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10 October 2023

Hon. Natasha Fyles
Chief Minister
Parliament House
State Square
Darwin NT 0800

By email: chief.minister@nt.gov.au

Re: Voluntary Assisted Dying (VAD) panel and consultations

W, 4’/04
Dear CWster

Thank you for informing AMSANT about the appointment of the Voluntary Assisted Dying (VAD)
Panel and the consultation process that is being planned. This was discussed at the AMSANT Board
meeting on 12 September 2023.

We understand that the Panel has been appointed and includes two very well qualified Aboriginal
people. Given that Aboriginal Community Controlled Health Services (ACCHSs) collectively represent
Aboriginal leadership in the health sector, we believe the Panel should include an Aboriginal leader
from our sector. The community controlled sector provides primary health care to around two
thirds of the Aboriginal people in the NT who, in turn, comprise around one third of the total NT
population. If you agree, AMSANT would be pleased to nominate a suitable person to join the Panel.

AMSANT also believes that the ACCHS sector should be resourced to consult with our communities
on VAD. Discussions about death and dying have particular cultural meanings for Aboriginal people
that must be taken into account in both the consultation process and in any decision made about
VAD. The governance of the community controlled sector means that people usually trust our
services more than mainstream services, and thus will be more willing to discuss such a sensitive
subject if the local ACCHS is involved, compared with consultation with the Panel alone. As the larger
of the two providers of Aboriginal primary health care in the NT, ACCHSs could support consultation
across a wide range of communities from Darwin to the most remote areas of the NT, allowing for a
better capture of the diverse views we expect will be held on this sensitive subject.

Consultation with Aboriginal communities when the NT was the first place in the world to introduce
euthanasia found widespread opposition and concern. Many Aboriginal people were fearful that
they would be subject to euthanasia without their consent. Clearly VAD was a very new concept at
that time. Much has changed since that first consultation, but there is important work still to be
done: although in broad terms the hospital and health care system has made some progress in
reducing institutional racism and improving cultural safety, it is likely there will still be some
Aboriginal people concerned about the possibility of coercion to use VAD due to ongoing mistrust of
the system. There needs to be a very sensitive and culturally safe consultation process prior to any
decision being made. Aboriginal people must feel free to voice their views and any fears and
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concerns that they have about this process. We believe that our services are best placed to provide a
suitable a culturally safe, respectful and open consultation process.

Our Board also want to emphasise to you the importance of ensuring that the chosen approach to
VAD provides a humane and culturally appropriate response to the person with the life-limiting
illness and their family. There is a risk that the response could become dominated by a legalistic
framework, as has been the case in other jurisdictions across Australia, rather than one that is
person- and family- centred.

It is also critical that there is a well-resourced palliative care system that meets the needs of all
Territorians including Aboriginal people in very remote areas. Currently, the ACCHS sector supports
people with life-limiting illness including through provision of palliative care. In many remote areas
ACCHSs are the sole provider of palliative care, with NT government specialist palliative care services
only able to provide limited secondary support. Issues of inequitable access to palliative care need
to be reviewed as part of the planned consultation process.

I would be pleased to discuss this with you at your earliest convenience, noting that the Panel is
already appointed and is planning consultations.

Yours sinceyel

Dr John Paterson
hiea Executive Officer

Cc: Rob McPhee — AMSANT Acting Chair
Email: Rob.mcphee@ddhs.org.au

Cc: Dr Jenny Summerville - AMSANT Policy, Research and Advocacy Manager
Email: jenny.summerville@amsant.org.au

Cc: Dr Liz Moore - AMSANT Public Health Manager
Email: liz.moore@amsant.org.au
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