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Newsletter on current debates

Colorado	
Popular	Vote	for	
Assisted	Dying
When their elected representatives failed to 
act, an appeal to the broader voting public 
was successful in achieving assisted dying 
law reform in Colorado. Colorado has a 
long history of progressive legislation: it was 
the second US state to give votes to 
women, made abortion legal six years 
before the Roe v Wade decision, legalised 
medical marijuana in 2012 and legalized civil 
unions in 2013. 
Despite this progressive history, Bills to 
legalise assisted dying were defeated in 
1995 and 1996. No further Bills were 
introduced until 2015, when the Death with 
Dignity Act was voted down in a House 
Committee. In early 2016, the 2015 Bill was 
reintroduced along with a parallel Bill in the 
Senate. This time the House Committee 
passed the Bill 6/5, but the Senate voted the 
Bill down 3/2 along party lines, with 
Republicans voting against. The Bill sponsors 
then withdrew the Bill from consideration 
by the full House. 
After the defeats with legislative reform 
through a vote of elected representatives, 
supporters of law reform advocated for a 
citizen-initiated proposal, knowing that 
reform was broadly supported by the wider 
population: polls conducted by a local 
university showed 70% approval of the 
measure. Known as Proposition 106, the 
End of Life Options Act, the proposal 
needed a minimum of 98,492 voter 
signatures to have it listed on the ballot at 
the next election. More than 160,000 
signatures were secured in just over four 
months. 

Compassion and Choice
The “yes” campaign theme was compassion 
and choice. The Democrat Governor 
supported law reform, as did 56% of 
Colorado doctors, according to the 
Colorado Medical Association. Brittany 
Maynard’s husband assisted with the 
campaign. (Brittany Maynard was a vocal 
advocate for assisted dying law reform. She 
died from a brain tumour in 2014 after 

moving from California to Oregon to fulfill 
the residency requirements of the Oregon 
law and then used provisions of the Oregon 
Death with Dignity Act to end her suffering.) 
The "yes" side was coordinated by 
Compassion and Choices, a national non-
profit group who work to improve care and 
expand options for the end of life. Their 
organisational arm, Compassion and 
Choices Action Network, ran the campaign . 
The “yes” campaign raised $5.81 million for 
their campaign, $4.5 million in cash, 
$265,000 provided in kind by the lead 
organisations, and the remainder from 
individuals. 

The "no" side consisted largely of Catholic 
and Catholic-affiliated groups, who spent 
$2.76 million on their campaign. The 
Catholic Archdiocese of Denver provided 
$1.6 million of the “no” campaign funds. 
Other Catholic dioceses, the church-
supported Patients Rights Action Fund, and 
the Colorado Christian University provided 
most of the remainder. A Denver Post 
editorial opposed the initiative, and 
published a piece by a disabled activist who 
feared Proposition 106 contained 
insufficient protection for the vulnerable. 

The “Fatal Flaws” mirage
The “no” side campaigned on what they 
described as "Fatal Flaws" in the Proposal. 
These “fatal flaws” implied risks with the 
legislation which have not emerged in any 
other state which administers similar 
legislation. For example Oregon has had 
similar legislation in place for two decades 
and provides annual public reports on all 
aspects of administration of the Act. The 
arguments against Proposition 106 appeared 
to be deliberate misrepresentations of the 
proposal. 
In the November 8, 2016 vote, 65% of 
voters approved the ballot. As in the states 
of Washington, Vermont and California, and 
Washington DC, the provisions are similar 
to the Oregon legislation, and allow 
individuals with a terminal illness to request 
a prescription from their physician for self-
administration. (The state of Montana allows 
assisted dying through rulings of the court.) 

End of Life Options Act 
provisions
Under the Colorado legislation, eligibility 
criteria for individuals include 

• be a Colorado resident aged 18 or 
over 

• be able to make and communicate an 
informed decision to health care 
providers 

• have a prognosis of six months* or 
less to live because of a terminal 
illness, the diagnosis having been 
confirmed by two physicians 

• be assessed as mentally capable and 
aware of the consequences of 
their decision by two physicians 

• voluntarily express his or her wish to 
receive the medication. 

Other provisions include 
• Receiving aid-in-dying drugs requires 

one witnessed written request, and 
two oral requests to the attending 
physician. 

• Health care providers may decline to 
prescribe or dispense aid-in-dying 
medication. Health care facilities may 
also choose not to participate, but 
must have a written policy to that 
effect. 

• Coercing a patient with a terminal 
illness to request the medication 
becomes a criminal offence. 

• The death certificate records the 
cause of death as the underlying 
terminal illness. 

• Other persons present or assisting 
the patient at the time of taking the 
medication no longer risk being 
charged with felony manslaughter. 

• Claims for life, health or other 
insurance products cannot be denied 
because the individual has made the 
request for medication. 

* “Six months” is specified in assisted dying 
legislation because ‘six months to live’ is the 
qualifying period for hospice funding in the USA.

The full text of Proposition 106 may be accessed at: 
http://www.sos.state.co.us/pubs/elections/Initiatives/
titleBoard/filings/ 2015-2016/145Final.pdf

Newsletter of the South Australian Voluntary Euthanasia Society saves.asn.au

Legalisation takes something that 
has been practised clandestinely 
and replaces it with adequate 
safeguards to ensure that only 
those who actually qualify for the 
option will have access to it. 
(Roland Halpern, Colorado resident) 



SAVES was established in 
1983 to campaign for 

legal, medically assisted 
choice in end-of-life 

arrangements. The aim is 
to relieve suffering by 
providing choice for 
people at the end of 

their life. SAVES works in 
the community and with 
Members of Parliament  
to achieve law reform.    

saves.asn.au

Voluntary Euthanasia Advocacy Groups
Christians Supporting Choice for Voluntary Euthanasia
christiansforve.org.au
Doctors for Assisted Dying Choice
drs4assisteddyingchoice.org
South Australian Nurses Supporting Choices in Dying
facebook: SA Nurses Supporting Choices in Dying
My Body My Choice
facebook: facebook.com/pages/MY-BODY-MY-Choice-VE
Voluntary Euthanasia Youth Advocates
facebook: Support SAVE-YA Law Reform
Lawyers for Death with Dignity
saves.asn.au/lawyers

Resources
Andrew Denton’s GoGentleAustralia 
website
http://gogentleaustralia.org.au

SAVES End of Life Choice Newsletters
http://www.saves.asn.au/
newsletters.php

The Wheeler Centre podcasts Better 
Off Dead
http://www.wheelercentre.com/
broadcasts/podcasts/better-off-dead

The Voluntary Euthanasia Story: the 
epic journey to make it legal - 
Adelaide forum, June 2015
http://www.saves.asn.au/
resources.php

Jayne Francis noticed something wasn't quite right with her husband shortly after they 
moved into their new home.
Lindsay had always been a good handyman, yet suddenly he was struggling with basic 
tasks, like adjusting the heater, or turning on the 
sprinklers.
There were also times she'd arranged appointments after 
work, but he wouldn't show up. And gradually, his 
personality changed, too, from the highly engaged lawyer 
he'd always been, to a man confused, forgetful, frustrated.
It took a fair bit of time for doctors to work out that 
Lindsay had dementia, the cruel and incurable disease 
that affects about 100,000 Victorians. But it took little 
time at all for the heartbreak that followed, as Jayne and 
the children slowly watched his quality of life diminish.
"In the end, he didn't know who he was, he couldn't feed 
himself, he couldn't talk," Jayne says of Lindsay's final stages before he died, aged 57.
"You sort of grieve twice, really, because you're grieving for this person you see changing 
before your eyes and losing all their everyday skills. He spent the last three years in care, 
and I think if he'd been able to make a decision about the end of his life, he probably would 
not have wanted himself in that state. It was heartbreaking."
Under most assisted dying models, only adults with decision-making capacity, who suffer 
from a "serious and incurable" condition, and are at the end stages of their life – possibly 
the final 12 months – are likely to get access to an assisted death.
But this leaves people with dementia ineligible. Think of it as a catch-22: on one hand, 
patients would have the mental capacity to make a request as the disease is developing, but 
are unlikely to die within the time-frame being considered by the government. On the 
other hand, once they are close to death, they won't have the mental capacity to request 
that their doctor provide them with a lethal pill to end their suffering.
The Age May 28 2017
Farrah Tomazin

Jayne Francis, whose husband died from 
dementia a few years ago. Photo: Eddie Jim


