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‘The right to die is as inviolable as the right to life’. Sir Mark Oliphant

The Death with Dignity Bill 2016 
debate and outcome  
At 4.12am on November 17th 2017, the Death with 
Dignity Bill 2017 was lost on the casting vote of the 
Speaker, Hon Michael Atkinson MP, a long term 
opponent of voluntary euthanasia.

From February to November 2017 the South Australian 
Parliament had legislation to legalise voluntary 
euthanasia before it, and MPs regularly made speeches 
in support of, and against, law reform. Second Reading 
speeches were made by 36 different House of Assembly 
MPs on 8 different occasions between February and 
November; 19 were in support and 17 were opposed. 
(The SAVES website provides details of the dates and 
content of each speech www.saves.asn.au) 

In that 10 month period, the South Australian 
Parliament debated two different Bills. The first was the 
Voluntary Euthanasia Bill 2016, which was introduced 
by the Hon Steph Key MP (Labor, Ashford) on 11th 
February 2016. The second was the Death with Dignity 
Bill 2016, introduced by Dr Duncan McFetridge MP 
(Liberal, Morphett) on 20th October 2016. The Death 
with Dignity Bill was based on the original Voluntary 
Euthanasia Bill, with the addition of amendments 
developed by Steph Key and Duncan McFetridge 
during discussion with other MPs between February 
and October.   

The previous edition of this bulletin gave an overview 
of the passage of the Voluntary Euthanasia Bill. The 
process was strongly supported by SAVES members, 
the Voluntary Euthanasia Support Groups (listed p.10), 
Andrew Denton and his team (Go Gentle Australia), the 
Australian Nursing and Midwifery Federation (ANMF) 
and the wider public. SAVES held letter writing 
campaigns in Rundle Mall and on Parliament House 
steps; newsletters were sent to MPs each sitting week; 
SAVES members met with MPs; public meetings were 
held - as were targeted electorally-based ‘shopfront’ 
campaigns. The many supporters who listened to the 
debates from the Parliamentary Gallery wore red T 
shirts to draw attention to the high level of support for 
legislative reform.

After introduction on 20th October, further Second 
Reading Speeches on the Death with Dignity Bill 
occurred in the SA Parliament on the 3rd, 15th and 
16th November when it was then voted into Committee 
stage 27-19. Approximately 40 amendments were 
moved during the following six hours in Committee 
stage on 16th-17th November; 29 of the amendments 
had been prepared by Chris Picton MP, following 
discussions between Dr McFetridge and Ms Key.

The Picton amendments required that all assessing 
doctors be medical specialists; that a patient’s prognosis 
was six months or less to live; and compulsory 
psychiatric examinations for all patients. The request 
for assistance to die had to be renewed every 28 days 
and specific requirements were made in relation to drug 
storage. Any unused drugs were to be destroyed after 
seven days. Doctors could revoke a prior approval in 
light of new and relevant information. 

As the Bill allowed a ‘conscience’ vote, MPs were 
free to make their own decision on how they would 
vote. Following clause by clause, and, sometimes, 
line by line debate on the bill, a final vote was taken at 
4.12 am on 17th November. The tellers for both sides 
each reported 23 votes. In light of this tied result, the 
speaker, Hon Michael Atkinson, a long term opponent 
of voluntary euthanasia law reform - having spent the 
previous six hours arguing against the Bill from the 
floor of the House; leaving the Acting Speaker, Frances 
Bedford, in the Chair - used his casting vote against 
passage of the Bill. Two thirds of Labor MPs supported 
the Bill, while two thirds of Liberal MPs opposed it.

Supporters of the Bill were MPs Bedford, Bignell, 
Brock, Chapman, Close, Caica, Gee, Cook, Digance, 
Key, Hildyard, Mullighan, Marshall, Hughes, Picton, 
Pisoni, Odenwalder, McFetridge, Weatherill, Redmond, 
Sanderson and Wingard and Wortley.

Opponents of the Bill were MPs Atkinson, Bell, 
Bettison, Duluk, Gardiner, Goldsworthy, Griffiths,  
Hamilton-Smith, Kenyon, Knoll, Koutsantonis, 
Pederick, Pengilly, Piccolo, Rankine, Rau, Snelling, 
Speirs, Tarzia, Treloar, van Holst Pellekan, Vlahos, 
Whetstone and Williams.
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Marshall Perron, former Northern Territory Chief 
Minister, who introduced the world’s first voluntary 
euthanasia legislation in 1996, and broadcaster and 
presenter, Andrew Denton, campaigner for the right to 
voluntary euthanasia and founder of the website Go 
Gentle Australia, stayed in the Gallery until the final 
vote was taken.

After the final vote, the Member for Frome and a 
supporter of the Bill, Cabinet Minister Geoff Brock MP, 
told the Port Pirie Recorder newspaper:

The response from the people in the electorate of 
Frome was that nearly 70% asked for the Bill to be 
debated on… I believe an elected member has a duty 
to listen to their electors… I always make it clear that 
my personal view would be cast aside and that my 
vote, a conscience vote, would reflect the views of the 
electorate.

This view of the responsibility MPs have to their 
electorate stands in stark distinction to that of State 
Treasurer Tom Koutsantonis MP, who stated:

Again after 19 years my vote will be no. I know that 
within my electorate this [voluntary euthanasia] is 
overwhelmingly popular. Everywhere I go; when 
people talk to me about this issue, the same thing is said 
to me by my constituents – ‘We want you to support 
VE’”.

In an opinion piece in The Weekend Australian 
newspaper on 19th November 2016 Andrew Denton 
gave compelling reasons why he believed the vote 
failed to reflect the will of the people:

Many MPs approached the debate heavily influenced 
by a carefully orchestrated campaign of fear and 
misinformation, propagated by religious groups 
and also some members of the medical community... 
Sometimes it was covert – Family First putting pressure 
on marginal seats, threatening to preference against 
them…Sometimes it was private briefings by doctors – 
assurances that giving more resources to palliative care 
will solve all the problems… Sometimes it was public 
– priests instructing congregations to complain to their 
local members about the dangers of ‘state-sanctioned 
killing’.

Mr Denton said that he was surprised that MPs were 
attuned to such a phrase when clearly the proposed law 
was to:

…assist those being killed by a disease, not the state; 
and which being entirely voluntary, placed the decision 
about whether or not to end the suffering caused by 
that disease solely in the hands of the patient.

Port Pirie resident, 35 year old Kylie Monaghan, 
became the public face of the online ‘Be the Bill’ 
campaign. Suffering from terminal cancer, Ms 
Monaghan died in October. Be the Bill campaign 
was jointly supported by Go Gentle Australia and 
the Australian Nursing and Midwifery Federation. 
Kylie’s legacy has been keeping the issue of voluntary 
euthanasia law reform in the public consciousness. 

Following the legislative process in SA, SAVES 
president Frances Coombe was invited to speak at a 
public meeting in Canberra in November, organised 
by Dying with Dignity ACT. She spoke on the South 
Australian experience, including lessons to be learned 
for future campaigns. Frances stressed the importance 
of persistence; the need for broad expertise; holding 
respectful dialogue with MPs; and knowing about, and 
engaging in, the parliamentary process.  

It was, of course, very disappointing to lose by one 
vote. However major progress was made in 2016 
with the nature of the debate moving from a focus 
on so-called ‘state sanctioned killing’, to a focus on 
compassion and ending suffering. Andrew Denton 
played a major role in transforming the debate over the 
previous 12 months; starting with his podcast series, 
Better Off Dead in 2015, his National Press Club 
address in August, and release of The Damage Done, 
72 testimonies from people who were dying, health 
professionals, and friends and relatives. The ANMF 
public entry into the debate on the side of compassion, 
and their discussions with MPs, was also influential in 
achieving the close outcome. The close vote signifies 
that the issue of voluntary euthanasia law reform is 
permanently on the political agenda. SAVES will keep 
members informed on the society’s ‘next steps’ in 
achieving our aims.

Important notice
When making payments to SAVES through EFT 
please ensure that you include full details of 
your name and contact details. Thank you

Confusing the terminology: 
assisted suicide and assisted 
dying
Opponents of a change in the law to allow for 
assisted dying consistently use the terms ‘suicide’ and 
‘assisted suicide’ to define the actions of a mentally 
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competent, hopelessly or terminally ill adult who 
requests a prescription for life-ending medication. 
The suffix ‘-cide’ means ‘to kill’ and denotes illegal or 
egregious behaviour such as ‘homicide’, ‘genocide’ or 
‘infanticide’. 
 
Assisted dying and assisted suicide are not the same; 
with a clear difference between helping someone to 
die who is hopelessly or terminally ill and helping 
someone die who is not. Assisted dying allows the ill 
person to have a choice over the manner and timing 
of their death. Assisted suicide enables someone who 
is not ill or dying to choose death over life without 
any qualification. Legal assisted dying would provide 
safeguarded choice and control to very sick people, and 
prevent prolonged suffering for those who want choice 
over the circumstances of their death. It would ensure 
that people seeking assistance to die do so having met 
clear pre-determined criteria and have explored all 
alternatives. Assisted dying would not legalise assisted 
suicide for people who are neither ill nor dying (for 
example people with disabilities or the elderly). Neither 
would it require people to opt for an assisted death. It 
would not become standard procedure: assisted deaths 
would not be ‘prescribed’ to patients.Fundamentally, 
assisted dying would provide legal, safeguarded choice 
to those who meet strict criteria. Conflating the terms 
assisted suicide and assisted dying is both misinformed 
and cynical. An assisted dying law would not mean 
more people die. It would mean fewer people suffer.

Information sourced and adapted from https://www.
dignityindying.org.uk/blog-post/assisted-dying-not-
assisted-suicide/

Donations to SAVES
SAVES members continue to be generous 
donors towards the society’s campaign for law 
reform. The different initiatives and ongoing 
work incur considerable costs, even though the 
society is staffed entirely by volunteers.

All donations, large and small, are always 
welcome and much appreciated.

Thank you!!

Current Australian law reform 
initiatives
Currently there are several law reform initiatives 
across the country. At the national level the Greens 

plan to introduce a voluntary assisted dying Bill in the 
Australian Senate during 2017. The legislation will 
reflect the feedback from the party’s 2014 Exposure 
Draft and will rely upon the Commonwealth’s powers 
to legislate for the provision of medical services. The 
following Australian states are also actively dealing 
with the issue. 

Victoria
Recommendations from the Victorian Inquiry into 
End of Life Choices included that assisted dying laws 
should be introduced in Victoria to give those who 
are experiencing unrelievable and intolerable pain the 
ultimate choice to relinquish their lives. The inquiry 
was ordered by Parliament in May 2015, with the 
Victorian Government responding on December 9th, 
2016. It took account of numerous submissions, and 
page 9 of this bulletin presents some of the personal 
stories from the Victorian inquiry, as also presented in 
a newsletter to South Australian MPs. State boundaries 
do not change the nature of personal stories and, 
arguably, similar testimonies would be revealed across 
any other state inquiries.

Following the Victorian inquiry the parliament stated 
that it would introduce an assisted dying bill into 
Parliament in the second half of 2017. Members of 
parliament will be granted a conscience vote. To 
support the process a Ministerial Advisory Committee 
will assist the Government in developing the 
legislation. The committee comprises representatives 
from the health, law and disability sectors, and the 
palliative care industry. Premier Daniel Andrews said 
the debate respects people’s views and people’s lives. 
Victorian Health Minister, Jill Hennessy, noted 
the majority support for assisted dying laws in the 
community. She argued that the health system was 
failing a small group of people whose suffering was not 
alleviated by palliative care. She claimed: 

I genuinely do think there is strong community 
sentiment in support of assisting people who make 
a choice to die at the end of their life when they are 
enduring unbearable suffering… I don’t think this is 
a left versus right issue. I don’t think it’s a matter of 
ideology. I genuinely think it is about people having 
dignity at the end of their lives.

In an article in the Griffith Journal of Law and Human 
Dignity Dr Rodney Syme, vice president of Dying with 
Dignity Victoria, wrote:

A good debate should be an informed debate when 
sound argument based on fact is presented. This took 

3

MARCH 2017



place at the recent Victorian Parliamentary Inquiry. 
It was notable that the only institutional voices 
raised in opposition to change were those of the 
Australian Christian Lobby, the Catholic Archdiocese 
of Melbourne, the Australian Catholic Bishops 
Conference, the Australian Family Association, and 
Palliative Care Australia. Cardinal George Pell has 
proudly stated that 55 per cent of palliative care 
in Australia is provided by the Catholic Church. I 
believe palliative care’s foundational philosophy of 
not hastening death condemns some of its patients to 
prolonged, unwanted suffering.

In January 2016, the Medical Board of Australia took 
urgent action against Dr Syme after it was told he was 
planning to give Nembutal to a person who was dying 
of tongue and lung cancer. This person had sought Dr 
Syme’s assistance as he wished to die at home with 
control over his own death. However, the Victorian 
Civil and Administrative Tribunal (VCAT) ruled in 
December 2016 that Dr Syme does not pose a risk 
to the public, and that his practise is consistent with 
other forms of palliative care. This is an extraordinary 
decision and precedent for other doctors seeking to 
respond to patients’ wishes for a peaceful death. 

Reference 
Syme, R, (2016) A personal experience with suffering 
patients: bringing home the assisted dying debate, The 
Griffith Journal of Law and Human Dignity  vol 4 (2) 
pp. 53-64 https://griffithlawjournal.org/index.php/gjlhd/
article/view/895/814

Medew, J ‘Doctor who prescribes lethal drugs to 
patients ‘not a risk to public’, The Age 20th Dec 2016

Bequests to SAVES
A bequest to SAVES is a significant gift 
furthering the primary aim of the society to 
achieve law reform allowing choice for voluntary 
euthanasia.

The appropriate wording for the gift of a specific 
sum is I bequeath to the South Australian 
Voluntary Euthanasia Society Inc. the sum of 
$.....

In the unlikely event that you wish to leave 
your entire estate to SAVES it would read I 
give, devise and bequeath the whole of my real 
and personal estate to the South Australian 
Voluntary Euthanasia Society Inc. 

Thank you

Tasmania
 
Margaret Sing, president of Dying with Dignity 
Tasmania, advises that the Voluntary Assisted 
Dying Bill 2016 was moved in State Parliament on 
17th  November. It will be debated after Parliament 
resumes in March 2017. Co-sponsors of the Bill are 
Lara Giddings, former Premier and now Labor MP 
for Franklin, and Greens leader and MP for Denison, 
Cassy O’Connor.  If passed, the legislation would 
allow an option of last resort for some very seriously 
ill, competent adults, who have worked with their 
doctors to make voluntary and informed choices to end 
intolerable and unrelievable suffering.

Assisted dying can only happen when there is no 
reasonable chance of a person’s recovery or any 
improvement in their medical condition or relief 
of their suffering. The criteria are determined after 
a rigorous process which establishes a system 
safeguarded by doctors and an independent Registrar. 
This person will have significant powers and 
responsibilities to monitor and review all deaths and 
take action; including an annual report to Parliament. 
Ms Sing said that the new Bill has been based on 
a thorough reconsideration of the Tasmanian 2013 
Voluntary Assisted Dying Bill based on comments and 
criticisms at the time (eg from the Law Society) and 
developments elsewhere; particularly Victoria, SA and 
Canada. 

The VE Bulletin is available by email:
Please consider this option to reduce postage 
costs. Email: info@saves.asn.au to receive 
future editions by email.

Thank you

New South Wales
 
NSW is also set to debate whether to allow terminally 
ill adults to legally end their lives, with a voluntary 
assisted dying bill expected to come before Parliament 
this year. A cross-party working group is finalising 
draft legislation that it intends to release for public 
consultation in the near future. The working group 
hopes to introduce its bill into the NSW Upper House 
for consideration in the second half of 2017 with MPs 
from all major parties granted a conscience vote. 

4



Shayne Higson from Dying with Dignity NSW and Go 
Gentle Australia argues:

This is a serious public health issue and it is no longer 
acceptable to oppose these laws on moral or ethical 
grounds…All members of parliament should be willing 
to approach the upcoming debate on assisted dying 
legislation with an open mind and be prepared to 
consider all the evidence. 

References: 
(1)‘Voluntary euthanasia laws to come before NSW 
Parliament this year’ Sean Nicholls, Kate Aubusson 
Sydney Morning Herald 16/1/2017 
Victorian Dept Health Discussion Paper (2)https://
www2.health.vic.gov.au/about/health-strategies/
government-response-to-inquiry-into-end-of-life-
choices-final-report 
(3)Websites: Dying with Dignity Victoria, Tasmania 
and NSW 
(4)‘Euthanasia debate: Victoria is failing the dying says 
Premier Daniel Andrews’ http://www.theage.com.au/
victoria/euthanasia-debate-victoria-is-failing-the-dying-
says-premier-daniel-andrews-20160915-grgw2x.html

Western Australia
 
The November 2016 edition of SAVES Bulletin noted 
that Perth GP, Dr Alida Lancee, was under investigation 
by the Major Crime Squad for admitting to the assisted 
death of a woman with emphysema who was begging 
to die. Dr Lancee has stated she would make a decision 
on whether to run as an Independent candidate against 
Mr Colin Barnett, who has held the safe Liberal seat 
of Cottesloe since 1990. In an article in the West 
Australian (4th January 2017) Dr Lancee said:

The lack of assisted dying legislation has been a huge 
problem in my care of my terminally ill patients for 
the past 20 years. The 1913 criminal code still in 
place today was not designed for end-of-life care, but 
is nevertheless applied to that situation, as my case 
illustrates. This leaves doctors, patients and their 
loved ones vulnerable and causes much unnecessary 
suffering. I know from my postgraduate training that 
even the best modern palliative care is not sufficient to 
make the physical, mental and existential distress of 
the dying process acceptable for all…  Let’s ensure that 
we ourselves and not doctors, not politicians nor the 
church decide on what our dying experience should be 
like. 

Dr Lancee has prompted three  politicians from the 
major parties to come together to draft a ‘workable 
assisted dying Bill’ which will be called Freedom of 
Choice at the End of Life. The will be presented to 
Parliament after the state election on March 11th. 

Reference: ‘I stood up for what is right: Perth GP’, 
the West Australian, 4th Jan 2017 https://thewest.com.
au/news/wa/i-stood-up-for-what-is-right-perth-gp-ng-
b88345665z

 ‘Don’t die in a hospice’
This is a personal viewpoint expressed by the Hon 
Sandra Kanck, former parliamentary leader of the 
South Australian Democrats, and long-term advocate 
for voluntary euthanasia law reform in South Australia. 
Sandra sent this following reflection after witnessing 
the dying process of an acquaintance.

Having observed the dying process of Sue, my advice 
to anyone who wants some control of their dying is 
don’t die in a hospice.

Sue was more an acquaintance than a friend, someone 
I worked with 30 years earlier. She died at 54 years of 
age from the complications of Type 1 Diabetes, with 
which she was first diagnosed at 18 months of age. At 
25 she was legally blind – one of the consequences 
of her diabetes - but because her independence was 
so important to her she would let only the closest of 
friends know this. She even continued to ride a bicycle!

Early in 2015, as a consequence of viral pneumonia 
and the lifelong diabetes, both of Sue’s kidneys finally 
gave out. The medicos told her she would require 
daily dialysis for the rest of her life. Instead Sue made 
the decision that, after 52 years of constant medical 
interventions, there were to be no more.  

She knew this meant impending death and asked the 
doctors how long it would take. The answer was 6-18 
months! And how many of those months would be 
good months? Only the first three.

Having been estranged from her family for long periods 
of time, there was no-one to support her on a full-time 
basis in staying in her home. Increasingly, Sue was 
unable to hold down food for any length of time, and 
she became weaker with little strength for walking. So 
a hospice was the only answer for her.

I visited her in the hospice, in a nice single room with 
French windows, drawn curtains, a small lounge by 
the window and subdued semi-darkness. Others were 
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visiting at the same time, and about 30 minutes after 
I arrived Sue demanded of us “Why is this room so 
dark?” She made clear that, although legally blind, she 
could still make out silhouettes, so light was vital to 
her.  I pulled the curtains open, found a disused lamp in 
a cupboard, dragged it over to her bedside and turned 
it on. It seemed none of the staff had asked Sue about 
her needs – the sighted who make up the majority of 
our society make assumptions that everyone else is like 
them.

I asked Sue about sitting on the lounge instead of in 
bed. “What lounge?” she said in amazement. Again, 
the sighted had made assumptions that Sue would have 
seen the lounge. But anyhow, by then Sue did not have 
the strength to get from her bed to the lounge.

In the hope that there would be a CD player available, 
I had brought with me some music that Sue liked - and 
music was precious to her. Fortunately there was a 
player available, albeit hidden away in a corner. With 
a little bit of effort I was able to bring it closer to her 
bed and connect to a power-point and have soft music 
playing. But, till then, no-one had told Sue it was there. 
Sue’s powerlessness was frustrating to observe, and it 
was much more so for the one experiencing it.

On my next visit, as we talked nurses came in and said 
they needed to take Sue’s blood sugar levels. When 
they exited I turned to her and asked “Why do they 
do that? What is the point of it? Are they going to 
intervene if it gets too high or too low?”

Sue spoke to me of that powerlessness which I had 
observed, and how dreadful it all was. She had already 
asked a doctor if he could hasten her death and he was 
horrified by her question, saying that he could not.

“It’s as bad as I thought it would be” she said. I asked 
Sue if she had the means of self-deliverance at her 
home if we could get her there.  She did not.  

An hour earlier I had watched a well-meaning friend 
feeding Sue. “So why are you still eating?” I asked. 
“If you want to die it’s not going to happen in a hurry 
if you keep eating”. There was good reasoning behind 
it: Sue had felt worst in her life when her blood sugar 
levels got out of control, so she was programmed to 
eat good food regularly. She did not know what would 
happen if she stopped eating she said, but she feared it 
would be awful.

My third and final visit to Sue was ten days later. She 
had not eaten since I last saw her. Sue had obviously 
taken to heart what I said. She was now in a coma, 
being taken down the route of pharmacological 

oblivion. Nursing staff injected something “to make her 
comfortable” (although they would not discuss with me 
what it was).  One of Sue’s friends texted to say they 
had been in touch with the nurses’ station and had been 
told that Sue would most likely die that night and to let 
the close relatives know. 

But why I wondered, given Sue’s poor state of 
health, had it had taken ten days to get to this point? I 
looked around the room and then I saw it – bottles of 
lemonade. Well-meaning people had continued to ply 
Sue with soft drink and cordial, thus keeping her alive. 

I stayed with her for a couple of hours, talking quietly 
to her, playing music, stroking her face and hands. 
When I left I gave her a gentle kiss on the forehead 
and told her that she was going to die that night, that 
finally she would have the peace she wanted, and what 
an amazing and brave person she was. Two hours later I 
received a text to say Sue had died.

Clearly Sue intended to die. She was steadfast about 
it over a five month period. When she began refusing 
food her message to the hospice staff could not have 
been clearer.  So why then did no-one give Sue some 
guidance? Why did none of them tell her that drinking, 
and particularly drinking sweet drinks, was tantamount 
to eating? Why did nobody tell her that to get her wish 
she should take small sips of water, just enough to stop 
her mouth from getting dry? Surely she was entitled to 
information from the hospice staff?

My questions were perhaps rhetorical. In medicine and 
nursing, palliative care does not attract huge numbers, 
in fact to the contrary. I theorise that the zealots are the 
ones who are attracted to this field. These are the people 
for whom every breath is hope that a person will live 
yet another three seconds, praise the lord! And these are 
just the people who will not provide information to help 
people experience a death where as individuals they 
exercise some control of the process.

I may be wrong. But based on what I saw, my advice to 
families and friends who know and support their loved 
ones in having some say in the way they die is don’t let 
them die in a hospice.

Palliative care nurse ‘tells it 
straight’
 
Palliative care nurses provide the high level of care 
so integral to relief of pain and suffering at the end of 
life. One nurse, Ray Goldbold (now deceased),  had 
described the reality, however, for many people:
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I’ve been there when lots of people have had terrible 
deaths…if we [care providers]all sat down and people 
were honest, a lot of them would come out and say: 
‘Look, that was a shocking death. We should have done 
something else to help’…After all, who could be more 
vulnerable than those in unbearable suffering or in the 
last stages of a terminal disease? Who could be more 
abandoned than those begging for help who are turned 
away by opponents of law reform? Whose lives could 
be less valued than those desperately seeking a way to 
die, and who are told instead that ‘suicide is legal, why 
not just do that’? And who could be more coerced than 
those facing no choice about how to end their lives – 
other than to do so violently and on their own?...

The scars of ugly deaths are lived in the lives of all 
of us left behind who will never forget, the terrible, 
lingering way in which someone close to us died; or the 
violent, lonely way in which others chose to take their 
own lives because they saw no other option. (emphasis 
added)

Ray Godbold who was an advocate for voluntary 
euthanasia law reform died in 2015, having discussed 
his illness and decline in the media.  
Reference: http://www.wheelercentre.com/broadcasts/
podcasts/better-off-dead/12-velvet-ray

The World Federation of Right  
to Die Societies
Founded in 1980 the World Federation of Right 
to Die Societies comprises 49 organisations 
from 21 countries. The Federation provides an 
international link for organisations working to 
secure or protect the rights of individuals to 
self-determination at the end of their lives. For 
comprehensive information see

http://www.worldrtd.net/

International news

Finland
The World Federation of Right to Die Societies 
advises that a Citizen’s Initiative to raise the issue 
of euthanasia in the Finnish Parliament (Eduskunta) 
has passed the 50,000 signatories required to trigger 
a parliamentary debate. In common with all Finnish 
Citizen’s Initiatives, the ‘Euthanasia initiative on behalf 
of a good death’ includes a form of the Bill that will be 

debated. Voluntary euthanasia would be a possibility 
for people who experience an incurable disease and 
whose death is expected in the near future. Esko Olavi 
Seppänen, former Finnish MP, is the sponsor for 
the initiative. The initiators are planning to formally 
present a full proposal to Parliament in February 2017 
after which Parliament may convene a committee to 
progress the initiative further. As in all jurisdictions, 
legislation faces many hurdles but there is high level 
support. Within only two months 1.5% of all eligible 
voters had signed this initiative.

Portugal

A petition calling for the decriminalisation of medically 
assisted dying was debated in Portugal’s parliament 
on 1st February 2017. The initiative was organised 
by the Direito a Morrer com Dignidade (Right to Die 
with Dignity) movement. The Left Bloc, the third 
largest party in parliament has promised to table a Bill 
on the issue soon after the debate. This came to the 
forefront of public interest when the head of Portugal’s 
national nurses’ association claimed that some doctors 
in the national health service had taken action to assist 
terminally ill patients to die at public hospitals. This is 
despite the fact that euthanasia is illegal, is considered 
homicide, and carries a penalty of three years in prison.

Reference:http://theportugalnews.com/news/
parliament-to-debate-petition-on-assisted-dying-on-1-
february/40790#.WIDRdDpdhZw.twitter

Australian Election Study shows 
strong support for VE
Yet another study has re-affirmed the high level support 
for choice for voluntary euthanasia within Australia. 
The 2016 Australian Election Study, conducted by 
The Australian National University (ANU), reports on 
important political issues and their level of support or 
opposition in Australian society. Unsurprisingly, one 
finding was the strong support for voluntary euthanasia 
(77 per cent). According to lead researcher Professor 
Ian McAllister:

As the Victorian Government moves to legalise assisted 
suicide for terminally ill patients, the very high levels 
of support for the decriminalisation of euthanasia in 
this survey shows there is mood for change across the 
country. 
References:http://www.anu.edu.au/news/all-news/
voter-interest-hits-record-low-in-2016-anu-election-
study. For more data and analysis, visit www.
australianelectionstudy.org.

7

MARCH 2017



Andrew Denton (centre) with SAVES and 
VE Support Group members

Amy Orange (Syndicated 
Voluntary Euthanasia 

Youth Advocates- 
‘SAVE-YA’)  and Susie 

Byrne (SA Nurses 
Supporting Choices in 
Dying) with Liz and  
Tom Goodwin at rear

Andrew Denton with 
Anne Bunning (L) and 

Frances Coombe

‘Campaign snapshot’
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Voluntary Euthanasia Support Groups
Several advocacy groups share the aim of law reform to allow choice for voluntary euthanasia under prescribed 
circumstances. These are listed below with contact details for members and other interested parties who may seek 
to join or make enquiries. These groups all comprise volunteers and would be appreciative of any financial 
assistance.

Doctors for VE Choice:   
Website: drs4vechoice.org
Dr. Rosemary A. Jones North Adelaide Medical Centre, Suite 22, 183 Tynte St North Adelaide, SA 5006.Tel: (W) 
(61) (8) 8239 1988 Fax: (W) (61) (8) 8239 1085 Mobile: 0407 729 407
Email: rosiej@internode.on.net
Professor John Willoughby
Mobile: 0499 078 938 John.Willoughby@flinders.edu.au

SA Nurses Supporting Choices in Dying
Convenor: Ms Susie Byrne Email: sanursessupportingchoicesindying@hotmail.com
Facebook: SA Nurses Supporting Choices in Dying.

Christians Supporting Choice for Voluntary Euthanasia
Website: www.christiansforve.org.au  
National Co-ordinator: 
Ian Wood Villa 1, Hampton Mews, 4 Wills Place, Mittagong NSW 2575
Email: Christiansforve@westnet.com.au
Patron and Member of the Executive:
Rev Dr Craig de Vos, Minister North Adelaide Baptist Church, 154 Tynte Street, 
North Adelaide SA 5006 Ph: (W) 08 8267-4971 (M) 0402 305 029
Email: minister@nabc.org.au Website: www.nabc.org.au

Syndicated Voluntary Euthanasia Youth Advocates- ‘SAVE-YA’
Convenor: Ms Amy Orange: SAVEyouthadvocates@hotmail.com

Lawyers for Death with Dignity
Spokesperson Stephen Kenny: skenny@camattalempens.com.au or Emma at eriggs@cllegal.com.au with Lawyers 
for Death with Dignity as the subject heading.
Mailto: skeeny@camattalempens.com.au

My Body My Choice spokesperson Phillip Beddall:
https://www.facebook.com/MY-BODY-MY-Choice-VE-350165335178263/?sk=timeline&app_data People with 
disabilities in support of Voluntary Euthanasia

South Coast Support Group
Convenors: Denis and Pat Haynes den1929@bigpond.com
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South Australian Voluntary Euthanasia Society Inc. (SAVES)

NOTICE OF SAVES PUBLIC MEETING
The SA Voluntary Euthanasia Society Inc. (SAVES) will hold its April 2017 meeting at

The Box Factory 59 Regent St South, Adelaide 
Sunday April 9th 2017 at 2.15 pm

Guest speaker will be 

Ms Anne Bunning
“Next time! Discoveries during the 2016 VE campaign”

Tea/coffee and biscuits will be available at the conclusion of the meetings. Bring your friends.
All welcome!

  SAVES Annual General Meeting will be held on Sunday 5th November 2017 

 

NOTICE OF SAVES NOVEMBER 2016 GENERAL MEETING 
The SA Voluntary Euthanasia Society Inc. (SAVES) will hold its November 2016 meeting at 

The Box Factory 59 Regent St South, Adelaide  
Sunday November 13th 2016 at 2.15 pm 

 
Guest speaker will be Dr Sandra (Sandy) Bradley 

The title of Sandy’s presentation is: 
 "The South Australian Advance Care  

Directive Form: How to Read It, How to Write It".  
 

Tea/coffee and biscuits will be available at the conclusion of the meetings. Bring your 
friends. 

All welcome! 
________________________________________________________________________________________ 

 
Annual Membership fees: Single $30.00 (Concession $15.00), Couple $40.00 (Concession $20.00) 
Life membership: Single $350.00, Couple $500.00 
Annual fees fall due at the end of February. Payment for two or more years reduces handling and costs. 

MEMBERSHIP FORM – or you can join online at http://www.saves.asn.au/samem.php 
Date__________________        Renewal  (    )        New Member   (    ) 

Surname(s) including Mr/Mrs/Ms etc.  _________________________________________________ 

Given name(s) or Initial(s)  __________________________________________________________ 

Address  ________________________________________________________________________ 

Suburb/Town  ____________________________________________   Post Code ______________ 

Phone (Home)  ________________________                          (Work)  ________________________ 

Email  ____________________________________   (is also used to provide additional information) 

Year(s) of Birth (optional)  ________________________________ 

Please make cheque or money order payable to SAVES and send with this form to: 

□   SAVES Membership Officer, PO Box 2151, Kent Town SA 5071 

Or pay by Electronic Funds Transfer: 

□  Commonwealth Bank  BSB 065 129  Account Number  00901742  -  And please return 
       completed form to the above postal address to ensure proper identification of your payment. 
 
Do you wish to receive the Bulletin (newsletter) as attachment in PDF format?  ________________ 

How did you hear about us?  ________________________________________________________ 

Your area of expertise that could be of help to SAVES  ____________________________________ 

Membership fees for  __________  years         $ ___________  

Plus donation to support the work of SAVES    $ ___________ 

     Total       $ ___________ 

SAVES' members support the society's primary objective which is a change in the law, so that in 
appropriate circumstances and with defined safeguards, death may be brought about as an option of 
last resort in medical practice. These circumstances include the free and informed request of the 
patient and the free exercise of professional medical judgement and conscience of the doctor. 

SAVES IS NOT ABLE TO HELP PEOPLE END THEIR LIVES  

(SAVES is not associated with Dr Philip Nitschke or EXIT International) 

Office use 

 Database            Treasurer 

 Changes              Letter  

 
SAVES’ members support the society’s primary objective which is a change in the law, so that in 

appropriate circumstances and with defined safeguards, death may be brought about as an option of last 
resort in medical practice. These circumstances include the free and informed request of the patient and 

the free exercise of professional medical judgement and conscience of the doctor.

SAVES IS NOT ABLE TO HELP PEOPLE END THEIR LIVES 
(SAVES is not associated with Dr Philip Nitschke or EXIT International)



Committee: 
President Frances Coombe  
Vice Presidents Julia Anaf 
 Arnold Gillespie  
  

Hon. Secretary / Minutes Secretary Frances Greenwood 
Hon. Treasurer Vivienne Nielssen 
Membership Officer Elice Herraman

Patrons Emeritus Professor Graham Nerlich  
 Emeritus Professor John Willoughby
   

Telephone  Frances Coombe 0421 305 684

Internet  www.saves.asn.au 

SAVES’ Primary Objective: 
A change to the law in South Australia so that in appropriate circumstances, and with defined 
safeguards, death may be brought about as an option of last resort in medical practice. These 
circumstances include the free and informed request of the patient and the free exercise of 
professional medical judgment and conscience of the doctor. 

SAVES Bulletin is published three times a year by the SA Voluntary Euthanasia Society Inc. 
(SAVES). Letters, articles and other material for possible publication are welcome and should 
be sent to SAVES Bulletin Editor, SAVES, PO Box 2151, Kent Town SA 5071. 

The statements and views expressed by contributors do not necessarily represent SAVES 
official policy. Material in this publication may be freely reproduced provided it is in context 
and given appropriate acknowledgement. 

Editor: Julia Anaf
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