You will be asked to vote on the adoption of the new
name at the next General Meeting of the society on
August 9th 2009. Proxy forms are enclosed with this
newsletter if you would like to vote and cannot attend
the meeting.

Dear members
Your committee has voted to recommend a change of name to

DYING WITH DIGNITY NSW

This new name will be voted on at the next General Meeting.
As many of you are aware, VESnsw has had lengthy and in-depth
discussions over many years about the pros and cons of such a
move.
Our aim of promoting legislation that allows voluntary euthanasia
does not change.

WHY CHANGE?

•
The proposed new name is a more accurate description of our
aims and mission statement.
•
The term ‘voluntary euthanasia’ can prompt undesirable and
erroneous associations which places us on the defensive when
discussing the issues. To succeed in its objectives, it is essential
that the society communicate very clearly with the public, the media,
politicians, professional bodies such as the AMA, PCA (Palliative
Care Assoc.) and healthcare providers to the disabled or those with
illnesses such as motor neurone disease.
•
The word ‘euthanasia’ has become focussed on a narrow
view of the subject and many people overlook the word ‘voluntary’
completely. The media usually frames discussions around such terms
as ‘euthanasia’ and ‘mercy killing’, and are generally only interested
when a death has occurred under circumstances that are being
investigated, or are controversial.
•
The word ‘voluntary’ is problematic because its normal usage

is in calling for volunteers, say for the Olympics. Calling
for volunteers for VE is NOT appropriate.
•
We need to align our discussions of dying within
the context of a continuum that includes palliative care
and end-of-life choice. There can be many steps in a
person’s process of dying.
•
There should be a nexus in the public’s mind
between palliative, end-of-life care and physician-assisted
dying.
•
It is important to our members and supporters
to provide information to encourage people to have
conversations with their doctors about their end-of-life
healthcare decisions and to promote of the use of reliable
advance health care directives, so that fewer families
and healthcare providers will have to struggle with making difficult
decisions in the absence of guidance from the patient.
•
The new name will encourage discussion about a practice
that is happening covertly. We propose that physician-assisted
dying become a legally accepted and protected element in medical
practice—an option for patients who want it and ask for it and for
doctors who are sympathetic and wish to participate, with a process
containing appropriate safeguards.
•
We need to get the broader community involved and thinking
about these issues. Unless they are elderly, people might not identify
with the idea of their own death and VE, but may be very passionate
about protecting and championing the rights of others. Dignity is
crucial to any discussion of human rights.

WHY DYING WITH DIGNITY?
It aligns us with our fellow organisations here and overseas: Dignity
in Dying UK, Compassion and Choices Oregon and, of course, the
DwDs in Victoria, Tasmania and Queensland.
It places emphasis on dignity, on choice—fundamental to a proper
sense of pride and self-respect—and on self-determination,
allowing people to retain their dignity in the face of intolerable and
unrelievable suffering.
It provides an instant connection of issues more broadly linked to the
dying.
Dying with Dignity brings a balance and reality to palliative care.
Patients need professional medical support for their choice, not
abandonment at their moment of need.

WE NEED LEGISLATION!

B

efore starting this talk it would be improper not to thank Giles Yates for the amount
of time he spent as President of the Voluntary Euthanasia Society, the distinguished
way in which he’s conducted things and the fact that we are all richer for what he has
done.

The law on the rights of the terminally ill that existed in the Northern Territory worked well and
we want something like it in every Australian State and Territory. We want it now because
people would benefit.
That law gave people the right to die. It made voluntary euthanasia legal under strictly limited
circumstances, and the circumstances were that a person had to have an illness which was
severe and life-threatening. They had to consent several times and they had to be free of
treatable depression.
There were no abuses. The consent was always obtained from the person more than once.
The law was in existence for nine months before it was overturned in Canberra by the federal
Parliament.
In the Northern Territory, treatable depression was looked for - and treated, where present.
Depression should always be looked for. A great deal of skill and experience is required to
discern when depression is as a natural consequence of, say, if I knew I was to be executed
imminently, or when depression constitutes a treatable disease in its own right. Psychiatrists
are good at knowing the difference, including in terminally ill people.
A little story that you may not know: When the Northern Territory law first came into
existence the AMA (Australian Medical Association) in the Territory forbade the two or three
psychiatrists in the Territory from signing the necessary certificate.
So we flew one of Australia’s best known psychiatrists up to Darwin, had him examine the
person involved, and when he was satisfied, he signed the certificate. We
We then said to the
AMA - you do that again - we’ll provide a psychiatrist again. They didn’t try to do it again!
Now, very few people used the legislation in the Northern Territory. Very few needed to and
very few wanted to. Its availability gave people an option,
security. It was an extra comfort at a time of very great
stress. People didn’t have to use the option, nor was there
any pressure on them that they should.

this procedure against the will of the
person. In the Northern Territory consent
had to be given freely and many times so
that impulsive desire would never succeed
on its own.
Neither does acceptance of careful
voluntary action admit of the possibility
that extensions could be made to groups
that do not want to die.

A close friend died recently. It was awful. She told the
doctors she wanted to die. She told them she was of sound
mind. She told them she had an advance health care
directive and she told them she had had enough.
She was incontinent of urine and faeces and she was in
pain. They asked her if she want to see a psychiatrist. She
said no, she was quite rational, she just wanted to die.
They then asked her if she wanted to see a clergyman. She
answered in the negative again. They shuffled their feet,
looked at the floor and sidled out. They didn’t say anything,
they didn’t do anything. They didn’t relieve her symptoms
before she died. They were recreant in their duty of care of
that person.
Our enemies never use the word voluntary.
voluntary. They always
raise the specious spectre of euthanasia performed against
people’s wishes. Because we insist on the word voluntary,
big V for Voluntary, there is no question of ever performing

Professor Peter Baume AC
vesnsw newsletter july 2009

Claims that others would be involved are
untrue, and they’re just scaremongering.
Just to be on the record again, let me
state that performance of non-voluntary or
involuntary euthanasia is murder.
By the way, no medical practitioner ever
killed any person under the Northern
Territory legislation. What did happen
was that a medical practitioner, a person
well-known to most of you, made all the
necessary preparations and set up a quite
complicated apparatus.
But it was the patient themselves who
activated the apparatus via a computer, and
who completed the process which by the
way, was painless.
Medical practitioners and nurses with
conscientious objections don’t have to worry
- no one will demand that they do
anything obnoxious.
They need have
no part of any
system like that
in the Northern
Territory. It
might seem
obvious that our
main concern is
the person, not the
people attending
the person, nor the
relatives but it is the
relief of the person we
seek first and foremost.
We believe in palliative
care. Our enemies say we
don’t. We believe in palliative
care, of course we do. We ask
people to seek good quality palliative care.
It’s available most often from specialists
in palliative care. Many people who avail
themselves of palliative care become free
of symptoms or they find that what was
intolerable becomes easier to bear and they
have an intolerable situation made tolerable.
But the residual, the ones who don’t get
complete relief or sufficient relief remain to
suffer in agony until death comes.
So we use and recommend palliative
care - but we recognise that it’s not going
to help everyone. It’s not just a case of
palliative care as an alternative to voluntary
euthanasia, as our enemies say. The two go
together.
Which brings us back to the question
of legislation. We’ve done it once in the
Northern Territory, as our President has
said, and we can - and should - do it again.
It worked there and it can work in other
places too. We want the same legislation
with the same safeguards against abuse,
and with the same help for suffering people.
But parliaments are reluctant to move in this
area, both the federal Parliament and State
and Territory parliaments.

Now let me explain why they’re reluctant.
It has to do with what’s called electoral
arithmetic. Twenty-two percent of people
are said to oppose voluntary euthanasia.
Of these, perhaps eight percent are
regular church goers, or they’re passionate
opponents who might well change their vote
against any one who supports the change in
law that we seek.
Few parliamentarians have majorities that
allow them to alienate up to eight percent of
their electorate. There’s what you call weak
support, weak opposition, strong support,
strong opposition. And much of the support
for voluntary euthanasia is what’s called
weak support and about eight percent of
the opposition is what you might call strong
opposition.

election is the focus of their logic. What we
need and what we might get are still too far
apart and that is where you come in.
You can help change attitudes in the
community and among politicians. You know
that people have suffered. You know that
legislation gave them another option that
they needed.
Current arrangements are just not good
enough. Ask grieving parents and partners
who’ve seen awful deaths - and loved ones
pleading to die. They’ve seen what happens
when things don’t go well and they don’t
think much of the system now. It’s not fair,
what we currently do.
We can do better and legislation is one
way to do better. Judges are another way.
Let’s not forget Judge Levine and Judge
Menhennitt fixed the abortion debate. It
wasn’t parliaments. It was judges.
But we can do better and legislation is one
way to go. We had a good look, we want it
back and we want it extended. Thank you
very much.
The Hon. Professor Peter Baume AC
has had a distinguished career in public
health and politics. He has been a consulting
physician, a senator in the Fraser government
and a professor of community medicine.
He was Chancellor of the Australian
National University from 1994 to 2006 where
he received an honorary doctorate. He has
also been - amongst many other things Commissioner of the Australian Law Reform
Commission, Deputy Chair of the Australian
National Council on AIDS and foundation
Chair of the Australian Sports Drug Agency.

So, driven by the imperative of re-election,
parliamentarians vote down voluntary
euthanasia Bills. No question of principle
here, just self-preservation. Mind you, they
won’t admit that. They’ll dress up their
concerns in a cloth of deceit and obfuscation
and contrived principle.
Judges are a different matter. And they offer
us some hope. They’re often reasonable
people. They’re often working alone
in sentencing. They’ve lived. They’ve
seen people die badly. They know what
voluntary euthanasia is about. They’ve
already given derisory sentences to some
people convicted of being part of voluntary
euthanasia if it can be shown that the action
was designed to end suffering, particularly
if it involved a loving partner. And if it’s a
beloved partner of long-standing, the judges
have been particularly lenient. Of course
if the judges feel that other circumstances
obtain, they might throw the book at the
person.
My own view is that the law in the Northern
Territory was a good one. It worked. We
need laws like it, but we face opposition, and
politicians are unlikely to make it happen for
us because they are logical beings, and re

He was appointed an Officer of
the Order of Australia in January 1992 in
recognition of service to the Australian
Parliament and was upgraded to Companion
in the 2008 Queen’s Birthday Honours List.
And he is the Patron of the VESnsw.
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will summarise the activity of the
society in NSW over the past year and
I’ll mention some of the most relevant
events that have taken place in other
States in Australia.
In June 2008 Colleen Hartland, Greens
member for Western Metropolitan,
introduced a Bill in the Victorian Parliament
permitting medically assisted death. The
primary aim of her Medical Treatment
Physician Assisted Dying Bill which is
based on the Oregon Death With Dignity
Act, is to recognise the right of a mentally
competent adult person who is suffering
intolerably from a terminal illness or
advanced incurable illness to request a
doctor to provide medical assistance that
allows the person to end his or her life
peacefully.

with some modifications of our own. The
importance of the charter is as a tool to
gain endorsement from a number of key
bodies and then begin the process of
locating and cementing support for a Bill in
the NSW Parliament.
At our AGM last year we were addressed
by The Hon. John Dowd, AC. In his talk,
titled The Overkill of Religion in the Law
he talked about the need for an Elder Law,
that is, a law that will allow us to make
decisions about how we are to be treated.

Neil has been instrumental in the Victorian
campaign and in the workshop he shared
with us the strategies and processes that
have contributed to making their recent
campaign so dynamic.
He informed us of the key strategies that
he and the Dying with Dignity Victoria team
have applied in the process of lobbying
for change in the Victorian law. These
included developing a legislative charter,
broad consultation with medical, legal,
community and academic groups and the
direct lobbying of Victorian politicians.
We have based our own legislation charter
on the Dying with Dignity Victoria one,

The euthanasia issue came into focus in
the the IQ² Debate on 3rd of February.
The proposition for debate was: We
Should Legalise Euthanasia. It took place
before a gripped audience of 1200 people
at the City Recital Hall, Angel Place.
Our patron, Professor Peter Baume
spoke for the affirmative. His comment:
...that dogs and horses had it better than
humans... caused a stir in the meeting,
and became the media’s tag for the
evening.

The Victorian Parliament rejected the Bill
25 to 13 in a conscience vote in the upper
house. The rejected Bill has been sent
to an upper house committee for further
consideration. Dying with Dignity Victoria
has called on the Victorian Premier to
refer the matter to the Victorian Law
Reform Commission for wide community
consultation in the same way that the
Government decided to do earlier with the
abortion Bill.
VESNSW has formed a strong relationship
with the Victorians and we’ve learnt from
their experience in drafting the Bill and the
attempt to get it through the Parliament.
In June 2008 we invited Neil Frances,
the CEO of Dying with Dignity Victoria to
Sydney for a workshop on the Bill and
legislative charter.

Professor Peter Baume, Annemaree
Adams and I have responded to a number
of media requests for interviews and
comments throughout the year, and a
number of letters have been written to
The Australian and The Sydney Morning
Herald on matters relating to voluntary
euthanasia.

In July, our guest speaker was Professor
Colleen Cartwright. She proved to be a
great success. A witty and informative
speaker, she talked about advanced health
care planning. We subsequently decided
to adopt her template as our new advance
health care directive. A copy was included
in our November newsletter, and all reports
from members have been very positive.
Members responded with enthusiasm to
the wise and compassionate words of Dr
Rodney Syme when he addressed our
General Members’ meeting last November.
There have been many requests for extra
copies of his article in the latest newsletter.
Our guest speaker in July will be Dr Leslie
Cannold and in November, Professor
Wendy Rogers. Professor of Clinical Ethics
at Macquarie University.

Following-up the next day with an opinion
piece in the Sydney Morning Herald he
said: ...Current arrangements are just not
good enough. Ask grieving children and
partners who have seen awful deaths,
who have seen their loved ones pleading
to die. They have seen what happens
when things do not go well - and they do
not think much of the system now. People
suffer and beg to be allowed to die. We
do not let dogs and horses suffer as we
allow humans to suffer. They complain of
the indignities they have to put up with
as much as they complain about pain or
nausea. It is not fair.
We can do better and we should legislate
to do better.
We’ve learnt over the years that public
and media attention are strongest when
there is a brave person willing to tell their
personal story of suffering with a terminal
illness. These stories bring voluntary
euthanasia into the spotlight and usually
create a wave of support for our cause in
a way that our opponents find extremely
difficult to counteract.
In the past year we had media stories
concerning the plight of Angelique Flowers
and Craig Ewart. Understandably most
people prefer to remain private during their
suffering, which means we’re often unable
to provide the media with the personal
stories they seek.
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We congratulated Professor Peter Baume
on receiving the highest Australian honour
in the Queen’s Birthday Honours List,
the Companion in the General Division
of the Order of Australia. This award is
for eminent achievement and merit in the
highest degree in the service to Australia
or humanity at large. His support for
the Euthanasia Society NSW bestowed
prestige, respect and credibility on us and
we’re immensely proud to have him as our
patron.
The society was represented at the Sydney
hearing of the Senate Inquiry into the
Rights of the Terminally Ill (Euthanasia
Laws Repeal) Bill 2008. A Bill that would
revive the Northern Territory’s voluntary
euthanasia legislation. Senator Bob Brown
introduced this private members Bill in Feb
2008, seeking to restore euthanasia rights
in the Northern Territory and to pave the
way for their introduction in the ACT. Now
we wait to see if the Prime Minister, Kevin
Rudd, will allow the Bill to be brought on for
debate and a conscience vote.
South Australian Bills have been introduced
into the lower house of parliament by Dr
Bob Such and into the upper house by
Mark Parnell.
Brisbane’s former Lord Mayor, Clem Jones,
left $5 million dollars in his Will to fund the
campaign for legalisation of euthanasia.
As part of a general submission to the
executors of the Will VESnsw submitted
material on the history, structure and
objectives of our society. This was
combined with material from other States
and Territories and forwarded to the
executors by Marshall Perron. We’ve been
advised not to expect any distribution this
year.
Early this year we found ourselves in
a position of having to move offices,
because of persistent problems with the
air conditioning in the old one. Although
we would not have chosen this particular
time to move, the new office, being larger
than the old one, will allow us space to
grow. It also provides additional space for
volunteers and a campaign manager in the
future.
The World Federation of Right to Die
Societies will hold its international
conference in Melbourne in September
2010. We believe this represents an
important opportunity to raise the profile of
voluntary euthanasia across the country
and we intend to play a significant role in
the conference.
Last year in the Supreme Court in Sydney,
was the sensational trial of Caren Jennings
and Shirley Justins on the charges of
murdering of Alzheimer’s sufferer, Graeme
Whylie.
I and other members attended many hours

of evidence. As we all know, the jury found
Shirley Justins guilty of manslaughter and
Caren Jenning guilty of being an accessory
to manslaughter.
Sadly Caren took her own life before
sentencing. The case raised many issues
of great interest to supporters of voluntary
euthanasia, especially those who may
be considering assisting a loved one to
suicide. It is certainly true that judicial
decisions can set precedents that change
the way the law is interpreted, and the
society is on the lookout for such cases
that may deserve our support.
However, the facts of the Justins/Jennings
trial made it unsuitable as a test case for
voluntary euthanasia because the death
did not meet the minimum criteria for a
voluntary euthanasia. Unfortunately the
media declared the case a significant
defeat for the voluntary euthanasia
movement. The important message
from this trial, though, is that normally
law-abiding compassionate people
will inevitably continue to risk criminal
prosecution in a society that refuses to
provide any legal option for people who
wish to end their suffering at the end of life.
The second half of the Australian Story
program about the case called A Bitter
End, will be broadcast on ABC television
tomorrow night at 8pm.
The Voluntary Euthanasia Society of NSW
has provided strong moral and financial
support to Philip Nitschke since he first
started Exit. The two organisations have
acknowledged the difference in emphasis.
While VESNSW continues to campaign for
legalisation of voluntary euthanasia with
safeguards, Exit has chosen to provide
information that allows people to suicide
peacefully without necessarily seeking
assistance.
It will take some time in NSW before we are
successful in changing the law to permit
voluntary euthanasia, but in the interim,
we know that many of our members and
supporters are comforted to have access
to the information provided by Exit. Though
the approaches of our organisations may
be different, we must not forget the most
important thing is to allow a release from
suffering at the end of life for those who
choose it.
Next Wednesday, 25th March is a
remembrance day of sorts. It will be the
twelth anniversary of the day the federal
government overturned the Northern
Territory Rights of the Terminally Ill Act, and
so put an end to the world’s first voluntary
euthanasia legislation.
I would like to thank a number of people for
their work for the society over the past year.
Our Co-ordinator, Annemaree Adams who
continues to do an outstanding job keeping

the VES office running smoothly, compiling
our newsletter, maintaining our website,
liaising with other VES offices in other
States, writing book reviews and supporting
the work of the executive committee.
Geoff Taylor has been very generous with
his time and skills as the Treasurer and
acting Vice-president. As usual our branch
convenors were active during the year.
Romaine Rutnam (Central Coast Branch),
and Beryl Rawson, (ACT), organising
a number of meetings throughout the
year, and keeping the issue of voluntary
euthanasia alive in their communities.
Rhonda Taylor resigned this year after
many years working part-time in the
office as the Membership Secretary and
frequently relieving in the position of Coordinator.
I’m very grateful to the other members of
the committee, who have worked diligently
and cooperatively during the year. They
were Jan Burnswood, Sarah Edelman, Carl
Edwards, Barry Hill and Ian Macindoe. I
thank them for their support throughout the
year.
I have not stood for re-election as President
in the coming year because of my other
work and family commitments.
This concludes my President’s Report.

Humane version of Descartes’s
dictum
This is an excerpt of a letter sent to The
Guardian by Prof Desmond O’Neill of Trinity
College, Dublin.

The presence of dementia does not remove
our essential humanity: the greatest threats
to our dignity with such illnesses lie from
the misperceptions of others, insensitivities
in the care system, and stereotyping of
illness.
We should look to the piano concertos of
Ravel (composed while he had dementia),
the late paintings of De Kooning (painted
while affected with Alzheimer’s disease) or
the recent shared insights of Terry Pratchett
as potent metaphors of a life lived, and
worth living, while affected with barriers to
clearness of thought and memory.
We need to fight reductionist views of
what it is to be human, and realise a
fuller conception of ourselves to include
relationships, emotions and complex
attributes such as wisdom. One eloquent
defender of the preserved humanity of
people with dementia has spoken of the
challenge of asserting this position in a
hypercognitive society, where people are
valued for what they produce rather than
for what they are. In The Moral Challenge
of Alzheimer Disease, (cont’d back page...)

your committee
Dr Robert Marr, MBBS(UNSW), Master of Public Health, FAFPHM, President VESnsw,
has been a GP for 29 years and is a life member of VESnsw. He was active on the
VESnsw campaign to defeat the Andrew’s Bill that overturned the Northern Territory VE
law.

Dr Sarah Edelman, Vice-president VESnsw, is a clinical psychologist, specialising in the treatment of anxiety
and depression. She also conducts training workshops for psychologists, GPs and other mental health
practitioners, and is a regular presenter at Sydney University Centre for Continuing Education. Sarah is
a frequent guest on 702 ABC radio, and has contributed many articles in professional journals and in the
mainstream media. Her book, Change Your Thinking (ABC Books) is a best seller.

Geoff Taylor, (Treasurer VESnsw), is a retired chartered accountant having held senior
management and client service roles as a partner in a large second tier chartered accounting
practice. He also represented the practice on international matters relating to its membership
of a major international accounting association. Prior to entering public practice Geoff held a
leading financial management role with a publicly listed company.

Jan Burnswoods was a member of the NSW Legislative Council 1991-2007. Previously employed
at Universities of Melbourne and New South Wales, and in NSW Education Department, she has
been involved in the ALP at local, state and national levels since 1972. She remains active in many
community, historical and women's organisations.

Dr Giles Yates has a PhD Bioethics (Monash University), Graduate Diploma in Public
Administration (University of Sydney), MA Counselling (Macquarie University), BA
Philosophy/Psychology (Macquarie University), and is a registered psychologist in NSW. He
has experience in health administration in the public, private and community sectors as well
as academia and has run his own consultancy service helping clients to write tailor-made
advance health care directives. Giles is married with two children, 10 and 8.
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Tom Kelly has been a practising lawyer for 40 years and is the former Public
Solicitor of NSW. He has worked on numerous boards and tribunals many of
which deal with health related issues, including professional discipline tribunals
for doctors, dentists, nurses & optometrists; the Mental Health Review Tribunal;
the Psychosurgery Review Board; several human research ethics committees,
and the NSW health record linkage system. He has also been an active member
of many human rights and community organisations.

Ian Macindoe, PhD (Psychology, Minnesota), has worked as a teacher, psychologist,
mental health administrator and editor/publisher. He has wide-ranging interests,
including environmental and population issues, Aboriginal rights and reconciliation,
Friends of the ABC, films and theatre, serious music (classical and jazz) and is a lifemember of both VESnsw and Exit International. His strengths are in the written word
(rather than public speaking) and organisational and strategic problem solving.

Barry Hill has extensive experience in logistic and materials management and sales.
He has spent his life in business, working for companies, specialising in marketing,
management and sales. Has tertiary qualifications in Marketing, Production Planning
and Industrial engineering. Past President for the Institute of Materials Management.

Dr David Leaf, B Med, FACRRM, FRACGP, is a senior registrar in emergency medicine,
training to be a specialist. He was a GP in coastal NSW for many years and has
extensive experience in palliative care having cared for many dying patients and their
families in their home and hospital. David has worked in two other countries for the UN
and is passionate about the rights of patients to choose for themselves, after consulting
all experts relevant to their situation.

Richard Mills is a former member of the Senior Executive Service of the Commonwealth
Public Service. His positions there included Chief of Staff to the Minister for Defence,
head of the Cabinet Office in the Department of Prime Minister and Cabinet, Deputy
Ombudsman and head of the Sydney office of the Social Security Appeals Tribunal. He
is familiar with the processes of government policy making and has had considerable
experience in dealing with interest groups, the press and the public.
Since retiring from the Public Service, he has worked part-time as an editor and an
academic. He is also a trained mediator. In recent years he has taught Public Policy at
Sydney and Macquarie Universities. At present he is an Adjunct Associate Professor at
the Graduate School of Government at Sydney University.

The next general meeting of the ACT Branch will be on 13 August. The
speaker will be Martin Thomas, Policy and Sector Development Manager,
ACT Mental Health Community Coalition (ACTMHCC).
He will address some of the MHCC concerns which are common to
our own, such as individual autonomy in decision-making on health matters,
guardianship, and a national approach to health directions/advance directives.
At our May meeting, the Deputy Public Advocate of the ACT (Brian McLeod) gave an informative talk on
enduring power of attorney and the making of wills.
Members of the committee have met with the Health and Ageing spokesperson of the ACT Greens (Amanda Bresnan) in the ACT
Legislative Assembly. There are now four Greens MLAs in the 17-member Assembly, and the ALP needed their support to form government.
Voluntary Euthanasia is part of their platform.
The future provision of Palliative Care in the ACT is currently a matter of some public debate. There is a proposal to sell the governmentowned land and hospice building (Clare Holland House) to the Little Company of Mary, which has until now managed the hospice (with a
very high reputation). The ACT Palliative Care Society has expressed concern about possible changes to the provision of palliative care
to the ACT and surrounding region. There have been eloquent arguments recently in favour of the co-existence of Palliative Care and
Voluntary Euthanasia, recognising both as stages on the end-of-life path. We will take an active interest in future directions of Palliative Care
in the ACT.

updates
Tasmanian Bill
A new Dying with Dignity Bill is tabled
in parliament by Tasmanian Greens
leader Nick McKim. Debate on the Bill
was expected to start in August but the
Tasmanian Government now wants a
Parliamentary committee to consider the
voluntary euthanasia legislation.
Mr McKim says the Dying with Dignity
Bill would require patients considering
euthanasia to see a psychologist and live
in Tasmania for at least twelve months.
Deputy Premier Lara Giddings has told
Parliament it is appropriate for a joint
committee to examine the issue. Ms
Giddings says the committee would report
back by early October.
When introducing the Dying with Dignity
Bill to the state parliament, McKim said:
It’s time for the law to reflect the values
of compassion, respect for human dignity
and freedom of choice which I believe
are held by the overwhelming majority of
Tasmanians.
And in a response that horrified many,
palliative care specialist Paul Dunne said
euthanasia laws would rob Tasmanians of
the ability to “grow” from the experience of
death.

“It is hard, but the value that I see
regularly is that families that have lost
communication often gain communication
again,” Dr Dunne said the day after
Tasmanian Greens leader Nick McKim
tabled the Dying with Dignity Bill in State
Parliament.

month’s speaker Dr Leslie Cannold.

High Court Ruling

In a recent decision (Stuart v KirklandVeenstra [2009] HCA 15, High Court)
regarding attempted suicide and state of
mind, the High Court was unanimous in
RŝŐŚƚ ƚŽ ĚŝĞ ƉĞƟƟŽŶdetermining
ůŽĚŐĞĚ
ŝŶ WA
that there is no necessary
Upper House
correlation between attempting suicide
and being mentally ill, and that there is no
The Greens MP Robin Chapple has
obligation on any person (including police)
lodged a petition in the Upper House, on
to stop a suicide attempt.
behalf of campaigners, calling for voluntary
euthanasia to be made legal in Western
VE ĨŽƌ CŚƌŝƐƟĂŶƐ
Australia.
What do Christians really believe?
The petition has almost 600 signatures
Professional survey research tells us that
and calls for a parliamentary inquiry into
three out of four Catholics and four out
the issue.
of five Anglicans personally believe that
the law should be reformed to allow those
Mr Chapple returned to the Legislative
with a terminal or advanced incurable
Council last month after winning the Mining
illness the choice of Physician-assisted
and Pastoral seat he lost in 2005.
dying (PAD). To help voice the opinion of
Steve Guest Day
the majority of Christians—who support
law reform—a new national group has
The third annual Steve Guest Day rally
been formed: Christians for Voluntary
was held on the steps of Parliament in
Euthanasia. Baptist minister Rev.
Spring Street Melbourne, on Tuesday 21st
Trevor Bensch who has co-founded the
April. This annual event included a a host
group with Ian Wood said his call was
of respected speakers calling for legislative
compassionate and “thoroughly consistent
reform to allow choice for physician
with the teachings of Jesus.” If you are a
assisted dying. Those in attendance
Christian who supports responsible PAD
included Dr Rodney Syme and next
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Final Exit Members
Arrested
Four people indicted in assisted
suicide of Phoenix woman were
part of the right-to-die organization
Final Exit Network (FEN), which
is currently under investigation by
the FBI, the Georgia Bureau of
Investigation, and police agencies
in eight states.
law reform, you can add your voice by
visiting their web site at:
www.christiansforve.org.au
VESnsw has donated of $500 to VE for
Christians to help with their campaign.

The Human Rights Commission
Public Hearings
The public hearings will be held on 1-3

July 2009 in the Great Hall, Parliament
House.
Neil Francis, CEO of Dying
with Dignity Victoria will be
appearing on Day 1. He
is representing VESnsw.
Members will be able to view
excerpts from the Inquiry on
the new–Australian Public
Affairs Channel.
Broadly the structure of the
three days will be:

The members of FEN in the USA
(unrelated to Exit International) have been
arrested in a sting operation. FEN had
provided advice and company to terminally
ill people who chose to die using the
helium method.
A law enforcement official pretended to be
seriously ill and claims the group offered
illegal assistance to die.
Ted Goodwin, head of FEN at the time
and currently Vice-President of the World
Federation of Right To Die Societies, was

Debbie Purdy continues her assisted
suicide fight. UK woman Debbie Purdy has
been given leave to appeal to the House
of Lords in her bid to ensure her husband
will not be prosecuted if he helps her in an
assisted suicide. The Multiple Sclerosis
sufferer has already taken her test case to
the High Court and the Appeal Court, but
has not been given any assurances.
Peers are to be given a chance to vote to
legalise euthanasia next month.
Ministers have confirmed that the House
of Lords will get a free vote over whether
or not to allow people to assist with suicide
- including helping relatives travel to the
Dignitas clinic in Switzerland to be die.

RĞůŝŐŝŽuƐ ĐĂŶĐĞƌ ƉĂƟ
likely to get aggressive end-of-life
care

A new study published in the Journal of
the American Medical Association notes
that religious patients found in
terminal stages of cancer were
three times more likely to receive
intensive life-prolonging treatment
the adoption than those not relying on spiritual
beliefs.
General

You will be asked to vote on
of the new name at the next
Meeting of the Society on Sunday August
9th 2009. If you are unable to attend
please send in your proxy form.

Day 1 (1 July): How are
human rights presently
protected in Australia? (Here
the Committee will hear from marginalised
groups, and those speaking on ‘hot button’
issues emerging from the Consultation eg.
same-sex marriage, religous discrimination
etc)
Day 2 (2 July): What difference would a
Charter make? (A range of high profile
international and domestic speakers with
perspectives for against or for a charter)
Day 3 (3 July): How else could we
better protect human rights and promote
responsibilities in Australia? (A range of
high profile domestic speakers to explore
options for protecting and promoting
human rights other than a charter).

US

one of those arrested. The four protest
their innocence of the charges, and vow to
fight for justice.

Sth Korea
Seoul National University (SNU) Hospital’s
decision to honour terminally ill cancer
patients’ self-determination to halt
meaningless and excessive treatment is
expected to rekindle a debate over the
right to death with dignity. The move has
significant implications, as patients will be
able to decide on how they die.
And the Supreme Court upheld a landmark
ruling allowing a family to remove lifesupport equipment from a comatose
patient with no chance of recovery.

FŝƌƐƚ ĚĞĂƚŚ uŶĚĞƌ WĂƐŚŝŶŐƚŽŶ
UK
DĞĂƚŚ WŝƚŚ DŝŐŶŝƚǇ ůĂǁ
A 66-year-old woman with pancreatic
cancer became the first person in
Washington to die by a drug overdose
prescribed under the state’s new Death
With Dignity law.

Scottish MP Margo MacDonald has won
her fight to have a bill on assisted suicide
brought before the Scottish Parliament
after receiving the backing of 18 MSPs.
She will now draft a more detailed bill with
Holyrood officials that is likely to come
before parliament’s health committee later
in the year.

The US study was conducted
by researchers at Dana-Farber
Cancer Institute, at Massachusetts
General Hospital.

Study author Holly Prigerson,
associate professor of psychiatry
at Harvard Medical School, said
religious people may have believed that
God could work through aggressive
medical procedures.
“We suspect they are waiting for a
miracle. They are more likely to think
that life is sacred and that their job is to
prove their faith to God by staying alive
as long as possible, so miracles can be
performed,” Prigerson said.
The researchers found that roughly four
out of five patients reported that religion
helped them cope “to a moderate extent”
or more and close to one in three agreed
with the statement “it is the most important
thing that keeps me going.” About 56
percent of the patients reported praying,
meditating, or studying their religion daily.
Study author Holly Prigerson, associate
professor of psychiatry at Harvard Medical
School, said religious people may have
believed that God could work through
aggressive medical procedures.
“We suspect they are waiting for a
miracle. They are more likely to think
that life is sacred and that their job is to
prove their faith to God by staying alive
as long as possible, so miracles can be

books

sometimes outstrip a dying patient’s needs,
desires and quality of life. When that
happens, desperate measures can result,
as happened with both of West’s parents.

Loneliness as a Way of Life

Headlong: A Novel

“What does it mean to be lonely?” Thomas
Dumm asks. His inquiry, documented in
this book, takes
us beyond social
circumstances
and into the
deeper forces
that shape our
very existence
as modern
individuals.

Julia has suddenly lost her husband and,
along with him, her will to live. The vital,
energetic old woman that her daughter
Kati thought she knew has disappeared
almost overnight. How is Kati to cope
with a mother
constantly on
the verge of
suicide?

Thomas Dumm
Harvard University Press
ISBN: 9780674031135

The modern
individual,
Dumm suggests,
is fundamentally
a lonely self.
Through
reflections on philosophy,
philosophy, political theory,
literature, and tragic drama, he proceeds
to illuminate a hidden dimension of the
human condition. His book shows how
loneliness shapes the contemporary
division between public and private, our
inability to live with each other honestly
and in comity, the estranged forms that
our intimate relationships assume, and the
weakness of our common bonds.
A reading of the relationship between
Cordelia and her father in Shakespeare’s
King Lear points to the most basic
dynamic of modern loneliness—how
it is a response to the problem of the
“missing mother.” Dumm goes on to
explore the most important dimensions
of lonely experience—Being, Having,
Loving, and Grieving. As the book unfolds,
he juxtaposes new interpretations of
iconic cultural texts—Moby-Dick, Death
of a Salesman, the film Paris, Texas,
Emerson’s Experience, to name a few—
with his own experiences of loneliness,
as a son, as a father, and as a grieving
husband and widower.
Written with deceptive simplicity,
Loneliness as a Way of Life is something
rare—an intellectual study that is
passionately personal. It challenges us,
not to overcome our loneliness, but to
learn how to re-inhabit it in a better way.
To fail to do so, this book reveals, will only
intensify the power that it holds over us.
Available at good bookstores

Susan Varga
UWA Press
ISBN: 9781921401237

Against the
backdrop of
the Howard
Government’s
Australia, a
daughter tells
the dramatic
story of
her elderly
mother’s desire
to die.
This finely
wrought tale of love and conflict casts a
searchlight into dark areas – how people
deal with ageing, loss, death and grief. At
what point are you allowed to say ‘Life is
not worth living’?
Available at good bookstores

The Last Goodnights: Assisting
My Parents With Their
Suicides
John West
Counterpoint LLC
ISBN: 9781582434483

This memoir by the former Seattle trial
attorney
provides an
eloquent
testament to
the need for
“death with
dignity” laws
like the one
passed in
Washington
in 2008 and
its pioneering
counterpart
in Oregon.

Both were prominent medical professionals
in Los Angeles. Louis Jolyon “Jolly” West
was a psychiatrist and department chair
at UCLA, while Kathryn “K” West was a
clinical psychologist working at a Veterans
Affairs hospital. Both confided in their son,
communicating their desires to end their
lives as their medical conditions steadily
deteriorated.
His parents’ unequivocal wishes to end
their lives does not make the path to that
end any easier for their son.
What The Last Goodnights illuminates best
is the personal hell that John West endures
to carry out his parents’ final desires.
Available at amazon.com

The Moral Challenge of
Alzheimer Disease

Ethical Issues from Diagnosis to Dying
Stephen G. Post
Johns Hopkins University Press
ISBN: 9780801864100
Society today, writes Stephen Post, is
"hypercognitive": it places inordinate
emphasis on people's powers of rational
thinking and memory. Thus, Alzheimer
disease and other dementias, which over
an extended period incrementally rob
patients of exactly those functions, raise
many dilemmas. How are we to view
-- and value -- persons deprived of what
some consider the most important human
capacities?
In the second edition of The Moral
Challenge of Alzheimer Disease, Post
updates his highly praised account of the
major ethical issues relating to dementia
care. With chapters organized to follow
the progression from mild to severe and
then terminal stages of dementia, Post
discusses topics including the experience
of dementia, family caregiving, genetic
testing for Alzheimer disease, quality of
life, and assisted suicide and euthanasia.
Available from publisher and Amazon.com

It has
become increasingly clear that current
advances in medical technology can
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for your diary
General Members’s Meeting
When: 2.00pm Sunday 9th August 2009
Where: SMSA 280 Pitt St Sydney
(Sydney Mechanics’ School of Arts)

Neil Francis, CEO of Dying with
Dignity Victoria will attend the meeting
to talk of Victoria’s experiences with
their name change.
Come and hear Neil and ask your
questions.
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(... cont’d from page 5) Stephen Post urges us to convert the dictum
“I think, therefore I am” to “I will, feel, and relate while disconnected
by forgetfulness from my former self, but still, I am”.
While recognising that we still have much work to do before we
clear away apocalyptic and inhumane visions of ourselves as
“unthinking messes” should we develop dementia, it is in all our
interests to understand that a significant minority of all of us will
develop dementia as we age.
Whether we recognise it or not, our current lives are supported
by webs of co-dependency, and a society that opens its eyes to a
wider and supportive vision of the experience of life with dementia is
one that will truly be a society for all ages.
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SUBSCRIPTION INFORMATION
Membership subscriptions to VESNSW are $30 single and $50 for a couple. Concession rates of $18 single and $30 couple are available for pensioners and
students. Life membership costs $550 single and $800 for a couple.
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