
I 
~ LSla~ M:STIW.IA 

AMA{WA} 

Some suggested Amendments to the 

Voluntary Assisted Dying Bill 2019 WA 

Submitted with respect in the interests of making the process safer, more workable for 
doctors and more equitable for patients. 

Our policy is to contribute to development of legislation, regulations and guidelines which 
protect: 

• all doctors acting within the law; 
• vulnerable patients - such as those who may be coerced or be susceptible to undue 

influence, or those who may consider themselves to be a burden to their families, 
carers or society; 

• patients and doctors who do not want to participate; and 
• the functioning of the health system as a whole. 

https://ama.com.au/position-statement/euthanasia-and-physician-assisted-suicide-2016 

For further information please contact: 

Dr Andrew Miller (President) 0419 941 274 

Dr Bennie Ng (CEO} 0439 589 088 

21 October 2019 



Voluntary Assisted Dying Bi/12019 (WA) Amendment Discussion AMA (WA) , .2 

TABLE OF CONTENTS 

Amendment Page 

TOP FIVE SAFEGUARD ISSUES 3 

S1. Patients must have access to relevant expertise and practitioners must be 
independent 3 

S2. VAD must not be initiated by health practitioner 6 

S3. Condition should be reasonably regarded as incurable 7 

S4. Extra consult if no pre-existing therapeutic relationship 8 

S5. Compulsory referral for capacity assessment for some or all patients 9 

TOP FIVE PROCESS ISSUES 10 

Pl. Removing all obligations from some medical practitioners 10 

Pl. Reporting on access to Palliative Care 12 

P3. Practitioners liable for negligence 13 

P4. VAD recorded on private death certificate as the mechanism of death 14 

PS. Mandatory in person consultation 15 

REMAINING SUGGESTED AMENDMENTS 16 

P6. State should indemnify doctors re Commonwealth Criminal Code 16 

P9. Reassessment and disposal of prescribed substances where voluntary assisted 
dying substance is not administered 

PlO. Preventing profit motivated practice 

Pll. Incapacity the only reason for not self-administering 

P12. Exclude conflicted parties as witness to a written request for VAD 

56. Death must be expected rather than likely 

57. Facilitating family involvement in VAD process 

P13. State funding for VAD 

P14. Use of audio-visual consult for request and administration decision 

Copyright 2019 AMA (WA) - 2 -

17 

18 

19 

20 

21 

22 

23 

24 



Voluntary Assisted Dying Bi/12019 {WA} Amendment Discussion AMA (WA) 3 

TOP FIVE SAFEGUARD ISSUES 

Title 

Section 

Current wording 

Suggested wording - Insert 
after s.16(2) 

Copyright 2019 AMA (WA) 

51. Patients must have access to relevant expertise and 
practitioners must be independent 
16 

N/A 
Page 13, line 20 - delete "or consulting practitioner". 
Page 14, after line 2 - delete "." and insert: 
11

; and 
(d) is independent. 

(2A} A medical practitioner is eligible to act as a consulting 
practitioner for a patient -

(a} if the coordinating practitioner has relevant expertise and 
experience in the disease, illness or medical condition with which 
the patient has been diagnosed and which it has been determined 
meets the requirements of section 15{1}{c) and the medical 
practitioner: 

(i) holds specialist registration, has practised the medical 
profession for at least 1 year as the holder of 
specialist registration and meets the requirements approved 
by the CEO for the purposes of this paragraph; or 

(ii) holds general registration, has practised the medical 
profession for at least 10 years as the holder of general 
registration and meets the requirements approved by the CEO 
for the purposes of this paragraph; or 

(iii) is an overseas-trained specialist who holds limited 
registration or provisional registration and meets the 
requirements approved by the CEO for the purposes of this 
paragraph; and 

(iv) is independent; or 

{b} If the coordinating practitioner does not have relevant 
expertise and experience in the disease, illness or medical 
condition with which the patient has been diagnosed and which it 
has been determined meets the requirements of section 15{1)(c) 
and the medical practitioner: 

(i) has relevant expertise and experience in the disease, 
illness or medical condition with which the patient has been 
diagnosed and which it has been determined meets the 
requirements of section 15{1}{c); 

(ii) holds specialist registration, has practised the medical 
profession for at least 1 year as the holder of 

- 3 -
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Policy intent 

Comments AMA 

Copyright 2019 AMA (WA) 

specialist registration and meets the requirements approved 
by the CEO for the purposes of this paragraph; or 

(iii) holds general registration, has practised the medical 
profession for at least 10 years as the holder of general 
registration and meets the requirements approved by the CEO 
for the purposes of this paragraph; or 

(iv) is an overseas-trained specialist who holds limited 
registration or provisional registration and meets the 
requirements approved by the CEO for the purposes of this 
paragraph; and 

(v) is independent." 

Page 14, line 4 - after "and (c)" insert
"and subsection {2A)(a)(iii) and {b)(iii)" 
The two doctors are the main safeguard and vital to the process. The 
Bill as drafted does not specify that at least one should have 
relevant expertise and that they should be independent in their 
assessments. 

The amendment will ensure patients are informed of all treatment 
options and have as accurate as possible a prognosis, meaning they 
can make fully informed decisions. Medicine is a rapidly evolving 
field and new treatments that change options and prognosis arise 
frequently. 
It improves quality of medical input from the doctors in the process. 
Note does not insist on a particular specialist qualification, but 
instead expertise and experience - important in the rural context 
particularly. 

Safeguard number 27 in the Voluntary Assisted Dying Bi/12019 
Summary of Safeguards states that a person must have two medical 
assessments of eligibility undertaken by "separate and independent" 
medical practitioners. It has been widely publicised. 

The concept of independence is of course well known to the law and 
can be implemented with confidence that it can be reasonably 
interpreted in application. 

For example, doctors may be seen as less likely to challenge the 
judgement of their employer or spouse when providing the 
consulting opinion thus their independence could potentially be 
challenged in the SAT in those instances. 
Most important amendment. Brings more into line with Victorian 
ADA, so improves national consistency significantly. 

- 4 -
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79% of doctors in WA think that one of the two doctors involved in 
the process should have relevant expertise and experience in the 
primary disease. 

82% think that the patient should be informed by an independent 
specialist in their disease about treatment options before they can 
access VAD. 

Reflects how medical practice works for every other disease, 
condition or medical service. Doctors with specific knowledge and 
skills are accredited to conduct certain procedures and 
examinations. AMA will assist with creating a network of willing 
specialists for all areas of the state. 

83% of doctors think that the two doctors approving VAD need to be 
independent of each other, in the sense that they do not have a 
business or personal relationship, other than collegiate. 

- 5 -
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Title S2. VAD must not be initiated by health practitioner 

Section New 

Current wording N/A 
Suggested wording Page 10, line 6, insert a new section: 

"(1} A registered health practitioner who provides health services or 
(aligns closely with professional care services to a person must not, in the course of 
Hon M Pritchard providing those services to the person-
amendment) (a) initiate discussion with that person that is in substance 

about voluntary assisted dying; or 
(b) in substance, suggest voluntary assisted dying to that 

person. 
(2) Nothing in subsection {1} prevents a registered health 

practitioner providing information about voluntary assisted 
dying to a person at that person's request. 

{3} A contravention of subsection (1) is to be regarded as 
unprofessional conduct within the meaning and for the purposes of 
the Health Practitioner Regulation National Law." 

Policy intent To protect individuals who may be open to suggestion or coercion 
by registered health practitioners, not to discourage open 
discussions driven by the individual. It is not intended that every 
single subsequent discussion be initiated by the patient. 

Comments AMA 54% of doctors think that registered health practitioners should be 
prohibited from initially suggesting the option of VAD. 

The suggest wording reflects s.8 of the VAD Act 2017 (Vic.). 
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Title 

Section 
Current wording 
Suggested wording 

Policy intent 

Comments AMA 

Copyright 2019 AMA (WA) 

S3. Condition should be reasonably regarded as incurable 

15{1) 

N/A 
Page 16, line 9 - delete (i) to (iii) and insert: 
"(i) is reasonably regarded as incurable; and 
(ii) is advanced, progressive and will cause death; and 
(ii) will, on the balance of probabilities, cause death within a 

period of 6 months, or in the case of a disease, illness or 
medical condition that is neurodegenerative, within a 
period of 12 months; and 

(iv) is causing suffering to the person that cannot be relieved 
in a manner that the person considers tolerable;". 

Reflecting Victorian legislation, the requirement that the 
disease, illness or medical condition is "incurable" ensures that 
where it is reasonable to expect complete eradication of the 
disease, illness or medical condition 

- patients are NOT compelled to access VAD through 
lack of reasonable access to treatment because of 
suffering that can reasonably be eliminated. 

- patients cannot access rational suicide through VAD by 
simply refusing readily available, low burden treatment 
that should cure them. For example, an 
appendicectomy in a young patient. 

The emphasis on the well accepted legal principle of 
reasonableness still allows those facing expensive, difficult to 
access or disputable potential cures to access VAD. 

While a patient remains free to refuse any treatment, that 
should not necessarily mean they have a right to access VAD in 
circumstances where the community would rightly expect the 
best outcome is a cure. 
Similar but lower burden to the incurable clause provided in 
the Victorian legislation. 

There is a difference between managing the symptoms of a 
disease, illness or medical condition and curing it, which 
requires the complete eradication of the disease, illness or 
medical condition. 

76% of doctors think that the disease should be reasonably 
regarded as incurable before patients can access VAD. 

- 7 -
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Title S4. Extra consult if no pre-existing therapeutic relationship 

Section New section 

Current wording N/A 

Suggested wording Page 26, line 1- insert: 

"39A. Referral for further consulting assessment if patient 
assessed as ineligible 
If neither the co-ordinating medical practitioner or consulting 
medical practitioner has a pre-existing therapeutic relationship 
with the patient, then the coordinating medical practitioner 
must refer the patient to another medical practitioner for a 
further consulting assessment." 

Policy intent An understanding gained over time of a patient's medical 
history is to assess their eligibility and decision-making 
capacity, and also for detecting coercion. 
Psychiatrists in particular see capacity and coercion issues as 
high risk in this process, if the doctors do not know the patient 
and their circumstances before the attempt to access VAD. 

Comments AMA 74% of doctors think that if neither of the two doctors has a 
pre-existing therapeutic relationship with the patient, referral 
to a third independent specialist, or the patient's usual doctor, 
should be mandated as an extra safeguard. 

Copyright 2019 AMA (WA) - 8 -
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Title S5. Compulsory referral for capacity assessment for some or all 
patients 

Section 5, 6 & 15 

Current wording s.6(3) 
"For the purposes of this Act, a patient is presumed to have 

decision-making capacity in relation to voluntary assisted dying 
unless the patient is shown not to have that capacity." 

s.15(1)(d) 
"the person has decision-making capacity in relation to 

voluntary assisted dying;" 

Suggested wording Page 7, line 21, insert a new defined term: 

"psychiatrist means a medical practitioner who is -
(a) a Fellow of the Royal Australian and New Zealand College 

of Psychiatrists; or 
{b} a member of a class or group of medical practitioners 

which has been identified by the Board;" 

Page 8, line 21, before "the" insert "been assessed by a 
psychiatrist as having". 

Page 9, line 3, delete subsection {3} 

Page 12, line 19, "has" insert "been assessed by a psychiatrist as 
having decision-making capacity in relation to voluntary 
assisted dying;". 

Alternative approach Instead of all patients, some patients in special categories could 

receive mandatory assessment of capacity, such as those with a 
medical history including cognitive impairment or disability, the 

aged and anyone in care. 

Policy intent To ensure that eligibility requirements are met and that patient 
seeking to access VAD has decision-making capacity. 

Comments AMA Assessing decision-making capacity at the end of life is complex, 

with capacity being affected by treatment, existential suffering, 

access to information and appropriate health care, as well as 

pre-existing cognitive impairments. 

55% of doctors think that a referral to a psychiatrist for mental 

health and capacity assessment should be mandatory before 

access to VAD. 

Copyright 2019 AMA (WA) - 9 -
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TOP FIVE PROCESS ISSUES 

Title 

Section 

Current wording 

Suggested wording -

location? 

Policy intent 

Comments AMA 

Copyright 2019 AMA (WA) 

Pl. Removing all obligations from some medical practitioners 

19 

N/A 
Page 15, line 13 - after "{5}" insert "or {6)". 
Page 15, line 26 - after "subsection 4{b)" insert: 
(6) If the medical practitioner is a member of a class or group 
of practitioners which has been identified by the CEO for the 
purpose of this paragraph, the practitioner must, immediately 
after the first request is made inform the patient that the 
practitioner refuses the request 
(7) The CEO may publish a list of a class or group of 
practitioners who: 

(a) must refuse a first request; 
(b) are not required to give the patient the information 

referred to in subsection {4){b); 
(c) are not required to record the matters referred to in 

section 20; and 
(d) are not required to provide the notification referred to 

in section 21. 
Page 15, line 29 - before "The medical practitioner", insert "{1}". 
Page 16, line 6 - after "19{4){b). 11

, insert: 
"(2) A medical practitioner who is a member of a class or group 
of practitioners which has been identified by the CEO in 
accordance with section 19{7} is not required to record the 
matters referred to in subsection (1). 11 

Page 16, line 27 - after line 27, insert: 
"(3) A medical practitioner who is a member of a class or group 
of practitioners which has been identified by the CEO in 
accordance with section 19{7} is not required to complete the 
approved form referred to in subsection (1). 11 

Some doctors are completely irrelevant to VAD processes and 
should not be caught up in the Bill, eg researchers, pathologist s, 
junior doctors in training, administrators, retired doctors etc. 

Medical practitioners who do not have the experience or 
expertise required to advise on VAD services should be exempt 
from the onerous notification requirements in order for the 
profession and community to be confident in the process and to 
avoid unnecessary notification burden on the Board as well as 
doctors. 

91% of doctors think that some classes of doctors (e.g Doctors 
in Training, Administrators or those who are never involved in 
end of life care) should be exempt from all responsibility to 
perform acts under the VAD Bill. 

- 10 -
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Leaving the formation of the list to the VAD Board allows 
simplicity and flexibility, in the absence of regulations to this 
Act. 

- 11 -
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Title Pl. Reporting on access to Palliative Care 

Section 28(3) 
Current wording N/A 
Suggested wording Page 20, insert after line 23:(g) 

" 
"whether reasonably accessible palliative care is ar will be 
available to the patient;". 

Policy intent The VAD Board should collect information on the 
availability of palliative care for patients accessing VAD in a 
way that the public can be understand whether patients 
have a viable option to access it when they are requesting 
VAD. 

Monitoring must be implemented to assess the availability 
of palliative care and its impact on requesting VAD in order 
to assist with planning of palliative care provision. 

Comments AMA 91% of survey respondents think that all patients should be 
offered accessible palliative care prior to, or at the same 
time as VAD. 

90% of survey respondents think that the Government 
should provide special support to patients outside 
metropolitan areas to ensure there is equitable access to 
healthcare and VAD services. 
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Title P3. Practitioners liable for negligence 

Section s113 

Current wording Page 74, line 12 - after "faith,", insert: 
"and without negligence,". 

Suggest ed wording 113. Protection for persons acting in accordance with Act 

(1) This section applies if a person, in good faith and without 

negligence, does a thing -
(a) in accordance with this Act; etc 

Policy intent Make explicit that there is no protection for negligence by doctors, 

to improve safety for patients 

Comments AMA Brings into line with Vic ADA - s 80 

Good faith is a lower bar legally than negligence - patients deserve 
the same protections as in Victoria in regard to their rights at civil 

law. 

63% of doctors think that a patient or their family should be able to 
sue, or AHPRA should be able to investigate, negligent acts or 
omissions by a doctor preforming VAD assessments or services. 

Copyright 2019 AMA (WA) - 13 -
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Title P4. VAD recorded on private death certificate as the 
mechanism of death 

Section 81(6) 
Current wording "The medical practitioner must not include any reference to 

voluntary assisted dying in the cause of death certificate for 

the person." 

Suggested wording Page 55, line 6- after "practitioner must", insert: 
"state that voluntary assisted dying was a contributory cause 
of death."; and delete: 
"must not include any reference to voluntary assisted dying in 
the cause of death certificate for the person.". 

Policy intent Death certification must be truthful. 

The Registry can keep a copy that notes mechanism of death 
while the version released to Executor for administration can 
omit the Mechanism of Death to maintain a strong level of 
privacy. 

Medical practitioners should not be put in a position where 
they are required to misrepresent reality. 

If society has determined to legislate for VAD then there 
should not be stigma attached to seeking VAD, which is 
implied by prohibiting any reference to VAD on the death 
certificate. 

The Government needs to act to negate any negative 
consequences (eg insurance) for accessing a legally available 
service. 

Comments AMA Epidemiology and the advancement of population health 
relies on data that is accurate and accessible. 

Psychiatrists are particularly concerned that deception can 
create inter-generational trauma, especially where some 
members of family are aware of the truth but others are not. 

If VAD is going to be a service available to West Australians, 

then the insurance, finance and legal industries must adapt 
how they operate to accommodate VAD. 

Copyright 2019 AMA (WA) - 14 -
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Title PS. Mandatory in person consultation 

Section 14, 23 & 34 

Current wording N/A 
Suggested wording Page 17, line 13, insert a new subsection : 

"(3} If practicable, the first assessment must be made in 
person." 

Page 23, line 11, insert a new subsection: 
"(3} If practicable, the consulting assessment must be made in 

person". 

Policy intent To ensure that face-to-face consultations are conducted and 
that telehealth does not become the modus operandi for 

assessing VAD eligibility. 

Comments AMA Assuming conflict with Commonwealth law can be fixed re: 

telehealth. 

55% of doctors think that whatever the legality of practice at 
Commonwealth law, that at least one of the consults should 

be in person. 

Telehealth is a cost-effective means of health service delivery 
in both country and metropolitan areas. Without legislative 
restrictions on its use in the context of VAD, it presents a cost 
efficient, but less safe and reliable, means of assessing VAD 

eligibility. 

Copyright 2019 AMA (WA) - 15 -
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REMAINING SUGGESTED AMENDMENTS 

Title P6. State should indemnify doctors re Commonwealth Criminal 

Code 

Section 5, 11 & 156 

Current wording For the purpose of the law of the State, a person who dies as a 
result of administration of a prescribed substance in accordance 
with this Act does not commit suicide. 

Audiovisual communication means a method of electronic 
communication that is designed to allow people to see and hear 
each other simultaneously. (ss.5 & 156) 

Audiovisual communication can be used in the VAD process but do 

not authorise its use to the extent that it is contrary or inconsistent 
with the law of the Commonwealth. (s.156(4)) 

Suggested wording Addition to s.113 

The State will hold indemnified medical practitioners for legal 

expenses and associated cost s if they are charged or convicted of 

any offence by the Commonwealth as a result of actions taken 

pursuant to this act. 

Policy intent The Australian Commonwealth Criminal Code makes a person guilty 
of an offence for using a carriage service for suicide related 
material. 

The Victorian Government has issued advice stating that providing 
patients with information about voluntary assisted dying over the 
telephone, via email or through the use of a telehealth could 
breach the Commonwealth Criminal Code. The WA Bill's provision 
that VAD is not suicide is unlikely to remove that risk, given the 

primacy of Commonwealth law. 

All medical practitioners must be fully indemnified for costs that 

arise out a breach of the Commonwealth Criminal Code, in order to 
maintain confidence of the wider profession in the process. 

The WA Government must facilitate face-to-face consultations for 
all West Australians to ensure equitable access if this conflict 
cannot be fixed. 

Comments AMA 85% of survey respondents think the state should indemnify 
doctors from any Commonwealth penalty that flows from actions 
taken under this legislation. 

Copyright 2019 AMA (WA) - 16 -
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Title 

Section 

Current wording 

Suggested wording 

Other changes 

Policy intent 

Comments AMA 

P9. Reassessment and disposal of prescribed substances where 
voluntary assisted dying substance is not administered 

57 & Division 3 

N/A 
Page 37, line 7 - after "substance for", insert: 
"a period of {21 days or such other period as specified by the 
coordinating practitioner in the prescription},". 
Page 37, line 16 - after "substance for", insert: 
"a reasonable period of time but no longer than 7 days,". 
Page 38, line 6 - after "substance for", insert: 
"a period of {21 days or such other period as specified by the 
coordinating practitioner in the prescription},". 
Page 47, after line 12, insert: 
"(iii) of the period for which the prescribed substance may be 
possessed by the patient or administering practitioner;". 
Page 48, line 13 -after "substance," insert -
"within 21 days, such other period specified by the coordinating 
practitioner in the prescription or at all,". 
Page 49, after line 20 - insert: 
"(f) the period for which the prescribed substance may be possessed 
by the patient or administering practitioner;" 
Page 68, line 16 - after "patient," insert -
"or, at the expiry of the period stipulated for the purpose of section 
71{2){d),". 
Page 68, line 18 - after "revoked," insert: 
"or the period stipulated for the purpose of section 71{2){d) 
expires,". 
Substance must be returned if assessment is not performed. 

If the substance is dispensed and patient revokes the self
administration decision or does not use the prescribed substance 

within a reasonable period of time, the unused prescribed 
substance should be given to an authorised disposer. 
Should the patient make a further request with respect to 
voluntary assisted dying, then the patient should be assessed to 

ensure that they remain eligible. 
This is consistent with the concept of lapse of consent for medical 
procedures if not performed soon after consent process. 

A requirement to dispose of unused prescribed substances also 
facilitates the safe storage and disposal of such substances. 

72% of survey respondents do not think it is reasonably safe for a 
patient who has been approved for VAD to store the substance at 
home indefinitely prior to administration or death from other 

causes. 

80% of doctors think that if a significant period elapses after 
dispensing, the patient should be reassessed for capacity to ensure 
their request is enduring. 

Copyright 2019 AMA (WA) - 17 -
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Title PlO. Preventing profit motivated practice 
Section 4 

Current wording N/A 

Suggested wording Page 3, line 21- Insert: 
"(k) professional fees and charges associated with voluntary 
assisted dying should be regulated so as to facilitate access 
of all persons to genuine choices about the person's care, 
treatment and end of life." 

Policy intent Fees should be capped and regulated to prevent profiteering 

in the event that services are difficult to access, due to low 
numbers of doctors willing to be involved, remoteness, or 

celebrity status of practitioners. 

Comments AMA 90% of doctors think that fees and charges to patients 

should be regulated to avoid any significant material gain 
motivation for VAD practitioners, or entrepreneurial 

approaches. 

Copyright 2019 AMA (WA) - 18 -
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Title P11. Incapacity the only reason for not self-administering 

Section 55(2) 

Current wording "{2) A practitioner administration decision can only be made 
if the coordinating practitioner for the patient advises the 
patient that self-administration of a voluntary assisted 
substance is inappropriate having regard to 1 or more of the 

following -
(a) the ability of the patient to self-administer the substance; 
(b) the patient's concerns about self-administering the 

substance; 
(c) the method for administering the substance that is 

suitable for the patient. " 

Suggested wording Page 34, line 21, before "advises" insert "determines that the 
patient is physically incapable of the self-administration of 
the voluntary assisted dying substance." and delete the 

remainder of subsection (2). 

Policy intent Reflecting the Victorian legislation, practitioner 
administration should only occur when the patient is 
incapable of self-administration. This ensures the patient 
continues to meet eligibility requirements and voluntariness 
at the point of administration. 

Comments AMA 81% of survey respondents think that administration should 
be only by the patient themselves to ensure it is voluntary, 

unless they are prevented by incapacitation, as in Victoria. 
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Title 

Section 

Current wording - s.42 

Suggested wording - Insert 
new paragraphs in 
subsection 42(2) after 
paragraph (c) 

Policy intent 

Comments AMA 

Copyright 2019 AMA (WA) 

P12. Exclude conflicted parties as witness to a written 
request for VAD 

42 
excludes only beneficiaries, family members and the 
coordinating and consulting medical practitioners. 

Page 27, line 29, after 11
;

11 delete 11or". 

Page 28, Line 2, after 11declaration", delete 11
." and insert 

11.11 
I • 

Page 28, line 3, after section 42(2)(c) insert new 
subsections: 
11{d) is an owner of, or is responsible for the day-to-day 

operation of, any health facility at which-
(i) the person making the declaration is being 

treated; or 
(ii) the person making the declaration resides; or 

(e) is directly involved in providing health services or 
professional care services to the person making the 
declaration.". 
Added safeguard to protect patients who may be 
vulnerable to abuse or coercion and removes category of 
witnesses who have a conflict of interest. 

Brings into line with Victorian ADA at s.35(2)(b) and (c) 

Witnesses to a VAD declaration need to be completely 
independent of and unconnected to doctors and/or health 
services involve in the VAD process or care of the patient. 

81% of survey respondents think that the two witnesses to · 
the patients written request for VAD need to be 
independent of the doctors involved, in the sense that they 

do not have a business or personal relationship with the 
doctors. 
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Title S6. Death must be expected rather than likely 
Section 15{1)(c)(ii) 

Current wording "will, on the balance of probabilities, cause death within a period 
of 6 months or, in the case of a disease, illness or medical 
condition that is neurodegenerative, within a period of 12 months; 
and" 

Suggested wording Page 12, line 11, delete "will, on the balance of probabilities, cause 
death within a period of" and insert "is expected to cause death 
within weeks or months, not exceeding". 

Page 12, line 14, delete "within a period of" and insert "not 
exceeding". 

Policy intent As per Victorian ADA-this is a higher bar to satisfy. 

Reduces jurisdiction differences. 

Medical practitioners must assess eligibility to a higher standard of 
'expectation', rather than on the balance of probability. 

Comments AMA 54% of doctors thought that death needs to be expected, rather 
than probable within the timeframes. 
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Title S7. Facilitating family involvement in VAD process 

Section 26(2) & 42(2)(b) 
Current wording s.26(2) 

"In addition to informing the patient about the matters referred to 
in subsection (1), the coordinating practitioner must take all 
reasonable steps to fully explain to the patient or, if the patient 
consents, another person nominated by the patient-" 

s. 42(2)(b) 
"is a family member of the patient making the declaration; or" 

Suggested wording Page 27, line 28, delete subsection (b). 

Page 28, line 1, before "is" delete "(c)" and insert "(b)". 

Page 28, line 3, insert a new subsection: 
"(c) For the purposes of section 41{3){b}, only one witness to the 

signing of a written declaration may be a family member of 
the patient making the declaration." 

Other changes In s.26(2) amend wording to expressly facilitate the involvement of 
family: 
"In addition to informing the patient about the matters referred to 
in subsection (1), the coordinating practitioner must take all 
reasonable steps to fully explain to the patient or, if the patient 
consents, another person who can be a family member nominated 
by the patient-" 

Policy intent Facilitate family involvement in the VAD process, should the 
patient wish to involve them. 

Comments AMA Family and next of kin involvement must at least be facilitated by 
the WA VAD Bill, as outlined in the Victorian legislation. 

The wider impact of grief, some forms of which are diagnosable 
mental illness and have significant physiological implications, have 
not been considered by the WA VAD Bill, as the process focussed 
entirely on patient autonomy which downplays both the trauma to 
family members and the value they can add in the assessments. 

It is important that the Bill does not limit family involvement 
where it is appropriate. 
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Title P13. State funding for VAD 

Section 4 

Current wording N/A 
Suggested wording Insert new paragraph at s.4(1) 

{j} shall be funded wholly by the Government of Western 

Australia. 

Policy intent VAD should be publicly funded by the state to ensure it is 
accessible by all Western Australians. 

It is unclear whether Commonwealth Medicare consultation 
items can lawfully be claimed in regard to VAD consultations, 

thus patients could be left out of pocket. 

Comments AMA 57% of doctors think that the State should provide all 
funding and facilities for VAD services if it is to be provided 

in WA. 
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Title P14. Use of audio-visual consult for request and 
administration decision 

Section 156(2) 

Current wording If it is not practicable for a patient to make a first request, final 
request or administration decision in person -
(a) the patient may make the request or decision using 
audiovisual communication; and 
(b) the medical practitioner who receives the request or is being 
informed of the decision may give the patient advice or 
information in relation to the request or decision using 
audiovisual communication. 

Suggested wording Page 91, line 30, after "make" delete "the request or decision 
using audiovisual communication" and insert ": 
(i) the first request to a medical practitioner with whom they 

have a pre-existing therapeutic relationship; and 
(ii) the final request or administration decision to the 

coordinating medical practitioner, 
using audiovisual communication; and". 

Policy intent Make sure that face to face consults occur for the key 
consultation decisions. 

Comments AMA While telehealth (if feasible in future) is an important benefit to 
remote patients a face to face consultation in the key instances 
is clearly best practice for such an important process. 
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