value to God, than the collective 
community. That the ‘choice’ of the individual is of higher value than what is best for the 
community. I would disagree, and would suggest that as free humans, we find life not as selfish 
individuals but when we give of ourselves in community, modelled on the God, as stated above, who 
is community. Clearly, relationship is of significant value to Jesus, indeed it could be said that the 
whole gospel addresses the relationship between humankind and God or expresses the love God has 
or the desire God has for relationship. 
 
Finally, in the questions on page 7 you ask questions about how the Uniting Church should respond if 
the laws pass, which appears very likely.  
 
Like most contentious issues, I think finding a single voice on this matter in the church is unlikely. I 
do however, believe the church should affirm a fundamental ethic for life as stated above in my first 
point, in a similar way to that of the Anglican church.  
 
I think that if the laws pass, the church cannot prevent people from taking their lives in the places in 
which they live, which may be a Uniting Church Facility, nor can we stop our staff being involved, 
given that all operate within the law. I do think though that we will need to formulate a code of 
ethics around euthanasia to ensure our church members, ministers and staff act appropriately and 
are guided by an ethic for life. In considering a code of ethics, recommendation 27 for example 
cannot or should not be a church member, minister or staff member, in the event that the person 
dying was to leave a bequest to the church.  
 
I am not sure why anyone would withhold communion as suggested by Ralph prior to someone 
taking their own life. I would think offering communion and/or prayer would be incredibly powerful 
in that moment and a great witness to the presence of God, who walks with us even in the darkest 
valley. On a personal note, I dread that I might be asked by a parishioner to be present either prior 
or even during the time when someone ends their life. I would feel very conflicted by this. It does 
highlight the need for resources and professional development for ministers and church leaders, and 
possibly even counselling given that the need arises. 
 
I hope these notes are helpful 
Grace and peace, 
Cameron McAdam 
 


