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Newsletter on current debates

A paramedic’s 
perspective

Beau Summer has worked as a 
Paramedic for the past 14 years. The 
following views are his own and do 
not necessarily represent those of 
SA Ambulance Service.

The majority of palliative care patients are 
well managed by a supportive team of 
nurses, doctors, family and friends. It is not 
often that paramedics are directly involved 
in their management. A good palliative 
care plan is just that though - a plan. Plans 
may seem logical but can be  difficult to 
follow at 2am when a loved one is 
struggling to breathe or suffering with 
unbearable pain. It is during these times 
that paramedics are called upon to attend a 
patient who is unfamiliar to them. During 
the crisis the paramedic is required to read 
and interpret paperwork, at the same time 
as dealing with distressed family members 
and a critically ill patient. We do the best 
we can under these difficult circumstances 
but we always strive to do better for our 
patients. My view is that more open 
conversations around death and dying 
will allow us to do the best for our 
patients.

A relatively new and specialised role 
within SA Ambulance Service, called 
Extended Care Paramedics (ECP), was 
created with the aim of avoiding taking 
people to hospital. ECP provides treatment 
to people in their own home or place of 
residence. ECP clinicians do not solely 
attend palliative care patients but the role 
is well suited to manage the particular 
needs of people in palliative care.
The combination of palliative care teams, 
backed up by ECP, means that most 
palliative care patients can remain at home, 
if that is their wish. Whilst this is an 
excellent outcome for the majority, it is 
important to not overlook the minority. It is 
the people for whom palliative care cannot 
provide adequate support that we so 
desperately need law reform, as well as 
reform of our mindset towards death and 
dying.

For patients who cannot be adequately 
supported at home, paramedics may be 
requested to provide transport to hospital. 
This may arise when the patient is 
struggling to breathe or has developed an 
additional ailment that has the potential to 
cause distress. At other times, it may be 
because family members are having 
difficulty coping with the stress and 
uncertainty that comes with watching a 
person in their dying stages. 
Unfortunately, there is another scenario in 
which paramedics are called upon to 
attend terminally ill patients. This 
happens when a person, faced with 
unbearable suffering and feeling like they 
have run out of options, chooses to end 
their life by whatever means they have 
available to them. This may come in the 
form of a drug overdose or more violent 
means involving weapons or motor 
vehicles. These methods are distressing for 
the person but can also cause trauma for 
the family members or neighbours that 
discover the person, and for paramedics, 
police officers and fire fighters who attend.
These methods can place members of the 
public and emergency service workers at 
risk through traumatic injury or poisoning 
with dangerous chemicals; and these 
methods are not always successful. The 
person may then be taken to hospital, 
which only adds to their distress. For 
paramedics attending a suicide or an 
attempted suicide, many strong emotions 
can arise. Images of a deceased person can 
remain for a long time, particularly when 
violent methods have been used. In a 
career  that already has above average 
suicide rates, these cases can exacerbate 
the stresses of an already stressful working 
life. 
For paramedics, helping people and 
trying to preserve life is central to what 
we do. Understandably then, attending a 
palliative care patient can present unique 
challenges. Respecting the patient’s wishes 
is paramount but it is impossible to plan 
for every scenario. Difficult decisions must 
sometimes be made. Family members can 
be left with a sense of helplessness and 
revert to what we are used to doing when 
someone is sick – we take them to hospital. 
Despite the fact that this may not be part 
of ‘the plan’, patients sometimes find 
themselves in an emergency department 
surrounded by nurses and machines, 
rather than at home surrounded by their 
loved ones.

It is my belief that the legal choice of 
voluntary euthanasia (VE) will not only 
lead to greater choice and composure, 
but also lead to greater care. VE will 
facilitate more open conversations 
between patients, family members and 
health care professionals. Even though 
only a few people will choose voluntary 
euthanasia, the choice provides those who 
seek it with greater control. VE laws have 
the potential to empower people, and will 
encourage more people to consider and 
understand end of life decisions.

VE laws will not eliminate the need for 
palliative care patients to sometimes 
attend hospital. They will however help 
some people to be better prepared 
during these moments and for others to 
perhaps avoid it altogether, by ending 
their lives at a time and place of their 
choosing. To go without pain, without 
trauma, without breaking the law, 
without endangering others and without 
suffering. To go gently, peacefully and 
with dignity.

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

Two Queensland 
paramedics who 
went out of their 
way to fulfil the 
final wish of a 
palliative patient 
and bring her to 
the beach one last 
time say they're 
humbled by the 
worldwide 
attention.
A photograph of a 
paramedic  
standing by a 

female palliative patient in a stretcher looking out 
over the waters at Hervey Bay has gone viral since it 
was shared on Queensland Ambulance Service's 
Facebook page.
It revealed paramedics Graeme Cooper and Danielle 
Kellan were transporting a patient to the palliative 
care unit of the local hospital when she expressed 
that she just wished she could be at the beach again.
The crew took a small diversion to a local beach. 
“She said she loved the esplanade and the beach and 
we said, ‘well, do you want us to take you down by 
the esplanade and pop you out of the truck and give 
you a look at the ocean?’ She was just ecstatic.
"If you're sensitive to your surroundings and what's 
going on and you can seize a small window of 
opportunity, take it."
"She said to Danielle, she's content now and that 
everything is as it should be.
"I can't describe the feeling, when you're in these 
situations with people. It's just very humbling."
“I said to the patient, ‘what are you thinking?’ She 
was looking out towards Fraser island and she said, 
‘I’m at peace, everything’s right’.” (ABC , 23.11.17)



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

Compassion wins in Victoria

“Congratulations	and	a	big	thank	you	to	members	of	the	Victorian	Parliament,	our	sister	
organization	DWD	Victoria	and	the	many	people	who	have	worked	so	hard	to	achieve	Voluntary	
Assisted	Dying	in	Victoria.	The	Cirst	state	in	Australia	to	pass	assisted	dying	legislation	through	
both	Houses	of	Parliament.	

“Compassion	has	Cinally	won,”	said	Frances	Coombe,	President	of	the	South	Australian	Voluntary	
Euthanasia	Society	(SAVES).

“This	is	very	conservative	legislation	which	will	not	come	into	effect	until	June	2019.	

“We	trust	that	before	that	time,	the	South	Australian	Parliament	will	consider	a	similar	Bill	
and	give	South	Australians	a	similar	choice	at	the	end	of	their	life.	

“I	would	personally	like	to	thank	Andrew	Denton	for	the	enormous	role	he	has	played	in	changing	the	
focus	of	the	debate	to	enable	the	passage	of	this	legislation.

“Two	other	public	Cigures	who	had	a	major	impact	in	informing	the	debate	and	getting	the	legislation	over	
the	line	were	Dr	Rodney	Syme	from	DWD	Victoria	and	the	Victorian	Coroner,	John	Olle,	with	his	evidence	
on	elderly	suicide	to	the	Inquiry.	

“Victorians	can	also	thank	two	South	Australians,	Em	Prof	Ian	Maddocks,	AM,	and	Dr	Roger	Hunt,	two	
eminent	South	Australian	palliative	care	physicians,	who	were	instrumental	in	the	design	of	the	
model	adopted	in	the	Victorian	legislation.	We	trust	that	South	Australian	MPs	will	similarly	consult	
with	such	eminent	experts	in	developing	a	model	for	South	Australia.

“Listening	to	some	of	the	50	or	60	hours	of	questioning	in	the	committee	stage	over	the	last	week	has	given	
me	hope	that	we	can	now	do	this	in	South	Australia.	We	know	exactly	what	the	opponents	will	ask,	and	we	
know	that	their	arguments	are	for	the	most	part	based	on	deliberate	misrepresentations	of	the	facts.	

“My	last	and	heartfelt	thank	you	is	to	Gavin	Jennings,	who	carried	most	of	the	60	hours	of	debate	and	
hypotheticals	from	opponents	in	the	Victorian	Parliament.	A	massive	task	undertaken	with	great	care	and	
consideration	for	those	people	who	are	unnecessarily	suffering	at	the	end	of	their	life	and	for	whom	this	
law	has	been	passed.”	 												

SAVES	Media	Release,	Nov	22	2017

Frances Coombe, 
SAVES President


