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President’s Message

The last four months have seen 
a considerable surge in media 
attention to the dying with dignity 
cause.  This was partly prompted 
by an article written by Mike 
Carlton in the Sydney Morning 
Herald about his ninety-year-
old mother with dementia, and 
partly by our own events – a 
fundraising dinner and our annual 
Parliamentary Forum with Cate 
Faehrmann.

The fundraising dinner was an 
outstanding success, clearing 
more than $17,000.  About 80 
guests enjoyed a Chinese meal, 
donated generously and admired 
John Bell’s literary illustrations 
of the joys of life.  A number of 
people very kindly donated in lieu 
of being able to attend. A huge 
thank you goes to all who helped, 
and especially to Susan Lenehan 
(my wife!) who bore the brunt of 
the organisational tasks. 

The 2012 Parliamentary Forum 
was also a great success.  We 
managed to attract a stellar group 
of speakers - besides Cate - 
including Philip Adams, Professor 
Ken Hillman, Dr Richard Denniss 
of the Australia Institute and 
author Gillian Mears.  Professor 
Simon Chapman was a great 
MC for both The Forum and the 
Fundraising 
Dinner.

We are most 
grateful to 
them all for 
giving us 
their time 
and for their 
compelling 
messages.  
We were 
sold out (even oversold !) well in 
advance, and the media coverage 
was excellent, thanks to the skills 
of Sasha Kahan from Destination 
Communication.

Gillian Mears gave us a very 
moving story of her battle with 
Multiple Sclerosis. Professor Ken 
Hillman pointed out the anomaly 
that modern medicine is keeping 
people alive longer, but in many 
cases making their quality of life 
worse.  Richard Denniss brought 
us up sharply with a dose of 
realism, observing that having a 
substantial majority of the public 
in support was simply not enough 
to persuade politicians to act 
against the active campaign of a 
well-organised and well-funded 
minority.  

Phillip Adams 
counselled 
caution in not 
expecting any 
early success, 
but even if the 
situation looked 
gloomy in the 
short term the 

question to ask 

Professor Simon Chapman

is always “what’s the next step?” 
Well, the next step is to campaign 
for Cate Faehrmann’s Bill, which 
Cate hopes to introduce next 
year.  Cate urged everyone to 
contact their local MP to support 
legalised assisted dying, using a 
personal story where possible.  

For those who could 
not get a ticket to the Forum, we 

have loaded our in-house video 
and written transcripts onto our 
website www.dwdnsw.org.au.

 

During 2012 members of the 
DWDnsw Committee have 
given a number of talks to 
community groups to increase 
awareness of the limitations of 
the current NSW law governing 
assisted dying. These have 
included talks to Probus Clubs 
(Georges River, Riverwood, 
Revesby, Berowra), Seniors 
Clubs (Fairfield-Liverpool, Penrith, 
The Hills, Northern Beaches, 
Canterbury-Bankstown), Older 
Women’s Network (Northside 
Wellness, Southern Highlands, 
Wollongong, Campbelltown), U3A 
(Gosford, Chatswood, Bowral), as 
well as talks to groups at Mona 
Vale hospital/ library, Balgowlah 
RSL, the NSW Humanist Society, 
and Lane Cove & North Side 
Community Services. I also spoke 
at the 2012 Combined Pensioners 
& Superannuants Conference.

Pease email  dwd@
dwdnsw.org.au or phone 
9212 4782 if your club or 
social group would like to 
have a speaker OR if YOU 
would like to volunteer to 
help give presentations to 
community groups. 

Perhaps you could arrange 
for your club to meet with 
other local clubs to arrange 
a joint DWDnsw speaker. 

Geoff Gallop and his wife Ingrid van Beek - 
generous donors  and DWDnsw members.

The generous attendees at our Fundraising Dinner 
listening to speaker John Bell
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Treasurer’s Message
Dying with Dignity NSW is a 
non-profit company that relies on 
membership fees, donations and 
bequests for us to continue our 
important campaign to change 
NSW legislation. Some of the 
2012 activities discussed above 
by our President have helped us 
“keep the wolf from the door”. I 
would like reinforce the gratitude 
felt by the whole DWDnsw 
Committee to those who 
supported our fundraising dinner 
and acknowledge that the profit 
of over $17,000 came partly from 
a number of donations in lieu of 
attendance, including $2000 from 
a member in Wahroonga, $1000 
from a Life Member in Surry Hills 
and $1300 from supporters in 
Paddington.

During 2012 we received quite 
a few generous donations from 
our members, especially our Life 
Members, and I would like to 
acknowledge some of the larger 
ones here: $2000 in August from 
Mosman member; $1000 in Jan from 
Hornsby member; $1000 in April from 
Avoca Beach member; $1000 in Jan and 
another $300 in November from Waitara 
member; $100 in March and another 
$500 in August from Leura member; 
$500 in Jan from Dickson ACT member; 
$500 in April from Ulladulla member; 
$500 in October from a new member 
from Killcare Heights; $500 in June 
from Paddington member; $500 at the 
Forum from Strathfield member; $250 
in September from Double Bay couple; 
$250 in Jan from North Epping member; 
$250 in March from Mount Druitt member; 
$200 in Jan from Cronulla member; $200 
in Jan from Grafton member; $200 in Jan 
from Bawley Point member; $200 in Jan 
from Narrabeen member; $200 in Feb 
from Mosman couple; $200 in September 
from Wentworth Falls member; $100 in 
Jan from Blacktown member; $100 in 
Feb from Naremburn member; $100 in 
Feb from Mosman member; $100 at AGM 
from Rozelle member; $100 in April from 
Chester Hill member; $100 in November 
from Caringbah member; $100 in Sept 
from Roseville member; $100 in May 
from Mona Vale member. 

We also received a generous 
donation of $500 “in loving 
memory” of the Late John 
McClinton of Bathurst, who died 
aged 59 from esophageal cancer. 
This donation was collected from 
friends and relatives in lieu of 
flowers.

We also received 
a donation of 
$100 “in loving 
memory” of the 
Late Steven Brooks of London, 
who “was very brave”.

We appreciate all the donations 
we receive, no matter how big or 
small, as they really help us to 
continue with our campaign for 
legislative change. 

One important way of supporting 
the campaign for law reform 
to make assisted dying a legal 
reality is to bequeath some 
money to DWDnsw in your will. 
A bequest is a donation paid from 
your estate after you have died. 
Giving a bequest may enable 
you to make a contribution that 
is larger than might otherwise be 
possible, as it is made when you 
no longer need funds to maintain 
your current lifestyle or pay for 
unplanned medical expenses.

There are a number of ways you 
can make a bequest to Dying with 
Dignity NSW :

• You can bequeath a specific 
amount of money or an item of value 
such as shares or property.

• You can bequeath a 
percentage of your estate, e.g.  20%  
(This ensures your family and friends 
are not disadvantaged by inflation or 
changes in the size of your estate).

• You may decide, after 
providing for family and friends, that 
you would like to leave from your 
residual estate to Dying with Dignity 
NSW.

The best way to ensure your 
will is legal and does what you 
intend is to have it drawn up by 

During 2012 we organised two 
small talks in regional areas - 
Gideon Cordover spoke to a 
group in Port Macquarie and 
Gabrielle Brown spoke to a group 
in Nimbin. In 2013, we hope 
to increase our membership 
in regional and rural areas 
and set up branches which we 
hope will become as active as 
Central Coast Branch stalwarts.  
Initially, we intend to visit Dubbo, 
Newcastle and Wollongong and 
with the aid of some enthusiastic 
volunteer members set up an 
information event to spread 
the word and boost member 
recruitment. Wherever possible, 
we will team up with Cate 
Faehrmann, as she plans to do a 
NSW information collection and 
communication tour in early 2013.

If you live in one of 
these areas and would like 
to help, please send an email 
to dwd@dwdnsw.org.au or 
phone 02 9212 4782. 

DWDnsw will be taking every 
opportunity in 2013 to further 
raise public awareness and to 
influence politicians directly.  
The signs are encouraging.  
Membership has grown and our 
financial situation is improving.  
I will be asking you to help by 
becoming more active and – as 
always – by donating. 

Our 2013 AGM will be held on 
20th April. If you have an interest 
in nominating for our 2013 
Committee please complete the 
form at the back of the newsletter. 
We are looking for people who 
will be active in committee work, 
particularly with experience 
in grass-roots campaigning, 
fundraising or media relations.

Best wishes to you and your family 
for a happy and healthy festive 
season and into 2013.

Richard Mills
DWDnsw President
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a solicitor or the NSW Trustee 
and Guardian (who will write up 
your will for free but will charge a 
commission to administer the will 
after death). If you already have 
a will you do not need to write 
a new one, as your solicitor can 
simply add a codicil that amends, 
rather than replaces, a previously 
executed will. 

If you, or your solicitor, have 
any questions about making a 
bequest to Dying with Dignity 
NSW you can contact our office 
on(02) 9212 4782  or email  
dwd@dwdnsw.org.au.

In the last six months we have 
received two large and very 
generous bequests. $5,000 was 
received from the Estate of the 
Late Fancy Elisabeth Lawrence 
and $10,000 was donated by a 
life member from his mother’s 
estate (name withheld). 

The graph below illustrates 
an upward trend in both new 
memberships and the number of 
revenue transactions received 
by DWDnsw (both measures 
averaged over 3 months). We 
usually have a big spike in receipt 
transactions at the beginning of 
the year when annual members 
renew their membership 
subscriptions . However, the 
donations, dinner payments and 
new memberships throughout 
2012 has enabled our bank 
account to stay healthy through 
the year.

As at the 7th December, we have 
had 168 new members join in 
2012, including seven wonderful 
people who have shown their 
commitment by joining DWDnsw 
as Life Members. 

As our organisation typically 
has members from an older 
demographic, we suffer from 
natural attrition through death. 
Our financial membership is 
currently 1788 people. We 
also have a long list of email 
supporters who may decide to 
upgrade to become financial 
members.

During the month of November 
we had 44 new members join 
DWDnsw. This is three times 
the average monthly number 
for the last two and a half years 
that I have been recording this 
measurement. We hope that 
you will help this trend to 
continue by inviting your 
friends and family to join too. 
The 2013 membership 
renewal notices are now 
available. For those who receive 
an email newsletter notification, 
we really appreciate you joining 
or renewing your membership 
on-line at www.dwdnsw.org.au/
members/ or by printing and 
posting the membership form 
attached to the email.

Barry Hill - Treasurer DWDnsw

 

Sydney By-Election
Our wonderful Vice-President, 
Sarah Edelman, recently tried 
a new tactic to publicise our 
cause and recruit new members.  
Helped by our indefatigable Office 
Administrator, Gabrielle Brown, 
she organised 15 DWDnsw 
volunteers to hand out flyers at 
the by-election for the State seat 
of Sydney on 27 October.

The electorate includes the 
Sydney central business district 
and surrounding suburbs. The 
three candidates were Alex 
Greenwich (Independent), Chris 
Harris (The Greens) and Shayne 
Mallard (Liberal). 

We know that The Greens have 
a stated policy to support law 
reform for assisted dying, so 
we approached the other two 
candidates to find out their 
position on changing the current 
law regarding assisted dying.  

We pointed out to them that:

There is much unnecessary suffering 
at the end of life and much effort 
devoted to medical treatment that is 
futile.

Legal assisted dying exists in a 
number of countries and stringent 
safeguards ensure it works safely and 
effectively. 

Surveys show consistently that 
an overwhelming majority of NSW 
residents believe that terminally or 
incurably ill individuals with profound 
suffering should have a legal right to 
seek and obtain medical assistance to 
end their life with dignity.

NSW legislation should reflect the 
clear will of the people.  

We then asked the candidates:

 “Would you support a change in 
the law providing it included strict 
safeguards?”

(continued overleaf)
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(continued from page 5)

The Liberal candidate, Shayne 
Mallard, did not respond to our 
question, despite several follow-ups.

Alex Greenwich replied: 

“The bill to support the rights 
of the terminally ill has my 
full support.  I have a strong 
working relationship with the 
Hon. Cate Faehrmann, and if 
elected I will work with her and 
other parliamentary colleagues 
in support of the passage of 
legislation.

This will include:

* Sponsoring or co-sponsoring the 
bill in the lower house
* Supporting your organisation in 
campaigning for the reform
* Participating actively in any 
inquiry established into the bill
* Participating in any public forum 
in support of the reform.”

Our volunteers handed out 
DWDnsw flyers that emphasised 
that the current law does not 
reflect the clear wish of the 
people of NSW. It encouraged 
people to take action to support 
us and Cate Faehrmann’s Bill. 

The flyer did not endorse 
a specific candidate.

Alex Greenwich 
Independent Member for Sydney

Alex Greenwich was elected, 
and we are very pleased there 
is another supporter of assisted 
dying in the NSW Parliament.

Thank you to our volunteers.

Central Coast Branch 
2012 has been a difficult year 
for the Central Coast Branch of 
DWDnsw from a staff viewpoint.  
Pip Preston was tied up with a 
demanding house move, Doris 
Hart was out of action for some 
time due to a severe bout of 
pneumonia and Peter Robins 
is very ill and has had to resign 
as Treasurer.  We are still short-
handed and help would be most 
welcome.

Despite this, the CC branch has 
again had a busy half year, with 
quite a few new members in 
our district.  Our new Treasurer 
was kept very busy revising our 
list of members, making new 
badges and generally bringing our 
financial records up to date. Some 
of the new members joined as a 
result of the DWDnsw President 
– Richard Mills – making a 
presentation to a large group of 
University of Third Age students 
at Gosford in September. 

This was just prior to Richard’s 
presentation to about 50 people 
at the last CC Branch meeting in 
September, when he discussed 
how people can avoid unwanted 
treatment at the end of their life 
by completing an Advance Care 
Directive and appointing an 
Enduring Guardian. Richard’s talk 
was reinforced by a local incident 
which occurred a month later. 

Pippa Preston, Bonnie Hawkins & Joy Shannon displaying their banner for the IWD

The incident, which was widely 
featured in the press and on 
ABC’s Lateline, occurred in 
Newcastle Hospital where 
relatives of a dying man 
requested that his pace-maker be 
turned off. Amongst other things, 
this case has prompted increased 
demand nationally for uniform 
legislation on Advance Care 
Directives which would help to 
ensure the wishes of the patient 
are know.

The November branch meeting 
was a great success. About 30 
members attended the meeting, 
a very satisfactory number 
considering the fact that it was 
near Christmas and that, as 
predicted, it was one of the 
hottest days of summer so far. 
After discussing local activities, 
the meeting was addressed by 
DWDnsw Communications Co-
ordinator, Gideon Cordover, who 
came from Sydney with a hot-off-
the-press preview of his in-house 
DVD of the Parliamentary Forum. 

Six members of our CC 
Committee had made the day 
trip to Sydney to attend the 
Parliamentary Forum and were 
extremely impressed both by the 
efficient organisation and the 
standard of speaking.  Of the two-
hour, five-speaker event, Gideon 
decided to show us the speech by 
Richard Denniss, the prominent 
Australian economist, author 
and public policy commentator.  
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Denniss’ forthright and very 
thought-provoking talk was very 
much appreciated by everyone 
present, as shown by the big 
applause at the end of the video 
before we all did justice to the 
Christmas cake and mince pies.

The Committee will meet again 
early in January to make plans for 
2013. The first meeting of all CC 
branch members will be on Friday 
15th March 2013 at Erina. 

Joy Shannon
Secretary, CC Branch 
DWDnsw  

DWD ACT INC.

During 2012 the ACT branch of 
DWDnsw became a separate 
company called Dying with 
Dignity ACT (DWD ACT).  

It is logical for the ACT group 
to be a separate entity from 
DWDnsw, because legislation 
relating to end of life treatment is 
different in the ACT from that of 
NSW.  DWD ACT is familiar with 
the issues affecting those living 
and voting in the ACT and deals 
directly with the ACT Legislative 
Assembly and local Federal MPs. 
John Brook is to be congratulated 
on his singlehanded achievement 
in making this happen for us. 

The website for DWD ACT should 
be launched by the end of the 
year. This will include a new 
on-line membership form to join 
DWD ACT. 

DWD ACT will be writing to all 
existing DWD NSW members 

who live in the ACT to invite them 
to join their new group in 2013. 
Members who live in NSW, but 
close to the ACT, are also invited 
to join DWD ACT if they think 
they are likely to have medical 
treatment (or die) in the ACT. 

If you decide to join DWD 
ACT only, then please ignore 
the 2013 DWDnsw renewal 
form and complete the DWD 
ACT form when it arrives. 

If you would like to remain 
as a supporter of DWDnsw 
and receive its emails 
please send an email to 
dwd@dwdnsw.org.au.

You are welcome to be a finan-
cial member of one or both of 
our DWD societies. 

We have published an annual 
overview of DWD ACT’s activities 
and achievements during 
2012. This can be obtained by 
contacting DWD ACT via email. 

The DWD ACT Annual General 
Meeting was held on November 
15th. This produced a mix of old 
and new committee members, 
providing experience and new 
ideas and values.  

Jane Allen, CEO of Alzheimer’s 
Australia ACT spoke about the 
nature of dementia and how badly 
it will affect Australians in the 
future. 

The DWD ACT committee 
has accepted Clive Monty’s 
resignation and thanks him for 
his ongoing contribution to the 
society over many years. We 
have decided to rotate the role 
of minute secretary for the time 
being but we would be very happy 
to accept any offers of support in 
this area.

In 2013, DWD ACT will be 
approaching Federal and local 

MPs and working through their 
contacts in the local parties. 
They will also be holding their 
usual program of three general 
meetings to which everyone is 
invited. They are usually held at 
The Weston Club (1 Liardet St, 
Weston, ACT).

Jeanne Arthur
President, DWD ACT 

Christians Supporting 
Choice for Voluntary 
Euthanasia (Ch4VE)
It has been a busy year for the 
Christians Supporting Choice for 
Voluntary Euthanasia (Ch4VE) 
since my wife Nancy and I moved 
to NSW from Adelaide. This move 
has helped CH4VE to become 
more nationally recognised and 
helped build stronger ties to 
DWDnsw and other Voluntary 
Euthanasia groups around 
Australia.

Dr David Leaf of DWDnsw Committee & 
Ian Wood of CH4VE at U3A Bowral talk.

Together with Dr David Leaf from 
DWDnsw, I gave a presentation 
to nearly 100 people from 
“University of the Third Age 
(U3A) Southern Highlands” in 
June. Surprise continues 
to be expressed that the 
majority of Christians are 
supportive of medically 
assisted dying in appropriate 
circumstances!

(continued overleaf)
(continued from page 7)
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INTERNATIONAL NEWS

MASSACHUSETTS USA
The most disappointing news 
in recent months has been the 
defeat in Massachusetts of a 
ballot initiative to introduce an 
assisted dying law like the ones in 
Oregon and Washington State.

In the US voters who gather 
enough signatures can suggest a 
proposal for a law to be voted on 
at election-time (the first Tuesday 
of November, every four years).  
If a simple majority approve, the 
legislature must pass the law.

The Massachusetts ballot 
proposal gives us a very clear 
example of effective campaigning 
and so has lessons for anyone 
who wants to support the 
introduction of assisted dying 
legislation.

Initially, it seemed that prospects 
for success were good.  Public 
opinion polls showed 58% 
support in mid-August, 64% 
support by mid-September, 68% 
by late September and back to 
65% in early October.  

By the end of October polling 
showed that support had dropped 
to 44% and opposition had 
increased to 42%.  The margin for 
success had fallen dramatically.

On the day that counted - 6 
November 2012 - the proposal 
was defeated 51% to 49%.  

I attended “Euthanasia – Shades 
of Grey”, a presentation by 
Professor Brian Kelly, hosted 
by The Maitland Newcastle 
Catholic Diocese. Alas, it was 
not a balanced presentation.
For example, Professor Kelly 
did not acknowledge that the 
vocal opposition of much of the 
religious hierarchy has an effect 
on our MPs and is a key reason 
why legislative change has not 
been successful in Australia 
since 1996.  I have raised a 
number of issues with Professor 
Kelly and am waiting for a reply. 

I met with Greens MLC Cate 
Faehrmann to talk about her 
forthcoming VE Bill, but have had 
no response from two requests 
to meet with the NSW Shooters 
Party MPs. The NSW Nationals 
MLC Niall Blair said he might 
decide to meet with me in 2013!

An advertisement in the NSW 
Senior newspaper was very 
successful, bringing nearly 150 
responses from NSW readers 
wishing to join Ch4VE, taking our 
membership to more than 1000.
 
Copies of the new Ch4VE 
promotional leaflet are 
available from DWDnsw or :
Christians Supporting Choice 
for Voluntary Euthanasia
Villa 1, Hampton Mews, 4 Wills 
Place, Mittagong  NSW 2575
OR  Phone: 02 4872 1448
OR      Email: 
Christiansforve@westnet.com.au

Visit the website of Ch4VE at  
www.Christiansforve.org.au  
Please consider giving a leaflet 
to any person you feel may be 
interested. All are welcome and 
membership is free. 

On behalf of my wife and I, we 
wish you all a lovely Christmas,

Mr Ian Wood
Co-founder Christians Supporting 
Choice for Voluntary Euthanasia.

What went wrong?

• Religion was a major factor.   
The Catholic Church regards 
suicide or assisted suicide as 
a sin.  The poll in late October 
found that half of all Catholic and 
Protestant likely voters would 
oppose the proposal.  Ninety 
percent of agnostic or atheist 
voters would support it.

• The doctors’ association - 
the Massachusetts Medical 
Society - opposed the ballot 
question because they said it 
would violate their Hippocratic 
Oath and damage the doctor-
patient relationship.  We do 
not know what proportion of 
doctors support/oppose assisted 
dying, because there has been 
no poll of doctors’ attitudes in 
Massachusetts.

• A disability organisation opposed 
the initiative, on the assumption 
that the dying with dignity 
movement judged that some 
lives were not worth living.  (This 
is of course not correct !)  We do not 
know how many disabled people 
in Massachusetts simply want the 
choice of assisted dying.

The opposition used the standard 
arguments: that life is sacred and 
a gift from God; that palliative 
care alone can meet the needs of 
the dying; that greedy heirs might/ 
would coerce the vulnerable; and 
that the right to a good death 
would become a duty to die in 
order to save money. Empirical 
evidence collected from various 
jurisdictions world-wide where 
assisted dying is legal show that 
none of these arguments are well-
founded.

The campaign tactics of the 
opposition were simple, but 
consistent and well-funded.  
The key to their success was 
persuading people – even those 
who were in principle in favour of 
the change - that the proposition 
was badly drafted and did not 
cover some important details. 
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To do this, they focussed on 
alleged weaknesses in the 
Oregon law (the model for the 
Massachusetts initiative).
These were that:

• to define “terminally ill” as 
meaning six months to live was 
wrong because it was impossible 
to predict accurately when a 
terminally ill person would die 
and therefore people might throw 
away months of quality living;

• there was no obligatory 
psychiatric assessment, so people 
might use the law to die instead 
of seeking medical help for 
depression;

• there was no oversight or 
safeguard after the lethal dose was 
obtained;  

• the doctor did not have to be 
present at the death; and 

• there was no obligation to 
inform the family of the patient’s 
intention.

The opposition launched a 
strong media campaign.  The 
“Committee Against Physician 
Assisted Suicide” started a web 
site; Cardinal Sean O’Malley 
(the first cardinal to blog) used 
twitter; Catholic groups funded 
eye-catching advertisements; 
big names like Victoria Reggie 
Kennedy (the widow of Senator 
Ted Kennedy) came out against 
the proposal and a Boston Globe 
editorial called for its defeat. 

Of critical importance was the 
money spent.  Of the $5.9 million 
dollars spent on the campaign, 
the “Committee Against Physician 
Assisted Suicide” spent the most - 
$4 million - contributed largely by 
Roman Catholic organisations.  
Conversely, Dignity 2012, the 
major supporter of the change, 
spent about $500,000, mostly 
provided by two national 
organisations -  “Death With 
Dignity National Center” and 
“Compassion & Choices”, 
supplemented by a long list of 
mainly small individual donations. 

Despite the agonisingly close 
defeat, there is a positive side 
- the issue is not going away 
and momentum is building. The 
growing acceptance of issues 
focused on choice is indicative of 
a progressive trend. For example, 
in the same Nov 6 Ballot 63% of 
Massachusetts’ voters said “Yes” 
to eliminating the existing state 
criminal and civil penalties related 
to medical use of marijuana.

Other International News

Some of the other significant 
developments overseas in the last 
twelve months include: 

• USA - An assisted dying Bill has 
been introduced in New Jersey 
and the Vermont Governor Peter 
Shumlin - is determined to have 
dying with dignity legislation 
passed in 2013.

• The UK Falconer Commission 
on Assisted Dying concluded 

that Parliament should consider 
changing the law on assisted 
suicide to allow some terminally ill 
people to end their lives at home 
with the help of their doctor.

• The British Columbia Supreme 
Court struck down the ban on 
physician-assisted suicide on the 
grounds that it fell “outside the 
bounds of constitutionality” and 
ordered the Federal Government 
of Canada to bring forward 

legislation to permit 
assisted suicide 
within a year.   (The 
decision has been 
appealed.) 

• The French 
President pledged 
in his election 
campaign to 
change the law so 
“that every adult 
in an advanced 
or terminal phase 
of an incurable 
disease...may 
request, under 
specific and 
strictly controlled 
conditions, to 
benefit from 

medical assistance to end his 
or her life with dignity”

• “The Royal Society of Canada” 
concluded that assisted suicide 
and voluntary euthanasia should 
be legal in Canada.

• The Quebec Government plans 
to table legislation legalizing 
doctor-assisted suicide.

• New Zealand’s Prime Minister 
John Key said he “broadly 
supports” the principle of 
voluntary euthanasia and would 
consider it if he were terminally ill 
himself.”

Peter Shumlin

John Keys 
New Zealand  

Prime 
Minister
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Personal stories 

Woman of a Hundred 
Doctors 
One of our DWDnsw members 
has written the following story 
in memory of a close friend who 
lived in Holland and was able 
to use that country’s voluntary 
euthanasia legislation.

When my Dutch friend Chris 
was 28 she was diagnosed 
with a neuromuscular 
autoimmune disease called 
Myasthenia Gravis, which 
left her with severe muscle 
weakness, often nauseated, 
out of breath and most of the 
time very tired. 

During her years of illness, 
Chris had 17 major surgeries. 
She required injections every 
four hours, day and night, to 
keep her muscles ‘more or 
less’ working. The love for her 
husband and children kept 
her going, but the thought of 
spending her last months/ 
years being totally dependent, 
with a tube in her mouth to 
breathe and not being able to 
communicate, was unbearable 
for her.

Chris had first drawn up her 
declaration for voluntary 
euthanasia as far back as 
1988, when her breathing 
suddenly stopped for the first 
time. 

After that experience, she 
concentrated on living her life 
to the fullest, knowing there 
was a way out. 

In September 2011, after 
a major operation at the 
beginning of that year, she told 
me she was planning for her 
death in February 2012. She 
had given us all six months to 
get used to the idea.

I was happy for her that 
- just as she had always 
organized her life - she 
could also organize her 
death. 

However, at first I was not 
so pleased with the six-
month time frame. I thought 

it unbearable for her children 
and husband, and a bit selfish 
to have everyone’s attention 
focused on her for so long.   

At that stage, she only told 
family and friends, but later 
she wrote letters to her 
colleagues, doctor and carers, 
and gave interviews to the 
local newspaper.  It became 
her mission to raise awareness 
about her right to die when she 
saw no more future, only more 
suffering - not only for herself 
but also for her loved ones.  

We all grew in the process and 
somehow had time to get used 
to the idea. Looking back, I can 
say those six months enriched 
our lives. 

She was 
unbelievable, 
hardly sleeping 
- not only due 
to her muscles 
twitching, but 
also because 
she had so 
much to do, 
like handing 

over her many volunteering 
jobs, continuing to do 
counselling, finishing her story/ 
picture book for her children 
and knitting a scarf for her 
daughter. 

Plus saying goodbye!

In December 2011 a a 
specialist/consultant doctor 
Chris did not know, came to 
see her. He had been asked 
by her GP to speak with her 
about her wish to die. He 
had to make sure that she 
was fully informed and had 
made the decision carefully 
and voluntarily. He had 
received extensive medical 
documentation from her GP. 

Chris told me later it was 
a tough talk. She had to 
convince him of the motives for 
her decision and that she was 
not suffering from depression, 
delirium or dementia, and met 
all criteria for legal euthanasia.

In this specialist’s final report 
he stated, ‘Her suffering is 
unbearable and without 
hope of recovery and 
totally understandable for 
me.’ His approval was valid for 
six weeks only. 

This whole process is 
stipulated by law in the 
Netherlands.
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Up to the very day before Chris 
planned to die, we were still 
working on her funeral cards 
and the signing and sending 
out her book, “Woman of a 
Hundred Doctors.”  Chris was 
the epicentre of it all. This was 
a mentally strong woman doing 
what she wanted to do.  

But something in her eyes had 
changed.  She had already 
said goodbye to many loved 
ones and although in a frenzy, 
there was acceptance.

When the doctor arrived 
on January 18, 2012 Chris 
was ready, in bed, dressed 
in her favourite clothes. 
She had not taken her four-
hourly medication and was 
very tired and had difficulty 
breathing. Her daughter lay 
on the bed next to her mother. 
Her husband and son were 
standing close by, holding each 
other. 

The doctor explained why 
he was there and asked her 
if this was her wish. Chris 
said ‘Yes.’  He then injected a 
large dose of a sleeping drug. 
She fell asleep immediately. 
A few minutes later the lethal 
injection was given and she 
stopped breathing.

It has been five months now 
since she passed away. I am 
still grieving and missing her. 
But I am so grateful that she 
was allowed to go at the time 
when she said she could not 
go on any more.

So it happened, because of 
her strong will, the love of her 
family to let her go, and the 
law in the Netherlands which 
allowed her to die with dignity.

Ann’s Story
This story was submitted by 
one of our members.  He de-
scribes the death of Ann, his 
wife of 44 years. 

Ann suffered several mini-
strokes from around the age 
of 70. They eventually led 
to dementia and the various 
problems associated with it. 
She always knew me but not 
our children’s names.

Her balance became so 
affected that she could not 
stand alone; her first fall 
fractured a hip and she was 
fitted with a prosthesis. 

Ann eventually developed a 
persistent cough that she was 
unable to clear. It became so 
bad that I worried that she 
might choke to death.  

When she was admitted to 
hospital Ann was diagnosed 
with aspirational pneumonia. 
Her epiglottis was not 
functioning properly and was 
unable to prevent food and 
drink entering her lungs.  This 
caused infection.  Ann was 
treated with antibiotics. 

On her second day in hospital 
the consulting physician, a 
gerontologist, drew me aside 
and asked about Ann’s views 
regarding long-term treatment. 
The doctor said “Well, you 
know, if Ann had to go into 
intensive care we would like 
to treat her in accordance with 
her wishes.  And yours too, 
of course”. After some further 
questions she said “There is 
no cure for her condition. We 
can treat the pneumonia, but 
we cannot do anything about 
the epiglottis or repeated 
pneumonia”. 

Various management schemes 
were discussed, including 
feeding via tubes in Ann’s 
throat or stomach wall. 
However, even these would 
not necessarily prevent saliva 
finding its way into the lungs 
and causing infection. 

I explained  to the doctor 
that Ann and I were both 
supporters of voluntary 
euthanasia and that Ann would 
not want to be kept alive as an 
invalid, with feeding tubes or 
suffering dementia. I knew that 
voluntary euthanasia was not a 
legal option. 

After several weeks and more 
episodes of pneumonia, the 
doctor suggested ceasing 
antibiotics as well as food 
and water, and keeping Ann 
comfortable with morphine. 
I agreed, aware that I was 
complicit in what was being 
proposed. 

It took four weeks for Ann to 
die. Ann received the very best 
of loving attention. 
In response to my questions 
during that period, she always 
said that she was comfortable 
and not in pain. All the 
evidence I have is that Ann 
died peacefully and did not 
suffer. I hope that this is true, 
but I cannot be certain.

The doctor acted in 
accordance with the law and 
did not perform any overt 
act that resulted in Ann’s 
death. She and I were able to 
maintain the fiction that we did 
not kill Ann and that we did not 
perform any specific act that 
resulted in her death. 

(continued overleaf)
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(continued from page 11) 

We acted as though a 
written instruction to cease 
providing sustenance (and 
my agreement to it) were 
not overt acts. This was not 
voluntary euthanasia. I am 
confident that Ann was not 
aware of what was being done 
to her or that her death was 
imminent. Everybody involved 
was aware, including the junior 
doctors and the nursing staff. 

To me, this was a mercy killing 
pure and simple. Euthanasia, 
but not voluntary. 

The ‘cause of death’ on 
the death certificate read 
“aspirational pneumonia and 
dementia”. I am very grateful 
to all involved and have no 
qualms about my responsibility.

Epilogue by the writer: 

Many opponents of voluntary 
euthanasia argue that 
vulnerable individuals will be 
victimised by relatives who 
suborn compliant doctors; 
they say that no checks and 
balances would be adequate 
to prevent and conceal at 
least the occasional murder. If 
my wife’s story is in any way 
common, it would seem that 

the present law provides no 
protection. Yet the opponents 
of legalising voluntary 
euthanasia are not concerned.

Why? Do they want to existing 
law to stay so that difficult 
cases like that of my wife 
can be treated appropriately 
without attracting official 
attention? 

Editor’s response:

Situations like the one 
described above, where 
doctors agree to keep 
a terminally ill patient 
comfortable, but not administer 
life extending measures are 
quite common and perfectly 
legal.  They do not constitute 
euthanasia. 

Voluntary Euthanasia or 
Physician 
Assisted 
Dying 
occurs 
when a 
doctor 
administers 
a lethal 
medication 
to end a 
patient’s 
life at the 
request of 
the patient.  

When a 
patient 

is terminally ill and has not 
stated their wishes in an 
advanced care plan, close 
relatives are frequently 
consulted on whether life-
prolonging treatment should 
be administered. In these 
circumstances family members 
often request no further 
treatment, and it is agreed 
that the patient will be kept as 
comfortable as possible. 
This appears to be what 

happened in Ann’s case.
 
When a patient has completed 
an advanced care directive 
requesting no further treatment 
in specific circumstances 
the document has legal 
status, and their request is 
normally respected by medical 
practitioners.  

In Ann’s case, her husband 
was consulted and Ann’s 
wishes were also known.  The 
process worked well because 
Ann was not suffering. 
The situation would have 
been different if Ann was 
experiencing unrelievable 
suffering and her husband had 
requested assistance to help 
her die peacefully.  

Our concern is for the minority 
of people who fall into the 
category of experiencing 
unrelievable suffering. Dying 
with Dignity NSW believes 
that medically assisted dying 
should be available to provide 
a peaceful death for individuals 
who are suffering and have no 
hope of recovery. 

NB: The name in this story has been 
changed for anonymity and the photo is 
not of Ann and her husband.

If you have a personal story 
about access to medically 
assisted dying that you are 
willing to share, please write 
to DWDnsw and 

The Office of Cate 
Faehrmann MLC, 
Parliament House, 
Macquarie Street, 
Sydney NSW 2000 or 
email cate.faehrmann@
parliament.nsw.gov.au . 
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Advance Care 
Directives

The results of The Australia 
Instutute Poll (discussed on the 
back page of this newsletter) 
reinforce the importance of 
advance care directives (ACDs)
in communicating the wishes of 
a person, who is later unable to 
communicate, such as in the case 
of severe dementia. 

In recent talks to community 
groups, people often asked about 
the legal status of advance care 
directives (sometimes called a 
living will). 

 An Advance Care Directive 
(ACD) is a statement, written in 
advance, setting out a person’s 
medical treatment wishes. It is 
referred to only when the patient 
is unable to communicate directly. 
In some States (S.Aust, Victoria 
and W. Aust) there is a statute 
that sets out the legal basis for 
advance care directives.  NSW 
does not have such a statute and 
relies on the common law. 

A spokeswoman for the NSW 
Attorney General said on 18 
October 2012:

 “An Advance Care Directive is 
legally binding under common 
law…The common law allows 
some flexibility for medical 
practitioners to take account of  
circumstances which might not 
have been anticipatedwhen the 
directive was drawn up and
have conversations with the 
patient’s families.

However, an Advance Care 
Directive which meets the 
common law  requirements of 
specificity, patient capacity (at 
time of writing) and a choice  
free from coercion is considered 
legally binding….

NSW Health have clear guidelines 
about end of life decision making.  
Essentially, these guidelines 
require the treating team to liaise 
with the  patient’s family to 
reach a consensus about future 
treatment…In a vast  majority 
of cases the decision is made 
between the treating team and 
the family.

…The only time courts become 
involved is when a disagreement 
arises  between treating doctors 
and a guardian or family members 
about what is  considered to be in 
the best interests of the patient.”

This confirms that if an Advance 
Care Directive (ACD) is specific 
and current, you are mentally 
competent at the time of writing 
it and it is witnessed, doctors are 
legally bound to follow it.  

Every competent adult has the 
legal right to accept or refuse any
recommended health care. The 
doctor risks being sued if he or 
she tries to give you treatment 
that you do not want. However, 
the doctor does not have to give 
you treatment that you request 
if the doctor thinks it is futile (for 
example, a heart transplant). 

Cate Faehrmann MLC 
at DWDnsw Fundraising Dinner

Completing an ACD does 
not enable you to access 
treatments which are currently 
deemed to be against the law 
of NSW, such as medically 
assisted dying.

Since 2009 DWDnsw has 
endorsed a comprehensive form 
based upon the recommendations 
of Professor Colleen Cartwright 
and ASLaRC. However, over 
the last few years DWDnsw has 
received feedback that some of 
our members prefer a shorter, 
simpler form. In September this 
year, the DWDnsw committee 
endorsed a second shorter 
form, designed by Dr Jerome 
Mellor. DWDnsw now provides 
both forms to our new members 
for them to choose which 
one they prefer. Members 
are also welcome to choose 
from a number of other forms 
available on-line from various 
organisations.

If you have not already done 
so, please complete an 
Advance Care Directive. 

The Committee of DWDnsw 
also recommends that everyone 
completes an Appointment 
of Enduring Guardian form. 
This nominates the person or 
persons that you would like to 
make decisions on your behalf 
about your health-care and other 
personal matters if you are no 
longer able to do so.

If you would like a 
new set of forms please 
complete the request on 
your 2013 membership 
renewal form or download 
the forms for free directly 
from our website   
www.dwdnsw.org.au 

 
Please speak to your Solicitor 
if you would like to also appoint 
someone to be your Enduring 
Power of Attorney for financial 
matters only (ie. not health-care).
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Patron: Professor Peter Baume AC FRACP FRACGP

2013 Membership Form
Dying with Dignity NSW

PO BOX 25 BROADWAY   NSW   2007
Ph: 02 9212 4782 Fax: 02 9211 1498

Email: dwd@dwdnsw.org.au    Web: www.dwdnsw.org.au

Dr/ Prof/ Mr/ Ms/ Mrs/ Miss/ Other _______

SURNAME:GIVEN NAMES:

DATE OF BIRTH:

ADDRESS:

POST CODE:

EMAIL ADDRESS (please print):

Are you happy to receive your newsletter via email only?    YES  /  NO    (please circle)

MOBILE:PHONE:

OCCUPATION/ EXPERIENCE:

I would like to purchase the following membership (please tick whichever is appropriate):

 Individual Lifetime Membership $500
 Individual  Annual Membership $50

 Couple Annual Membership $90

 Individual  Centrelink Pensioner                     
Annual Membership $25

 Couple Centrelink Pensioner                     
Annual Membership $45

Return form via mail, email or 
fax for immediate processing

 
 I enclose a Cheque or Money Order   
  (payable to DWDnsw) 
            OR  
 I will debit the DWDnsw Bank Account directly   
(    BSB # 032-249    Account # 160-719   )
 
                OR  
 Please debit my Mastercard or Visa Credit Card:

Cardholder Name:___________________________ 

Total payment $ ____________ 

Card Number:     /_ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ /       

Expiry date: _ _ / _ _     CVV _ _ _    (last 3 digits on 
  back of credit card - required by bank)       

Signature: ______________________________

The Total Amount I would 
like to pay today is 

$ ______________

____ I may be interested in 
including DWDnsw in my Will or 

Trust. Please contact me to discuss this 
further (please tick).

I would like to pay an extra $10 to 
receive a new set of DWDnsw Advance 
Care Directive and Appointment of 
Enduring Guardianship forms. (NB: New 
members receive these forms automatically 
without the additional payment)

I would like to make an additional 
donation of  $_____________  

In  ad dit i on
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Dying with Dignity NSW
NOMINATION FORM 2013

All members of DWDnsw who have paid their 2013 subscription fees are eligible to nominate for 
a position on our committee. To accept nomination for a position, the member must complete the 
following form and have it signed by two financial members. You can phone the Secretary on 02 9212 
4782 or email dwd@dwdnsw.org.au if you have any problems with completing this form.

Nomination for 2013 position of (circle whichever is/are applicable): 
             
  President /      Vice-President /  Treasurer /    Committee Member

 Nominee:  

 ...............................................      ...........................  .............................  ..................
          (name)                                     (suburb)  (signature)  (date)
 
Nominator:  

  ...............................................      ...........................  .............................  ..................
          (name)                                     (suburb)  (signature)  (date)

Second Nominator:  

 ...............................................      ...........................  .............................  ..................
          (name)                                     (suburb)  (signature)  (date)

 Returning Officer:        ..................................... ......        ....................................
              (signature)    (date received)

Please return this complete form by mail or by fax to:
The Returning Officer – Gabrielle Brown
PO Box 25 Broadway NSW 2007 
Fax 02 9211 1498  or scan and email to dwd@dwdnsw.org.au 

Nominations must be received at the office of DWDnsw at least 14 
days before the AGM, being by Friday 5th April 2013. 

The AGM will be held at 2pm on 20th April, 2013 at Sydney Mechanics’ School 
of Arts, Mitchell Theatre Level 1,280 Pitt Street, Sydney. 



   Dying with Dignity NSW 
2013 Annual General Meeting

Saturday 20th April 2013 from 2pm to 4.30pm
Mitchell Theatre

Sydney Mechanics’ School of Arts
Level 1, 280 Pitt Street

Sydney NSW 2000

Please come along and invite your friends and family too.
No charge.

See page 15 for 2013 Committee Nomination Form.

The Australia Institute Poll 
One of the great speakers at our DWDnsw 
Parliamentary Forum in November 2012 was Dr 
Richard Denniss, the Executive Director of the 
highly-regarded think tank ‘The Australia Institute”.  
At our Forum, Dr Denniss revealed the findings 
of The Australia Institute’s 2012 national public 
opinion poll. The poll found two significant 
results of interest to us.

Firstly, and unsurprisingly, it found that “71 per 
cent of Australians support the legalisation of voluntary euthanasia for people experiencing 
unrelievable and incurable physical and/or mental suffering”.  Opposition to voluntary 
euthanasia (or medically assisted dying) was 12 per cent, while 17 per cent were ‘not sure’.   

The second significant conclusion – and one that we had not seen before – was 
on dementia.  The survey found that “of those respondents who supported the 
legalisation of voluntary euthanasia, 77 per cent believe that those with severe 
dementia who had previously signed an advanced care directive expressing their 
desire to end their life should have their wishes respected”. Even overseas, it is very 
rare for people suffering from dementia to be allowed to use an assisted dying law. This 
poll is a strong indication that people want such a choice.

At our Forum, Dr Denniss presented these findings but went on to emphasise that having 
majority support as expressed in public opinion polls was not enough. Using examples of 
where powerful minority organisationscan and do exercise undue influence on politicians, 
he urged DWDnsw members to become more active in bringing direct pressure to bear on 
their local Members of Parliament. 

Please see our website at www.dwdnsw.org.au to view the video or read the 
transcripts of Dr Denniss’ very interesting speech at our Parliamentary Forum.  

Dr Richard Denniss
Executive Director of “The Australia Institute”


