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28 July 2025

Dr Tanzil Rahman MLA

Chair, Legal and Constitutional Affairs Committee
GPO Box 3721

Darwin NT 0801

Via email: LA.Committees@nt.gov.au

Dear Dr Rahman,
Re: Inquiry into Voluntary Assisted Dying in the Northern Territory — Consultation Process

Thank you for your letter dated 28 May 2025 advising of the Legal and Constitutional Affairs
Committee’s (LCAC) inquiry into the Voluntary Assisted Dying in the Northern Territory — Final
Report 2024.

AMSANT welcomes the opportunity to contribute to this process and appreciates being
recognised as the peak body for Aboriginal Community Controlled Health Services in the NT.
We write to provide an initial response and to provide comment on the potential design and
implementation plans of the community consultation process.

Consultation Process Design

AMSANT has consistently advocated for the need for well-resourced, culturally safe
consultation processes, particularly when engaging Aboriginal communities on complex
issues such as Voluntary Assisted Dying (VAD). While we acknowledge the Committee’s
intention to consult across the Northern Territory, we are concerned that the timeline and
resourcing allocated may not reflect the scale or cultural complexity of the task.

Consultation in remote Aboriginal contexts requires more than routine outreach. It demands
cultural competence, establishment of trusted relationships and considerable time
investment. Discussions involving life, death and care at the end of life intersect deeply with
cultural and spiritual protocols. These factors must be central to any consultation approach.

The 2024 VAD Final Report identified specific concerns raised by some Aboriginal Territorians
and emphasised the importance of trauma-informed care, cultural safety and the diversity of
Aboriginal and Torres Strait Islander views. These considerations must be integral design
principles for any further engagement or policy development and not be treated as
procedural box-ticking.

Additionally, in communities where English is not the first language and health literacy is
shaped by diverse lived experiences and histories, the risk of misinterpretation is high.
Without adequate preparation and facilitation, there is a risk that the consultations will
inadvertently retraumatise communities or lead to community disengagement or loss of
confidence in the process.
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AMSANT encourages the Committee to adopt a strengths-based lens in this process, we
recommend:

e Consultation frameworks be informed by Aboriginal peak bodies and Aboriginal
Community Controlled Organisations with relevant expertise.

e Culturally credible facilitators who have established community relationships and
appropriate language proficiency.

e The process be resourced appropriately, with a realistic timeline that allows for
genuine engagement.

e The emphasis shift from “gauging support or opposition” to building a shared
understanding and to hear the stories that matter.

We are not confident that such processes are currently in place, and meeting this standard
will require a significant shift in approach to community consultation.

Clarification of AMSANT’s Position

In April 2024, AMSANT made a submission to the NT Government on VAD. This submission
did not support or oppose the legalisation of VAD. Instead, it outlined several key concerns
and priorities:

e Recognition of the diversity of perspectives among Aboriginal and Torres Strait
Islander peoples.

e Concern that the absence of equitable access to high-quality palliative care
undermines the capacity for genuine choice.

e The need for robust cultural governance structures and the inclusion of non-clinical
perspectives in any future legislative or service design processes.

AMSANT’s position remains unchanged. We do not hold a singular position for or against the
legalisation of VAD. Our role is to support our members and advocate for culturally safe,
equitable and community-led health systems.

AMSANT is committed to working constructively with the Committee. We would welcome
further dialogue on the consultation design and offer our support to ensure any process
moving forward is respectful, inclusive and authentic.

Please contact my office on (08) 8944 6666 or via reception@amsant.org.au to confirm future
suitable arrangements. If you require any further information in relation to the content of this

letter, please contact Policy Officer Maddie Thiel via email —_

Yours sincerely,

Dr John Paterson
Chief Executive Officer
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AMSANT Submission: Voluntary Assisted Dying Inquiry

Aboriginal Medical Services Alliance NT (AMSANT) is the peak body for Aboriginal Community-
Controlled Health Services (ACCHS) in the Northern Territory (NT). Our sector is the largest provider
of Comprehensive Primary Health Care (CPHC) to Aboriginal people in the NT and has been a
primary driver of many health gains for Aboriginal people over the last five decades. AMSANT
represents 12 full-member organisations and 14 associate members across the Territory, from
regional centres to the most remote communities.

ACCHSs deliver a range of services as part of a broad model of CPHC that is reflective of a holistic
understanding of health adopted by Aboriginal people. ACCHS deliver a wide range of clinical and
non-clinical services including general practice, allied health, social and emotional wellbeing,
psychosocial support, family support, youth support, early childhood development, education and
care, health promotion, public health, aged care, and disability services.

AMSANT aims to grow a strong Aboriginal community controlled primary health care sector by
supporting our members to deliver culturally safe, high quality comprehensive primary health care
that supports action on the social determinants of health; and represent our members’ views and
aspirations through advocacy, policy, planning, and research. Communities taking control of their
own health and human services brings benefits in many forms - a more responsive health and
human services system, improved quality and cultural security of services and improved heath of
and wellbeing of families and communities.
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There are diverse views amongst Aboriginal people on Voluntary Assisted Dying (VAD) and, as such,
AMSANT will defer to the views of our Members and Aboriginal people regarding support or dissent
for VAD as an option. AMSANT does take the position, however, that if VAD is to proceed as an
option for people in the NT, certain conditions must be met:

1. Significantly increased resourcing for and the design of appropriate models for quality
palliative care: If people are to be in a position to make truly free and voluntary decisions
about whether they will be assisted to die, they must have available to them quality of life
services such as a responsive palliative care provision inclusive of family and social supports.
In the NT, particularly in remote communities, but also in urban areas and smaller towns,
access to quality palliative care and appropriate in-home support is limited or non existent.
On this basis, any legislation enabling VAD must address the need for alternative and
appropriate pathways to be in place that truly enables meaningful choices as opposed to
‘die in extreme pain with family’, ‘die in less pain without family’ or ‘just die quickly’.

2. Meaningful and robust engagement with Aboriginal people: The NT was the first
jurisdiction in the world to introduce VAD in 1995. (The law was only in effect for four
months until the Federal Government overruled it). The legislation was contentious, after it
was enacted into law, the NT Government initiated a consultation process with Aboriginal
people - a flawed process, given that consultation should have occurred prior to any
decision about implementation. However, the consultation process was thorough, and
many meetings were held in regional and remote community settings. This work's findings
described widespread concerns and opposition held by Aboriginal people to VAD. These
forums heard that Aboriginal people were fearful, for themselves and their families, of
seeking health care for fear of “being euthanised” without their consent. Aboriginal people
also opposed VAD on moral and cultural grounds — the majority viewing it as being
abhorrent.

In 2023/24, the current consultation process being undertaken by the Northern Territory
Government’s VAD Panel also appears not to have included the many voices of the NT’s
remote Aboriginal communities. As a result, individual Aboriginal people, ACCHS and ACCOs
have been placed in a situation where, knowing the concerns previously held by their
constituents had not likely changed, and not being included in the formative stages of this
initiative, they have had to self-organise to participate with their own limited resources.
AMSANT would like to highlight this excerpt from the Productivity Commission’s recent
Review of the Closing the Gap Agreement:
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The Agreement... notes that funding should allow Aboriginal and Torres Strait Islander
parties to... engage independent policy advice, meet independently of governments and
engage with affected communities... Despite this commitment... lack of time and
resourcing... imped[e] their ability to participate in partnerships. Combined with insufficient
timeframes for engagement, the risk of inadequate funding is that partnership processes
may be viewed as disingenuous by Aboriginal and Torres Strait Islander groups and
communities and reduce their capacity and willingness to participate (pp. 47-48).

On this basis, if the next stage of VAD investigation/legislative development is to proceed,
substantial resourcing will be required to consult and engage appropriately with Aboriginal
people across the NT. This should be co-designed with Aboriginal Peak Organisations
Northern Territory (APO NT) and should be resourced properly to enable an authentic co-
design and engagement process.

A social/cultural approach to the design and governance of VAD: AMSANT notes the
Committee’s question about establishing a Panel of Practitioners to oversee VAD. Clinical
oversight is obviously essential. However, VAD is not exclusively a medical issue and to limit
governance arrangements to include clinicians alone ignores the deep cultural and social
significance of the issues associated with the process of dying, death and grieving.
Medically managing the process of dying and death is only one consideration and AMSANT
supports a process that fully considers the range of cultural, social and emotional wellbeing
factors associated with VAD, and the design and establishment of holistic governance
mechanisms to address these in culturally safe and appropriate ways.

Choice for services and clinicians: any legislation enabling VAD in the NT should not
mandate primary health care services and individual clinicians to participate in VAD.
Services and individual clinicians should be given the option not to participate. This is
already in place in other jurisdictions.
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