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The Department of Health and Human Services (the department) has established the Voluntary 
Assisted Dying Implementation Taskforce (the Taskforce), comprising experts from a range of fields, 
including those from clinical, legal and consumer backgrounds. The Taskforce is undertaking a range 
of projects to support the successful introduction of the Voluntary Assisted Dying Act 2017.  This 
includes developing the necessary policies, guidelines, resources, processes and systems to ensure 
the sector and community is prepared for when the law comes into effect on 19 June 2019. 

The Legislative Council’s Legal and Social Issues Committee (the Parliamentary Committee) Inquiry 
into End of Life Choices provided a broad policy direction for voluntary assisted dying.  The 
Parliamentary Committee recommended the establishment of End of Life Care Victoria to provide 
policy and strategic direction on all end of life care issues and provide information and education on 
all aspects of end of life care including palliative care, advance care planning and voluntary assisted 
dying. 

The Ministerial Advisory Panel on Voluntary Assisted Dying (the Panel) provided advice to the 
Victorian Government about how a compassionate and safe legislative framework for voluntary 
assisted dying could be implemented.  The Panel made 66 recommendations that address the 
details of how voluntary assisted dying would work in practice.  The Panel recommended that the 
Implementation Taskforce undertake a gap analysis of existing entities and functions against the 
functions proposed for End of Life Care Victoria to identify what role a new agency could effectively 
play in end of life care.  

Aspex Consulting have been engaged to assist the Taskforce undertake the gap analysis to review 
the role and functions of existing entities, and to make recommendations about the role of the 
proposed agency.  To achieve this, Aspex will consult with a range of stakeholders to validate the 
stakeholder mapping and gather qualitative information in relation to the proposed functions of End 
of Life Care Victoria.  

This paper poses questions that may be explored during consultation meetings.  However, they are 
not intended to be exhaustive.  Rather, they are intended as ‘thought starters’ and prompts for 
considered discussion.  There will be other matters that are important to different stakeholders that 
can and should be raised in the context of the project. 

In addition to the meetings being conducted, written comments can be submitted to: 
info@aspexconsulting.com.au
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Key concepts 

Victoria’s end of life and palliative care framework describes ‘end of life care’ (EOLC) as the care 
needed for people who are likely to die in the next 12 months due to progressive, advanced or 
incurable illness, frailty or old age. 

 Should EOLC be all-inclusive of advanced care planning, palliative care and voluntary assisted dying, or can they be effectively 
delivered as distinct and separate components of health and community care?  On balance, what is the preferred approach and 
why? 

Proposed functions  

The Legislative Council proposed the following ongoing functions for End of Life Care Victoria:  

◼ An examination and assessment of the overall functioning of EOLC governance in VIC; and 
providing policy and strategic direction for end-of-life care in Victoria. 

 How would the functions of End of Life Care Victoria coalesce with the broader policy and strategy functions of the 
Department of Health and Human Services? How would systems and outcomes in end-of-life care be managed? 

 What are the policy, effectiveness and efficiency benefits of sharing these functions across a single entity, or across 
multiple entities?  

 What are the risks and benefits of segregating EOLC from other components of health and community care? 

◼ Collaborating with existing organisations to support and enhance current work on collecting, 
analysing and reporting data on end-of-life care practices including palliative care, advance care 
planning, continuous palliative sedation, and assisted dying; and providing administrative & 
research support to the Assisted Dying Review Board. 

Safer Care Victoria (SCV) is the peak state authority for leading quality and safety improvement in healthcare (under Section 
11 of the Public Administration Act 2004) to oversee and support health services to provide safe, high-quality care to patients. 
In addition to monitoring standards of care, SCV shares data and information with the Department of Health and Human 
Services (the department) and with the Victorian Agency for Health Information to enable each of these organisations to carry 
out functions with respect to funding, management, planning, monitoring, improvement and evaluation of health services. SCV 
also undertake research and coordinate the provision of evidence-based research and guidelines throughout the sector 

 Can the collection, analysis and reporting of data on EOLC practices, including voluntary assisted dying (VAD), be 
integrated within current systems? If not, which organisation(s) should be responsible for determining which data is 
collected and providing data analysis and evaluation?  

 How could administrative and research support be most effectively provided to the VAD Review Board? Can the existing 
research function of SCV support ongoing improvements in the safety and quality of end-of-life care provision?  

◼ Providing education and training programs for health practitioners; 

◼ Provide counselling for health practitioners who participate in assisted dying;  

◼ Maintaining a hotline for health practitioners seeking advice on end-of-life care issues, with a 
particular focus on assisting health practitioners in rural and regional areas who have limited 
access to end-of-life care specialists; and 

◼ Developing and maintaining a register of doctors who are willing to provide assisted dying. 

The Panel recommended that appropriate workforce support, information, clinical and consumer guidelines, protocols, training, 
research and service delivery frameworks to support the operation of the legislative framework are developed in a partnership 
between SCV, the VAD Review Board and the department in consultation with key clinical, consumer and professional bodies 
and service delivery organisations. 

 Which organisation(s) are currently responsible for providing training programs for health practitioners? How is this training 
commissioned? How is this training accessed? 

 Which organisation(s) currently provide support for health practitioners? Is it appropriate for these organisations to provide 
counselling services specific to VAD? What is the role of professional bodies in ongoing training and support? 

 What are the existing gaps in the provision of information or support being provided to health practitioners? What are the 
recommended actions to address these gaps? 

 How would a single hotline service operate to service the community and health practitioners? What would be the requisite 
services (e.g. clinical advice, legal advice, referral service)? 

 How would access to a register of providers be administered? 
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◼ Providing information to the public on end-of-life care issues. 

The Panel noted that: 

▪ A key implementation task is to determine how people in the community may be made aware of their option to request 
voluntary assisted dying, who may be eligible, and how they would access and complete the process;  

▪ While a person’s medical practitioner will be a critical source of information in discussions with the person, there is likely to 
be value in independent sources of advice and accurate information that is presented in a way that makes it easy for a 
range of people to understand the voluntary assisted dying process, which might include what the person needs to consider 
in making a request or coming to a decision about voluntary assisted dying;  

▪ Access to good-quality, reliable end-of-life care information for the community and health consumers will be critical for a 
person to make informed decisions about voluntary assisted dying; 

▪ A communication strategy that focuses on end-of-life care options and choices broadly should include identifying community 
organisations where people are likely to go to find out information about voluntary assisted dying; and  

▪ These organisations may need to be supported with good consumer-oriented material in a variety of formats. 

Community information and support is currently available through a multiplicity of sources, including the Better Health Channel, 
health services, community palliative care services, clinical colleges, peak bodies, consumer groups and other non-government 
organisations. It is noted that: many available resources do not demonstrate a strong evidence base; there is varied practice 
regarding the review of the recency of resources; there is minimal coordination of resources; and there are inconsistent 
messages relating to VAD. 

 How is information on EOLC currently disseminated to the community? How could information about voluntary assisted 
dying be incorporated into existing EOLC information provision arrangements? 

 What are the existing gaps in the provision of EOLC information or support being provided to the community? What are 
the recommended actions to address these gaps? 

 What role could End of Life Care Victoria play in providing information?  

 What role do service providers have in the broader delivery of information? How would this role be impacted by a single 
entity being responsible for EOLC information? 

 What assurance is currently provided in relation to the evidence base and recency of available community information? 
What accountability mechanisms are in place to authorise information and educational resources? 

 Could the provision of information be improved through greater integration and innovation? What mechanisms are required 
to drive a coordinated response?  

 Could a reduction in the duplication of efforts have a positive impact on organisational capacity to fulfil key roles and 
responsibilities?   

 Are there other functions required to support the community? How could these be best accessed? 

Stakeholder mapping 

Stakeholder mapping has been undertaken to identify existing entities providing services relating to 
end of life care in Victoria. These include: 

◼ Policy services. The delivery of guiding policies, principles and strategic directions; 

◼ Education services. The provision of information, resources or initiatives to build knowledge; 
and  

◼ Support services. The provision of complementary services to enable an individual to participate 
in the EOLC system (for example, counselling, legal advice, peer support programs). 

It is noted that the audience for these services can be Government, service providers, health and 
community care workers, or consumers and carers.  

A summary is provided overleaf.  Individual organisations may be asked to validate a more detailed 
profile of their relevant activities for the purpose of the gap analysis.  

System stewardship 

The Taskforce is currently working on the development of organisational model/s of care, community 
information and consumer guidelines, clinical guidelines and approved assessment training, 
amongst other key implementation tasks. 

 How can the ongoing stewardship of such activities be embedded in the system? 
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ORGANISATION KEY ROLE 

END-OF-LIFE CARE SERVICES TARGET AUDIENCE 

Policy Education Support 
Service 

Providers 
Health 

Practitioners 
Community 

Advanced Care Planning Australia (ACPA) 
ACPA provides advance care planning resources and support services, training and education and undertakes research to improve 
workforce capability and inform the community. 

✓ ✓ ✓ ✓  ✓ 

Australian Centre for Grief & Bereavement 
(ACGB) 

ACGB provides specialist bereavement education, training and support services to health care workers and the community to build 
their capacity to enhance wellbeing following adverse life events.  

✓ ✓ ✓ ✓ ✓ ✓ 

Australian Medical Association (AMA) 
The AMA provides information, education, training and support services to the community and health care workers and provides 
advice to government on a range of topics including palliative and end-of-life care. 

✓ ✓ ✓  ✓  

Australian Nursing & Midwifery Federation 
(ANMF) 

The ANMF provides education and training, professional, industrial and legal support and advisory to nursers, midwives and carers. ✓ ✓ ✓ ✓ ✓  

Carers Victoria 
Carers Victoria provides information, education and tailored support services to the community, health and care workers; raises 
awareness of carers and caring in the community; and represents caring families to government, policy makers and service 
providers.  

✓ ✓ ✓   ✓ 

CareSearch 
CareSearch is an online resource that provides general and clinical evidence and literature on end-of-life care; and provides links to 
educational courses and external support services for those providing and those affected by palliative care.  

 ✓ ✓ ✓ ✓ ✓ 

Centre for Palliative Care (CPC) 
CPC provides educational courses and resources on palliative care, links to external support services for carers and the community 
and contributes to research with a vision to be a leading academic authority in palliative care.  

 ✓ ✓ ✓ ✓ ✓ 

Council on the Aging (COTA) Victoria 
COTA provides educational courses and resources to the community; provides aged care support services; and provides expertise 
and advocacy on ageing issues to decision makers and the community. 

✓ ✓ ✓   ✓ 

Department of Health and Human Services 
(DHHS) 

DHHS is responsible for the governance of developing and delivering policies, programs and services that support and enhance the 
health and wellbeing of all Victorians.  The department provides stewardship of the EOLC systems and outcomes. 

✓   ✓ ✓ ✓ 

Better Health Channel Victoria - Provides health education and information for the community and connects users to appropriate services.   ✓ ✓   ✓ 

health.vic.gov.au 
- Provides information about planning, policy development, funding and regulation of health services and activities. 

Information is available for a range of stakeholders, including general practitioners, nurses, pharmacists and hospitals. 
 ✓ ✓ ✓ ✓  

Dying with Dignity 
Dying with dignity is a law reform and education organisation pursuing public policies and laws in the state of Victoria which enhance 
self-determination and dignity at the end of life. 

✓ ✓ ✓   ✓ 

Go Gentle Australia 
Go Gentle Australia was established to help relieve the distress, helplessness and suffering experienced by Australians with 
incurable or terminal illnesses, their families and carers through advocacy and education.  

✓ ✓ ✓  ✓ ✓ 

Health Issues Centre 
Health Issues Centre provides training, support and resources to consumers, health services and health-related organisations; 
undertakes research and influences government policy to advance consumer participation in health care.  

✓ ✓ ✓ ✓  ✓ 

Palliative Care Australia (PCA) 
PCA provides educational resources and community events on palliative care; provides external links to service providers; and 
consults with government on a range of issues in order to influence, foster and promote the delivery of quality palliative care. 

✓ ✓ ✓ ✓ ✓ ✓ 

Palliative Care Nurses Australia (PCNA) 
PCNA participates in national forums to foster the sustainability and promote the development of the nursing workforce in palliative 
care. PCNA membership offers access to a range of educational and support resources on palliative care nursing.  

✓ ✓ ✓  ✓  

Palliative Care Victoria (PCV) 
PCV provides educational resources for practitioners, patients and the community; and provides links to external service providers, 
educational and support services. 

✓ ✓ ✓ ✓ ✓ ✓ 

Safer Care Victoria (SCV) 
SCV oversees and support health services to provide safe, high-quality care to patients through performance monitoring, evidence-
based research and guideline development.  

✓   ✓ ✓ ✓ 

Voluntary Assisted Dying Review Board  
Section 9 of the Voluntary Assisted Dying Act 2017 stipulates the function and powers of the VAD Review Board. These include: to 
monitor matters related to voluntary assisted dying; and promote compliance with the requirements of the Act by the provision of 
information in respect of voluntary assisted dying to registered health practitioners and members of the community. 

      


