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The Voluntary Assisted Dying Review Board acknowledges the traditional custodians of the 
lands, waters and seas across South Australia. We pay our respects to elders past and 
present and extend that respect to all First Nations people. We acknowledge the deep 
feelings of attachment and relationship of Aboriginal people to country.  

 
 

 

Cover Art  

Original Aboriginal artwork ‘Glowing Spirit’ by artist Nerolie Bynder, a Badimia-Noongar-
Yamatji woman based in Western Australia, commissioned by the Presiding Member of the 
Voluntary Assisted Dying Review Board, Associate Professor Melanie Turner.  

This art tells a story of a glowing spirit, the spirit is between two places, Earth life and the 
life of a higher spirit being. The hills below are full of life, the glowing spirit is leaving these 
hills soon.  The hands represent the love and care given from the earth place. The spirits on 
the hills show the people and families that are on this journey too. Above them are the 
many communities linked together by travel lines.  

The spirits with the love hearts on them are the close people that work as a team, giving the 
best love, care and support to the glowing spirit, to make its journey easy as can be. They 
are supporting and lifting the glowing spirit up to that higher place. 

The wings carry the stories and connections of a lifetime, they represent all the connections 
made on earth. The butterflies represent transformation and flight to carry the spirit to its 
new pathway. The flowers represent both life and death and the beautiful connections of 
love and care made with our spirits on earth. As time gets closer for the glowing spirit to go. 
The higher spirits come down and help take them, to that other place to continue their 
journey. 

The raindrops remind us of the tears and sorrow that fills our hearts during this time. 
Everything is connected. The cycle of life, death and spiritual connections is represented in 
a compassionate loving way. 
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1 Message from the Minister for Health and Wellbeing 
I thank the Voluntary Assisted Dying Review Board for this third Annual Report on the 
operation of voluntary assisted dying in our state. This report reflects our ongoing 
commitment to ensuring that eligible individuals have access to a safe, compassionate, and 
dignified end of life choice, supported by strong safeguards and oversight. 

Since the commencement of the Voluntary Assisted Dying Act 2021, the system has 
operated with integrity and sensitivity, enabling those who choose this pathway to do so 
freely and lawfully. I extend my sincere appreciation to the clinicians, care navigators, 
liaisons, pharmacists, and members of the Voluntary Assisted Dying Review Board for their 
professionalism and dedication in delivering this important service. 

As we look to the future, our focus remains on continuous improvement, ensuring that 
voluntary assisted dying continues to be delivered with compassion, safety, and respect for 
individual choice.  

Voluntary assisted dying is only possible because of the commitment and dedication of our 
trained medical practitioners in hospitals and the community, care navigators, liaisons, 
pharmacists and operational staff. I sincerely acknowledge the exceptional support that you 
provide to patients and families on the voluntary assisted dying pathway and recognise the 
personal toll that your work may sometimes bring. 

The Hon Chris Picton MP 

Hon Chris Picton MP is the Minister for Health and Wellbeing in South 
Australia. The Minister oversees health, wellbeing, mental health, 
preventive health, substance use and suicide prevention. 
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2 Foreword from the Presiding Member 
To the South Australian Community 

I am pleased to present the third Annual Report on the operation of voluntary assisted dying 
in South Australia. This report provides an overview of the system’s performance and 
reflects the Board’s ongoing commitment to ensuring that the Voluntary Assisted Dying Act 
2021 (the Act) is implemented with integrity, transparency, and accountability. 

One of the Voluntary Assisted Dying Review Board’s (Review Board) primary roles is to 
monitor compliance with the Act. The Review Board undertakes a review of all completed 
cases to ensure that all legislative requirements have been met and that the process 
remains safe, lawful, and consistent with the principles of voluntary assisted dying. This 
rigorous oversight is essential to maintaining public confidence in voluntary assisted dying 
and safeguarding the rights of those who choose this pathway. 

Released in early 2025, the Review Board’s Strategic Plan 2025–2027 sets out our vision for 
a safe, high-quality, and sustainable voluntary assisted dying system. It identifies five 
strategic priorities that will guide our work over the next three years: 

1. A sustainable voluntary assisted dying workforce
2. Public awareness and understanding of voluntary assisted dying
3. Access to voluntary assisted dying
4. Continuous improvement of the voluntary assisted dying system
5. Research on voluntary assisted dying

These priorities reflect our commitment to a strong and responsive system that improves in 
response to evidence and meets the needs and expectations of the South Australian 
community.  

In our third year of operation, the Review Board is also mindful of preparing for the legislated 
five-year review of operation of the Act. This review will provide an important opportunity to 
assess the current state, identify areas for improvement, and ensure that the system 
remains compassionate, effective and sustainable. The Review Board will contribute its 
insights and experience to this process, informed by the data and evidence we have 
gathered since the commencement of the Act.  

On behalf of the Review Board, I extend our deepest condolences to the families and loved 
ones of those who have died through voluntary assisted dying. We acknowledge those who 
have chosen this pathway and the profound significance of their decision. We also recognise 
the grief experienced by families and friends and remain committed to supporting a system 
that is compassionate and respectful.  

The members of the Review Board once again express their heartfelt gratitude to the 
doctors, clinicians and staff involved in providing voluntary assisted dying services across 
South Australia. Your dedication, expertise, and compassion are essential to this work. The 
feedback received from patients and families consistently highlights the exceptional care you 

provide, reflecting not only your professional commitment but also your deep 
respect for patient autonomy and dignity. We recognise the challenges you 
face and thank you for your tireless efforts and the meaningful difference you 
make in the lives of those you serve. 

Associate Professor, Melanie Turner 
Presiding Member, Voluntary Assisted Dying Review Board 
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Figure 2- VAD Activity 31 Jan 2023 - 30 June 2025 

3 Overview 

This is the third annual report of the Voluntary Assisted Dying Review Board (Review Board) 
submitted to the Minister for Health and Wellbeing (Minister) in accordance with the 
requirements of section 120 (1) of the Voluntary Assisted Dying Act 2021 (the Act). Information 
and statistics contained herein are reflective of the 12 months from 1 July 2024 to 30 June 
2025. 

The information provided in this report includes: 

• a summary of voluntary assisted dying activity over the 12-month reporting period and
since the commencement of voluntary assisted dying in South Australia, including
updated figures for 2023-2024

• personal reflections from family, friends and loved ones of individuals who have
accessed voluntary assisted dying

• an overview of voluntary assisted dying services in South Australia
• information about the Review Board and its strategic priorities.

Figure 1 below shows an upward trend in voluntary assisted dying activity since inception on 
31 January 2023.  
Deaths resulting from the administration of the voluntary assisted dying substance 
accounted for approximately 1.6% of all deaths in South Australia during the 2024-25 
reporting period up from 1.0% the previous year. This figure is consistent with the range 
reported by other Australian jurisdictions, where deaths from voluntary assisted dying 
substance administration represent between 0.85 and 3% of total deaths.  

Figure 1 - VAD Activity 31 January 2023 - 30 June 2025 
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4 Voluntary assisted dying activity snapshot 
Table 1 - VAD Activity Snapshot 

2023-24 2024-25 % change 

First requests for voluntary 
assisted dying 

405*** 579 ▲43%

Accepted 399*** 574 

Refused 6 5 

First Assessments       380 554 ▲46%

Eligible 344 514 

Ineligible 36 40 

Consulting Assessments 314*** 462 ▲47%

Eligible 307 459 

Ineligible 7*** 3 

Permits Issued* 254*** 406 ▲60%

Self-administration* 230*** 343 

Practitioner administration* 24*** 63 

Voluntary assisted dying 
substance dispensed 234 334 ▲43%

Self-administration 214 280 

Practitioner administration 20 54 

Voluntary assisted dying 
deaths* 

156 251 ▲61%

Self-administration 141 200 

Practitioner administration 15 51 

Voluntary assisted dying 
deaths as a proportion of all 
deaths in SA** 

1.0% 1.6% ▲60%

* Deaths from administration of the VAD substance.
**Total deaths in SA in 2023-24 were 15,296 and in 2024-25 were 15,629 (Registrar, BDM)
***Some figures have been revised for 2023-24:

- first requests previously reported as 404
- consulting assessments previously reported as 311
- permits issued previously reported as 250 (for further details see table 2 page 15.)
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5 Personal reflections on voluntary assisted dying 
The Review Board greatly values the thoughtful feedback provided by patients, families, health 
practitioners and members of the community in relation to voluntary assisted dying. Such 
feedback offers valuable perspectives on how well the voluntary assisted dying pathway is 
meeting the needs and expectations of the community and supporting our workforce. A 
selection of feedback received during the reporting period is provided below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I think that we all, his siblings and families 
and friends were so grateful for the caring 
and dignified experience. Especially how 
he was able to control his last day and do 
it so well. It was sad, and a relief, but also 

quite wonderful, for me at least. 

Your team did so well to prepare him, and 
us, and to gently allow it all to happen as 

he wished. 

That is how it appeared for us. Certainly, 
there was a solid process that made sure 
it all went smoothly, and that he was able 

to stop it at any time. 

The nurse and doctor for his final day were 
just the most caring people. I do think he 

felt he was in good hands. 

 

By the time mum was eligible 
(6mths to passing), mum was taking 

so much pain management 
medication that it made her lose 
lucidity. Since she needed to be 

clear for the doctors’ visits and final 
paperwork, she refused her pain 
management to make sure she 

could make her request clearly and 
be accepted. It was traumatic for her 
and for us to witness and navigate. 
It would have been much better if 
mum could have received the kit 
when she first applied and then 

been able to administer when she 
was ready without unnecessary 

trauma.  

He had a small mouthful, then did 
like a shot of alcohol for the rest. He 

had schnapps first, after he had a 
few sips of water, another schnapps 
and half a baileys. He said it was ok 

and didn't bother him at all. 

He was calm and restful, his eyes 
went sleepy, he held his head back, 
it was just like normal going to sleep. 
He did have a couple of times where 

he opened his mouth wide, but it 
was only momentarily and then back 

to normal like sleeping with his 
mouth open. Then it was around 10 
minutes, and his breathing stopped, 

and his chest stopped moving. 

We found the visit very respectful and fluid, allowing us to get through the process with some 
humour. We had question's which were answered fully, and we felt very comfortable with what 

to do.  

            

On reflection I wish I had of done more 
things with her, had more 

conversations, got to know her more, 
though we had 30 years together and 
four years notice. So, it seems to me 
that the death itself is only part of the 

process. That we need to look forward 
towards it, but also to look forward after 
it. What will I do tomorrow without her? 

We need a new way of seeing life, 
either side of death, to reflect back and 

project forward. How do we work 
together to incorporate these aspects in 

a more integrated and holistic 
engagement in life? 
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6 Voluntary assisted dying statistics 2024-25 
Under section 124 of the Act, the Review Board collects and reports on voluntary assisted 
dying statistics in South Australia.  

Data is collected through the submission of forms and information to the Voluntary Assisted 
Dying Clinical Portal by medical practitioners, pharmacists, care navigators, liaisons and the 
Review Board secretariat at each stage of the 11-step voluntary assisted dying pathway: 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Figure 2 - The Voluntary Assisted Dying Pathway 
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Figure 3 - First requests by month 

The first step in the voluntary assisted dying pathway is to make a first request to a medical 
practitioner. A first request can be made to any registered medical practitioner.  

Between 1 July 2024 and 30 June 2025, a total of 579 people made a valid first request for 
voluntary assisted dying. Of these, 574 (99%) people had their first request accepted by an 
eligible medical practitioner. Figure 3 below shows an upward trend in first requests over the 
past 2 years from an average of 34 per month in 2023-24 up to 48 first requests per month in 
2024-25. 

Very few first requests are refused in South Australia. A 
medical practitioner is not required to provide a reason for 
declining a first request and such a refusal does not relate 
to the person’s eligibility for voluntary assisted dying.  

Reasons for a practitioner refusing a first request can 
include the practitioner:  

• not meeting the minimum requirements to act as a 
voluntary assisted dying medical practitioner 

• not having undertaken or not planning to undertake 
the mandatory practitioner training 

• having a conscientious objection to voluntary 
assisted dying  

• not having the time required to support a patient 
through the pathway.  

A person whose first request is refused may make 
another first request to another practitioner.  

Figure 2 First Requests by month 

Figure 4 - First requests by outcome 2024-25 
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Once a person has had their first request accepted by a participating medical practitioner, 
that practitioner becomes the coordinating medical practitioner for the patient. The 
coordinating medical practitioner must then undertake a first assessment to determine 
whether the person meets the eligibility criteria for voluntary assisted dying as defined under 
section 26 of the Act.  

A medical practitioner can only undertake a first assessment once they have completed and 
passed the mandatory medical practitioner training to enable them to participate in voluntary 
assisted dying. 

 

Of the 574 people who had their first request to access 
voluntary assisted dying accepted in 2024-25, 554 people 
(96%) underwent a first assessment.  

Figure 5 shows an upward trend in first assessments over the 
past 2 years with an average of 46 per month in 2024-25 up 
from an average of 32 per month in 2023-24.  

Reasons for not proceeding from a first request to a first 
assessment include: 

• the person deciding to withdraw from the pathway  
• the person losing decision making capacity  
• the person dying prior to the first assessment.  

Figure 6 shows the outcome of the 554 first assessments in 
2024-25; for 514 (93%) first assessments the person was 
assessed as eligible for voluntary assisted dying. 

Figure 5 - First assessments by month 

Figure 5 - First assessments by month 

Figure 6 - First assessments by eligibility 
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If a person has been deemed eligible for voluntary assisted dying at a 
first assessment, the coordinating medical practitioner must refer the 
person to another voluntary assisted dying trained medical practitioner 
to undertake a consulting assessment. If the trained practitioner 
accepts the referral, they become the consulting medical practitioner.  

The consulting medical practitioner must undertake a consulting 
assessment (which is similar to a first assessment) to determine 
whether the patient is eligible for voluntary assisted dying.  

Figure 7 - Consulting assessments by month  

In 2024-2025 there were 462 consulting assessments and 459 people were assessed as 
eligible for voluntary assisted dying at the consulting assessment. Reasons for not 
progressing from a first assessment to a consulting assessment include: 

• the person deciding to withdraw from the pathway  
• the person losing decision making capacity  
• the person dying prior to the consulting assessment.  

Once a person has been deemed eligible for voluntary assisted dying by both a coordinating 
and consulting medical practitioner, the coordinating medical practitioner supports the 
person to complete the necessary next steps in the pathway in order to be able to apply for a 
voluntary assisted dying permit. These include completing a written declaration, making a 
final request and choosing a contact person. 

In 2024-25 there was 
an average of 38 

consulting 
assessments per 

month, up from 26 per 
month in 2023-24 
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Once a person has been deemed eligible for voluntary assisted dying by both the 
coordinating medical practitioner and consulting medical practitioner, they must sign a 
written declaration requesting to access voluntary assisted dying in the presence of the 
coordinating medical practitioner and two eligible witnesses. 

After signing the written declaration, the person must make a third and final request for 
voluntary assisted dying to their coordinating medical practitioner. This request must be 
made clearly and unambiguously and can be made verbally or by gestures or other means 
or with the support of an interpreter. 

Once a person has made a final request for voluntary assisted dying, they must appoint an 
eligible contact person to return any unused voluntary assisted dying medication to the 
South Australian Voluntary Assisted Dying Pharmacy Service (SAVAD-PS) within 15 days of 
their death.  

Once the person has appointed a contact person, the coordinating medical practitioner must 
complete a final review to check that they have completed the request and assessment 
process in line with the Act, prior to submitting an application to SA Health for a permit to 
prescribe the voluntary assisted dying medication.  

Voluntary assisted dying permits 

Once a coordinating medical practitioner has completed a final review, they must submit an 
application for a voluntary assisted dying permit to SA Health. The application can either be 
for a self-administration permit or for a practitioner administration permit. In South Australia, 
the coordinating medical practitioner can only apply for a practitioner administration permit if 
they are satisfied that the person is physically incapable of self-administration or digestion of 
the voluntary assisted dying substance. 

Reasons why a person may not be issued with a voluntary assisted dying permit include:  

• the person died prior to the permit being issued 
• the person withdrew from the pathway 
• the person became ineligible due to loss of decision making capacity. 
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Figure 8 - Permit applications per month 

Table 2 – Permit applications by type  

* The number of permit applications submitted within a reporting period may be different from the number of permits outcomes 
in the same period. 
** The number of people issued with a permit is different from the number of permits issued as some people are issued with 
more than one permit due to a change from self-administration to practitioner administration. In these instances, the first permit 
is revoked prior to the issue of the second permit. 

There was an average of 34 permit applications per month in 2024-25, an increase from an 
average of 23 applications per month in 2023-24. A higher proportion of practitioner 
administration permits were issued in 2024-25 compared with 2023-24. 

  

 2023-24 2024-25 

VAD permit 
applications 
submitted 

279 406 

VAD permit 
application 
outcomes* 

Issued Not issued Revoked Issued Not issued Revoked 

250 20 4 387 4 19 

Type of permits 
issued  

Self- 
administration 

230 

(91%) 

Practitioner 
administration 

24 

(9%) 

Self-
administration 

343 

(84%) 

Practitioner 
administration 

63 

(16%) 

Number of people 
issued with a 
permit** 

250 387 

Number of people 
who changed from 
self to practitioner 
administration under 
section 71 of the Act 

4 (0.16%) 19 (0.5%) 
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In some circumstances a person may be issued with one permit, and later a second permit. 
For example, a person may be granted a self-administration permit and later lose the 
physical capability to self-administer or digest the substance, in this case the person can 
request their coordinating medical practitioner apply for a practitioner administration permit. 
In these instances, the self-administration permit is revoked, and a new practitioner 
administration permit is issued. 

Once a voluntary assisted dying permit has been issued, the coordinating medical 
practitioner must submit a prescription for the voluntary assisted dying substance to the 
SAVAD-PS.  

After the prescription has been sent to the SAVAD-PS, a person who is the subject of a self-
administration permit must contact the SAVAD-PS to arrange for a supply visit from the 
SAVAD-PS team.  

During the supply visit, the pharmacist supplies the substance and provides comprehensive 
education regarding the storage and administration of the substance, as well as the role of 
the contact person in returning the locked box and any remaining contents after the person 
has self-administered. Feedback from patients and families indicates the education from 
pharmacists about managing the substance is undertaken in a skilled, sensitive and 
compassionate manner.  

In the case of a practitioner administration permit, once the prescription has been sent to the 
pharmacy the coordinating medical practitioner can contact the SAVAD-PS to arrange for 
delivery of the practitioner administration kit. 

Figure 9 - Permit outcomes and permits issued by type 2024-25 
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Between 1 July 2024 to 30 June 2025, the SAVAD-PS 
completed 334 visits across South Australia to supply 
the voluntary assisted dying substance.  

• Of the 334 kits dispensed, 280 were for self-
administration and 54 were for practitioner 
administration  

• 32 of the 54 practitioner administration kits 
were for intravenous administration and 22 
were for enteral administration  

• There was an average of 28 kits supplied per 
month in 2024-25, an increase from an 
average of 20 per month in 2023-24. 

 

 

 

 

Figure 11 - VAD medication kits dispensed by type 

Figure 10 - VAD medication kits dispensed by month 
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Figure 12 - Manner of death 

Once a person receives the voluntary assisted dying medication kit, they can decide if and 
when they want to administer the substance. In the case of practitioner administration, the 
person alerts the coordinating medical practitioner and a mutually agreed time is arranged.  
A person is under no obligation to take the voluntary assisted dying medication at any point. 
After the person’s death, the person’s family, friends or support persons will notify a doctor 
and funeral director as they would with any other death 

A doctor is required to certify the death on a Doctor’s Certificate of Cause of Death and 
provide this to the Registrar of Births, Deaths and Marriages (BDM).  

The Doctor’s Certificate of Cause of Death allows for the certifying doctor to indicate whether 
the person who has died was the subject of a voluntary assisted dying permit and, if so 
record both the manner and underlying cause of death as well as the location of death.    

In the case of a person who has administered the voluntary assisted dying substance, the 
manner of death is recorded as voluntary assisted dying, and the cause of death is recorded 
as the underlying disease, illness, or condition for which the person was eligible for voluntary 
assisted dying. To uphold the privacy of patients and families, only the cause of death is 
listed on the official death certificate issued by BDM. 

The Registrar of BDM notifies the Review Board of all voluntary assisted dying deaths.  

Between 1 July 2024 to 30 June 2025, 353 individuals with a voluntary assisted dying permit 
died for one of the following reasons:  

• 200 (57%) people died from self-administration of the voluntary assisted dying 
substance 

• 51 (14%) people died from practitioner administration of the voluntary assisted dying 
substance 

• 102 (29%) people died without administration of the voluntary assisted dying 
substance.  
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Figure 13 - Underlying disease, illness or medical condition 

Figure 14 - Place of death 

Of the 353 people who died who were the subject of a permit:  

• 261 (74%) had advanced progressive cancer (malignancy) as the disease for which 
they were eligible for voluntary assisted dying  

• 30 (8.5%) had a neurodegenerative disease  
• 17 (5%) had heart failure 
• 15 (4%) had respiratory diseases 
• 30 (8.5%) had end stage organ failure.  

 

Of those 353 people: 

• 157 (44%) died in a private residence 
• 120 (34%) died in a public hospital  
• 38 (11%) died in a residential aged care facility 
• 28 (8%) died in a hospice or palliative care unit within a public hospital 
• 8 (2%) died in a private hospital 
• 2 died in other locations. 

 



2024-25 ANNUAL REPORT for the Voluntary Assisted Dying Review Board 

P a g e | 20 

Demographics of voluntary assisted dying applicants 

Data collected to date indicates that applicants for voluntary assisted dying in South 
Australia are diverse, with 57% identifying as male and 43% as female. While a typical 
applicant is male, in their 70s, Australian-born, living in a private residence in metropolitan 
Adelaide, and receiving palliative care for terminal cancer, applications are received from 
people of all genders, ages, and backgrounds. 

Table 3 – Applicant demographics 

The age distribution of the 554 applicants in the 2024-25 year is shown in figure 15 below. 

2023-2024 2024-2025 Comparison with 
SA population 

Median age and 
range (years) 73 (29-99) 75 (25-104) - 

Gender 53% 
male 

47% 
female 

57% 
male 

43% 
female 

49.3% 
male 

50.7% 
female 

Postcode 
(Metro/Regional) 

67% 
metro 

33% 
regional 

65% 
metro 

35% 
regional 

71% 
(18+) 
metro 

29% 
(18+) 

regional 
Receiving palliative 
care whilst 
accessing VAD 

80% 81% - 

Born in Australia 69% 70% 71.5% 

Aboriginal or Torres 
Strait Islander 1% 1% 2.4% 

Required an 
interpreter 1% 1% - 

Cancer as primary 
diagnosis 77% 73% - 

Figure 15 - Age of applicants 
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Figure 17 - Country of birth (of the 30 countries represented, only those countries with at least 2 applicants are shown) 

Figure 16 - Level of education 
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Geographic distribution of patients accessing voluntary assisted 

Voluntary assisted dying 
operates across South Australia 
with medical practitioners 
supporting patients across SA 
Health Local Health Network 
(LHN) catchments.  

Of the 554 patients who 
underwent a first assessment for 
voluntary assisted dying 
between 1 July 2024 and 30 
June 2025, 358 (65%) lived in 
metropolitan areas and 193 
(35%) lived in regional areas. 

An increasing number of patients from regional areas are 
receiving support to access voluntary assisted dying from 
medical practitioners who are also based in regional 
areas. In 2024–25, 88% of first assessments for patients 
in regional areas were conducted by practitioners located 
within a regional Local Health Network (LHN), up from 
81% in 2023–24.  

Table 4 - Applicants by Local Health Network catchment 

Local Health 
Network 

LHN 
population 

18+ 

Participating 
VAD 

practitioners 
by LHN 

First 
assessments 

by LHN of 
patient 

First 
assessments 

by LHN of 
Practitioner 

M
et

ro
po

lit
an

 Central Adelaide 27% 27 (43.5%) 134 (24%) 140 (25.2%) 

Northern Adelaide 23% 6 (10%) 105 (19%) 101 (18.2%) 

Southern Adelaide 21% 10 (16%) 121 (22%) 177 (32%) 

R
eg

io
na

l 

Barossa Hills Fleurieu  12% 7 (11%) 86 (16%) 73 (13.2%) 
Yorke and Northern 4.5% 5 (8%) 41 (7%) 39 (7%) 
Riverland Mallee 
Coorong 

4% 4 (7%) 20 (3.5%) 16 (3%) 

Limestone Coast 4% 1 (1.5%) 25 (4.5%) 1 (0.2%) 

Flinders and Upper 
North 

2.5% 1 (1.5%)     6 (1%) 7 (1.2%) 

Eyre and Far North 2% 1(1.5%) 16 (3%) - 

Total 100 62 (100 %) 554 (100%) 554 (100%) 

Figure 18 - VAD applicants by postcode 

Figure 19 - Location of VAD Applicants 
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Individuals who commenced but did not complete the voluntary assisted 
dying pathway 

For a range of reasons some individuals commence the voluntary assisted dying pathway but 
do not progress to receiving a VAD permit. Between 1 July 2024 and 30 June 2025, 165 
people who had commenced the VAD pathway discontinued the pathway without receiving a 
VAD permit. Reasons for this were as follows: 

• 96 (58%) people died prior to receiving a VAD permit
• 46 (28%) people became ineligible (for example they lost decision making capacity)
• 14 (8%) people were assessed as ineligible for voluntary assisted dying at the first or

consulting assessment
• 9 (5%) people withdrew from the pathway.

How long does the voluntary assisted dying application process take? 
Between 1 July 2024 and 30 June 2025, the median number of days between a person 
making a first request for voluntary assisted dying and being issued with a voluntary assisted 
dying permit was 18 days, with a range from 2 to 427 days.  
The median number of days between a person being issued with a voluntary assisted dying 
permit and their death from administration of the VAD substance was 10 days, with a range 
from 0 to 446 days. It is clear from these figures that for a range of reasons some people 
outlive their initial prognosis. 

Median calendar days and range for 
deaths in 2024 - 2025 

Date of first request for VAD to date of 
permit decision 18 (2 – 427) 

Date of permit issue to date of death from 
self-administration 13 (0 – 446) 

Date of permit issue to date of death from 
practitioner administration 3 (0 – 318) 

Date of permit issue to date of death 
without administration 26 (0 – 458) 

Table 5 - Timeframes on the VAD pathway 

Figure 20 - Patients who did not receive a VAD permit 
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The median timeframe is reflective of timeframes for the majority of people on the pathway. 
Longer timeframes reflect patient preference or in some cases extra time required to 
undertake assessments to determine eligibility.  
Once a person has been issued with a voluntary assisted dying permit, that person has full 
autonomy and control over the timing of the next steps on the pathway. This means that 
there can be a substantial variability in the time it takes between a permit being issued and 
the person making the decision to administer the substance.  

Medical practitioner involvement in voluntary assisted dying 

As of 30 June 2025, a total of 138 medical practitioners were registered to undertake the 
mandatory practitioner training to support access to voluntary assisted dying a 9 percent 
increase from the previous year. Of those, 98 (71%) are located in metropolitan Adelaide 
with the remaining 40 (29%) located in regional South Australia. 

Of the 138 practitioners who have registered to undertake the mandatory training, 86 
practitioners completed the training by 30 June 2025. Three practitioners have since 
withdrawn from participating in VAD, leaving a total of 83 medical practitioners who are 
currently eligible to support access to voluntary assisted dying in South Australia. This 
represents one percent of all registered medical practitioners in South Australia. 

Of those who have undertaken the training, 60 (72%) are located in metropolitan Adelaide 
and 23 (28%) are located in regional South Australia closely reflecting the distribution of the 
South Australian population.   

Figure 21 – Medical practitioner participation in VAD 
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* First assessments are used as a proxy for VAD Activity by medical practitioners for this analysis as first assessments are
conducted by the coordinating medical practitioner who provides the majority of medical care for
patients on the VAD pathway.

Medical practitioner roles in voluntary assisted dying 
To access voluntary assisted dying in South Australia, a person must 
have their eligibility for voluntary assisted dying assessed by two 
medical practitioners who have both undertaken the mandatory 
training. A medical practitioner who has undertaken the mandatory 
training is eligible to undertake either role. Not all medical practitioners 
who have completed the mandatory training are actively engaged in 
providing access to voluntary assisted dying. For the period 1 July 
2024 to 30 June 2025:  

• 49 of the 83 trained medical practitioners accepted a first request
from a person seeking access to voluntary assisted dying becoming
the coordinating medical practitioner for that person

• 59 of the 83 trained medical practitioners accepted a referral from a
coordinating medical practitioner to be a consulting medical
practitioner

• Many practitioners have undertaken both roles for different patients.

Table 6 – Medical practitioner activity 

1 July 2024 1 July 2025 Change year 
on year 

Medical practitioners 
registered in the VAD 
clinical portal 

131 138 ▲ 9%

Medical practitioners that 
have passed the mandatory 
training 

75 83 ▲9%

Trained medical 
practitioners as percentage 
of all registered medical 
practitioners in SA 

1% 1% - 

Medical practitioners that 
have participated in VAD 57 62 ▲9%

Percentage of VAD activity 
delivered by the top 10 
practitioners by volume* 

1 July 2023 – 30 June 
2024 
72% 

(272 of 380 episodes) 

1 July 2024 – 30 June 
2025 
64% 

(354 of 554 episodes) 

▼12%

Percentage of VAD activity 
delivered by the top 5 
practitioners by volume* 

1 July 2023 – 30 June 
2024 
49% 

(185 of 380 episodes) 

1 July 2024 – 30 June 
2025 
45% 

(250 of 554 episodes) 
▼9%

Number of practitioners 
delivering at least 10 
episodes 

13 14 ▲8%

Number of practitioners 
delivering at least 20 
episodes 

7 11 ▲60%

A small number of 
practitioners are 

actively participating 
in voluntary assisted 

dying 
Of the 83 trained 

medical practitioners, 
62 (74%) have 

provided a voluntary 
assisted dying service 

and in the period 1 
July 2024 – 30 June 
2025, 64 percent of 

coordinating 
practitioner activity 

was provided by only 
10 practitioners and 

25 percent was 
provided by just 2 

medical practitioners. 
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Trained practitioners by specialty 
Of the 83 medical practitioners who had completed the mandatory training to support access 
to voluntary assisted dying in South Australia by 30 June 2025, 42 (50%) are general 
practitioners, with the other 50% from a range of medical specialities including medical 
oncology, palliative medicine, general medicine, neurology, emergency medicine, 
anaesthesia, psychiatry, surgery, geriatric medicine, respiratory and sleep medicine, 
haematology, addiction medicine and infectious diseases. 

Care and support provided to people on the voluntary assisted dying pathway 
Care Navigators and VAD Liaison nurse consultants are nursing and allied health 
professionals with experience in complex end of life care. Care Navigators support patients in 
the community and VAD Liaison nurses support patients who are in hospital. 

Care Navigators and VAD Liaison nurses are available to provide individualised support to 
each person on the voluntary assisted dying pathway including: 

• Responding to requests for information about voluntary assisted dying
• Linking patients with voluntary assisted dying medical practitioners
• Support to organise interpreters
• Support to book appointments
• Referring patients to palliative care and other service
• Supporting patients at appointments for voluntary assisted dying
• Support related to administration of the voluntary assisted dying substance
• Declaring life extinct
• Bereavement support
• Providing assistance and support for family and loved ones throughout the pathway.

Feedback received from patients and families highlights the essential role and the importance 
of the support provided by Care Navigators and VAD Liaison nurses.  

Figure 22 – VAD trained practitioners by medical speciality 
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The voluntary assisted dying application process 

Each application for voluntary assisted dying requires the submission of a range of 
prescribed forms to the Voluntary Assisted Dying Clinical Portal (Clinical Portal) by medical 
practitioners and pharmacists. Some of these forms must be submitted within a specified 
timeframe after being completed as prescribed by the Act. Prescribed forms include: 

• First request form
• First assessment report form (within 7 days)
• Consulting assessment report form (within 7 days)
• Written declaration
• Contact person appointment form
• Final review form (within 7 days)
• Substance dispensing form (within 7 days)
• Practitioner administration form (within 7 days)
• Substance disposal form (within 7 days)

 During 2024-2025 3,464 forms were submitted to the Clinical Portal. 

Of the 2,088 forms submitted to the VAD Clinical Portal in 2024-25 that were required to be 
submitted with 7 days, 2066 (99%) met the legislated timeframes. 

Figure 23 - Forms submitted to the VAD Clinical Portal 2024-2025 
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Applications for review of a reviewable decision by the South Australian 
Civil and Administrative Tribunal (SACAT) 

If a person seeking access to voluntary assisted dying is deemed ineligible by the 
coordinating medical practitioner or consulting medical practitioner, they can make an 
application for review of a reviewable decision to SACAT. Reviewable decisions include 
whether the person: 

• is or is not ordinarily resident in South Australia 
• was or was not ordinarily resident in South Australia for at least 12 months prior to 

making the first request 
• does or does not have decision-making capacity in relation to voluntary assisted 

dying. 

During 2024-25 there was one application made to SACAT for review of a reviewable 
decision. The application was in relation to eligibility on the basis of residency, as the person 
had not been ordinarily a resident in South Australia for 12 months at the time of the first 
request.  

The Act does not make any provision for there to be an exemption from the duration of 
residence criterion outlined in section 26 (1) so the application was withdrawn. The person 
was advised that they could recommence the voluntary assisted dying application process 
should they wish, once they had been resident in South Australia for 12 months.  

Compliance with the VAD Act 2021 

Between 1 July 2024 and 30 June 2025, the Review Board conducted a detailed review of 
516 individual completed voluntary assisted dying patient pathways in relation to compliance 
with the Act.  
During this period there were 44 non-compliances identified, all of which related to 
administrative and technical matters. The majority of non-compliance episodes related to the 
late submission of prescribed forms to the Clinical Portal and did not affect the patient’s 
eligibility, clinical care of the patient or the voluntary assisted dying pathway for the patient. 
Reassuringly, the Review Board found no instances of non-compliance relating to coercion, 
or misuse of the voluntary assisted dying substance. 

Referral to other agencies 

During this reporting period, the Review Board referred one matter to the Australian Health 
Practitioner Regulation Agency (Ahpra). There were no matters referred to the 
Commissioner of Police or the State Coroner. 
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7 Voluntary Assisted Dying Review Board Strategic Plan 2025-2027 
Released in early 2025, the Voluntary Assisted Dying Review Board Strategic Plan 2025–
2027 sets out the Review Board’s vision for a safe, high-quality, and sustainable voluntary 
assisted dying system and identifies five strategic priorities that will guide the work of the 
Board over the next three years: 

1. A sustainable voluntary assisted dying workforce 
2. Public awareness and understanding of voluntary assisted dying 
3. Access to voluntary assisted dying 
4. Continuous improvement of the voluntary assisted dying system 
5. Research on voluntary assisted dying. 

The strategic plan is underpinned by the: 

• Voluntary Assisted Dying Medical Practitioner Participation Strategy 
• Voluntary Assisted Dying Community and Stakeholder Engagement Plan 
• Voluntary Assisted Dying Research Framework.  

Priority 1 A sustainable voluntary assisted dying workforce 

A sustainable voluntary assisted dying medical practitioner workforce is essential to ensure 
equitable, timely, and compassionate access to voluntary assisted dying. Demand for 
voluntary assisted dying services is steadily increasing as community awareness grows, yet 
participation in voluntary assisted dying by medical practitioners, who are the only health 
professionals authorised to deliver voluntary assisted dying remains at around 1 percent of 
all registered medical practitioners.  
Participation in voluntary assisted dying requires specialised training, a significant time 
commitment, and professional and personal resilience. Without a stable and adequately 
supported workforce, patients may face delays and barriers to access. A sustainable 
voluntary assisted dying workforce creates conditions that prevent practitioner burnout, 
distributes clinical workload, and maintains high standards of care.  
Key strategies to promote a sustainable workforce include ongoing education, appropriate 
remuneration, and accessible support systems for clinicians. 
The Voluntary Assisted Dying Medical Practitioner Participation Strategy outlines how the 
Review Board will consult and engage with medical practitioners in South Australia to ensure 
a sustainable voluntary assisted dying trained medical workforce. We are undertaking a 
range of activities to help us to: 

1. Better understand the challenges and considerations of medical practitioners who either 
participate in providing voluntary assisted dying services, or are considering doing so, 
and using these learnings to inform future activities.  

2. Advocate and promote reasonable remuneration and other incentives for medical 
practitioners who perform voluntary assisted dying services. 

3. Increase awareness of voluntary assisted dying within the medical practitioner 
community. 

4. Promote connection and learnings between voluntary assisted dying trained medical 
practitioners and the broader voluntary assisted dying service system, to support 
wellbeing and shared learning. 
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Achievements 2024-2025 
During 2024-2025 there has been a 9 percent increase in both the number of medical 
practitioners who are authorised to support access to voluntary assisted dying and the 
number of authorised practitioners who have participated in voluntary assisted dying.                            
 
While a small number of practitioners continued to provide a high number of assessments, 
during 2024-25, there are signs that this workload has become more distributed amongst 
participating medical practitioners. During 2024-2025 there was a 60 percent increase in the 
number of trained medical practitioners supporting more than 20 patients compared to 2023-
2024. In addition, a greater percentage of regional patients (88%) are receiving support from 
medical practitioners located in regional areas compared to 81% in 2023-2024. 

Priorities for the coming year 
As voluntary assisted dying activity continues to increase, the Review Board is committed to 
better understanding considerations of medical practitioners who are thinking about 
providing voluntary assisted dying services, and for those who are active, some of the 
challenges they face. 

The Review Board recognises that voluntary assisted dying is still a relatively new service in 
South Australia and will continue to take steps to increase awareness across the medical 
community.  

The Review Board is advocating for the establishment of fair remuneration for medical 
practitioners with dedicated Medicare item numbers for voluntary assisted dying care.   

Priority 2 Public awareness and understanding of voluntary assisted dying 

Public awareness and understanding of voluntary assisted dying are critical to ensuring 
equitable access, particularly in South Australia where the Act prohibits health professionals 
from initiating conversations about voluntary assisted dying with patients (commonly known 
as the ‘gag clause’). This restriction means that patients who are unaware of their legal 
rights may miss the opportunity to make fully informed choices at the end of life.  

Increasing public knowledge helps bridge this gap by empowering individuals to raise the 
topic themselves where legislative restrictions limit health professionals from initiating 
voluntary assisted dying discussions. Otherwise, what are intended to be legislative 
safeguards risk becoming barriers, and patients who do not know about their rights to 
access voluntary assisted dying may be prevented from exercising their legal choice at end 
of life.  

Achievements 2024-2025 

This year the Review Board endorsed a Community and Stakeholder Engagement Plan that 
outlines structured opportunities for connection, education, and collaboration with diverse 
groups including patients, families, healthcare providers, advocacy organisations, and 
cultural communities. Since the development of the Plan, 19 of 20 engagement targets have 
been achieved. Highlights include: 

During 2024-25 the Review Board released one annual report and four quarterly reports on 
voluntary assisted dying. These reports provide valuable opportunities to share feedback, 
insights, and learnings while keeping the community informed about voluntary assisted dying 
activity in South Australia. Annual and quarterly reporting will remain a key mechanism for 
building community awareness and understanding of voluntary assisted dying.  
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Past reports are available on the  Voluntary Assisted Dying Review Board webpage. 

On 30 May 2025 the Review Board hosted the second annual Voluntary Assisted Dying Day 
of Reflection. This event brought together around 140 family members, friends and loved 
ones of those who died on the voluntary assisted dying pathway in 2024, along with 
clinicians and staff involved in the pathway. The Day of Reflection will continue to be held 
annually to honour and remember those who died on the voluntary assisted dying pathway 
during the previous year. 

Several key stakeholders were invited to meet with the VAD Review Board throughout the 
year to share their unique perspectives on voluntary assisted dying including: 

• The Minister for Health and Wellbeing, who is the Minister responsible for voluntary 
assisted dying in South Australia and the Attorney General  

• Representatives from the Victorian Government Department for Health, who shared 
insights from their recent five-year review of the operation of the Victorian Voluntary 
Assisted Dying Act 2017 

• SA Prison Heath and the Department of Corrections, who discussed their experience of 
implementing a pathway for access to voluntary assisted dying for people in custody. 

• Voluntary Assisted Dying SA (VADSA), who provided a community perspective on how 
voluntary assisted dying might continue to evolve 

• South Australian voluntary assisted dying clinical leaders, who shared their experiences 
supporting patients and families within the framework of the legislation 

• The Chief Executive Officer and Executive Director of Medical Services for the Barossa 
Hills Fleurieu Local Health Network, who provided insights into service delivery and 
implementation across the network 

• A voluntary assisted dying medical practitioner, who has supported South Australian 
patients to access voluntary assisted dying and created the podcast Voices from 
voluntary assisted dying. 

We look forward to continuing to meet with and learn from individuals and organisation with 
expertise across a range of areas to help to inform our work in the year ahead. 

Priority 3 Access to voluntary assisted dying 

The Act provides eligible South Australians with the legal right to choose voluntary assisted 
dying as an end of life option. The legislation reflects principles of autonomy, dignity, and 
compassion that can only be realised if access to voluntary assisted dying is equitable 
across all communities.  

Current barriers to access mirror many of the broader challenges faced within the healthcare 
system in general, such as geographical isolation, cultural or linguistic differences, and 
difficulties with health literacy and system navigation. However, voluntary assisted dying also 
presents several unique access barriers.  

These include the ‘gag clause’, a section of the Act that prevents health professionals from 
initiating discussions about voluntary assisted dying with their patients; the restrictions 
imposed by the Commonwealth Criminal Code Act 1995 carriage laws prohibiting the use of 
telehealth for certain parts of the voluntary assisted dying pathway; and the right of 
conscientious objection, which allows for health practitioners to decline participation in 
voluntary assisted dying.  

While conscientious objection is an important safeguard and right of medical practitioners, 
there is currently no requirement in the Act for objecting professionals to provide information 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/community+and+specialised+services/voluntary+assisted+dying/review+board/sa+voluntary+assisted+dying+review+board
https://voicesfromvoluntaryassisteddying.com.au/
https://voicesfromvoluntaryassisteddying.com.au/
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about voluntary assisted dying or to refer patients to a practitioner who can offer support. 
Additionally, there is no offence for obstructing access to voluntary assisted dying through 
the withholding of information, the provision of misinformation or through reverse coercion. 

Failure to ensure equitable access undermines the guiding principles of the Act - including 
respect for autonomy, protection from coercion, and fairness and can result in unnecessary 
suffering, increased emotional distress for families, and reduced confidence in the 
healthcare system.  

Achievements 2024-2025 
For many areas of healthcare, timely and comprehensive access to services  for people 
residing in regional and remote areas can present challenges. Despite this pattern, during 
2024-2025, 35 percent of people who applied for voluntary assisted dying were residing in a 
regional area indicating that patients from regional areas were not disadvantaged in 
accessing voluntary assisted dying in South Australia.  

Timeframes on the voluntary assisted dying pathway continue to reflect a highly responsive 
system. The average length of time between a person making a first request for voluntary 
assisted dying to a medical practitioner and receiving a voluntary assisted dying permit was 
consistently under 3 weeks.  

Priorities for the coming year   
Aboriginal people represent approximately 2.4 percent of the South Australian population, 
however only 1 percent of applicants for voluntary assisted dying currently identify as 
Aboriginal. The Review Board is continuing to engage to support the development of a 
meaningful process and pathway to enable access to voluntary assisted dying for Aboriginal 
people in South Australia in a culturally sensitive manner. Over time this may allow for a 
more proportional representation for Aboriginal patients. As part of this work the Review 
Board is exploring different ways to ensure there is appropriate Aboriginal participation at 
Board level so as to support meaningful involvement.  

Telehealth plays an important role in facilitating access to health services, in particular for 
people residing in regional South Australia. As has already been noted, the Commonwealth 
Criminal Code Act 1995 prohibits the use of telehealth and other carriage services to discuss 
or send ‘suicide-related’ material. This has been interpreted to impact on discussions relating 
to voluntary assisted dying, notably around the provision of the voluntary assisted dying 
medication and distribution of information and education to patients regarding administration 
of the voluntary assisted dying medication.  

Medical practitioners are understandably concerned about inadvertently breaching the Act 
and the risk of prosecution while this legislation remains in place. While assessments of 
eligibility for voluntary assisted dying can be conducted via telehealth in South Australia, 
removing further Commonwealth legislative barriers to allow for discussion of administration 
of the voluntary assisted dying medication via telehealth where necessary would be 
beneficial. This change would allow for more patient centred and timely education and 
support for patients and their families, particularly for those who live in regional areas or who 
are unable to travel to appointments due to their advanced illness.  

The Presiding Member of the Review Board has, in conjunction with the Trans-Tasman 
voluntary assisted dying Board Chairs committee, written to the Commonwealth government 
advocating for changes to the Commonwealth criminal code carriage laws to enable the use 
of telehealth for all parts of the voluntary assisted dying pathway where clinically appropriate. 
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Priority 4 Continuous improvement of the voluntary assisted dying system 
Voluntary assisted dying is now available in all Australian states and the Australian Capital 
Territory, and the Northern Territory government is currently pursuing local legislation. To 
develop and implement legislation, each jurisdiction has taken learnings from those who 
went before them. In addition, each jurisdictions legislation stipulates a review of the 
operation of the legislation within a certain time period to ensure that legislation continues to 
meet the needs and expectations of the community. Through this process we can already 
see an evolution in Australian voluntary assisted dying legislation informed by evidence and 
experience.  This is likely to continue for some time into the future given voluntary assisted 
dying is a very new area of healthcare both nationally and internationally. 

Under the Act, one of the functions of the Review Board is to provide reports to Parliament 
on the operation of the Act and any recommendations for the improvement of voluntary 
assisted dying, and to promote continuous improvement in the quality and safety of voluntary 
assisted dying to those who exercise any function or power under the Act.  

To support this function, the Review Board is continuing to gather and collate evidence as 
part of day-to-day work to understand how the legislation is working and what needs to be 
improved both operationally on the ground and in the legislation. The Review Board gathers 
this evidence in a range of ways including through: 

• Undertaking a detailed review of each patient journey on the voluntary assisted dying 
pathway for compliance with the Act including consideration of any barriers to access or 
factors impacting negatively on patient or clinician or community experience 

• Feedback received from patients, families and the community regarding their experience, 
their hopes and their expectations for the end of life 

• Regular engagement with medical practitioners and voluntary assisted dying staff to 
understand how voluntary assisted dying is working day to day on the ground  

• Regular engagement with VADSA to understand contemporary community expectations 
regarding improvement of voluntary assisted dying 

• Identification and monitoring of risks related to the operation of the Act  
• Working closely with the Department for Health and Wellbeing to understand operational 

matters affected by the legislation.  

The Review Board welcomed the findings of the 5-year review of the operation of the 
Victorian Voluntary Assisted Dying Act 2017 earlier this year and note the review has 
prompted the Victorian Government to propose new legislation to address several barriers to 
access including: 

• Removal of the gag clause to allow health practitioners to initiate voluntary assisted 
dying discussions with their patients 

• Extension of the 6 month prognosis timeframe to 12 months for all voluntary assisted 
dying applicants.  

• A requirement that health practitioners who conscientiously object to voluntary assisted 
dying must provide minimum information about voluntary assisted dying.  

• An exemption process from the current Victorian residency requirement.  

During 2024-2025, representatives from Victoria involved in the review were invited to meet 
with the Review Board to talk about their review process and findings. The Review Board is 
also looking forward to engaging with NSW, QLD and WA regarding their review process 
and findings.  
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The review of the operation of the Act in South Australia must be completed after 31 January 
2027 and prior to 31 January 2028.  

Priority 5 Research on voluntary assisted dying 
One of the functions of the Review Board is to conduct analysis of and carry out research in 
relation to information or forms given to the Board in accordance with the Act. The Voluntary 
Assisted Dying Research Framework developed in early 2024 provides a robust framework 
for engagement with and participation in research in relation to voluntary assisted dying 
under appropriate governance and in alignment with evidence-based research principles and 
priorities. 

Achievements 2024-2025 
To support the Review Board to carry out its research function, a Voluntary Assisted Dying 
Research Subcommittee has been established, meeting quarterly since September 2024.  

Current items of focus for the subcommittee include engaging and connecting with local and 
national research partners, establishing and testing data governance and data sharing 
protocols, refining a list of priority research questions, and receiving and assessing research 
proposals and requests for data. Research partnerships established to date include: 

• South Australia is contributing de-identified data collected by the Review Board to the 
Australian Research Council Voluntary Assisted Dying Data Linkage Project being led by 
Queensland University of Technology. This 3 year multi-jurisdictional, multi-disciplinary 
project aims to develop a comprehensive and rigorous evidence base to facilitate an 
assessment of how voluntary assisted dying practice is currently occurring in selected 
Australian states. It is anticipated that the findings will also inform future review of 
voluntary assisted dying laws 

• A partnership with the University of South Australia to undertake a scoping review of the 
literature to identify themes that have emerged as voluntary assisted dying has 
commenced across Australia. 

Priorities for the coming year 
• Early discussions have commenced regarding a research proposal submitted to the 

research subcommittee proposing an analysis of non-completion of the voluntary 
assisted dying pathway and any lessons to support improvement of the pathway. 

• Planning is underway exploring the potential to host a voluntary assisted dying research 
gathering in 2026 

• Research findings will be disseminated through quarterly and annual reporting on 
voluntary assisted dying and where relevant will be presented at national forums.  

Further information about the Research Subcommittee and the Research Framework can be 
found on the SA Health website. 

The Voluntary Assisted Dying Review Board Strategic Plan 2025-2027 can be viewed on the 
SA Health website. 

  

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/community+and+specialised+services/voluntary+assisted+dying/review+board/voluntary+assisted+dying+research+subcommittee
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/community+and+specialised+services/voluntary+assisted+dying/review+board/sa+voluntary+assisted+dying+review+board
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Appendix 1. Voluntary Assisted Dying Review Board 

 

 

Associate Professor Melanie Turner – Presiding Member 
As the Deputy Chief Psychiatrist for South Australia, Associate Professor Turner 
reviews and assesses the quality and safety of psychiatric services for consumers 
and staff. She also works in private practice as a child and adolescent psychiatrist 
and is on the board of Mental Health Australia and the SA Medical Board. Associate 
Professor Turner holds a range of positions on state and federal health committees 
and also lectures at the University of Adelaide, is an examiner for the Australian 
Medical Council, and provides teaching to trainee doctors.  

 

Ms Helen Walker – Deputy Presiding Member 
Ms Walker has had an extensive career as a specialist palliative care nurse holding 
post graduate qualifications in palliative care. Her professional interests are firmly 
based in the development of responsive and efficient health care services for 
Australians nearing the end of their lives regardless of location, ethnicity, gender or 
disease. Helen has held several senior Board appointments in Australia and was 
very proud to have been awarded Life Membership of Palliative Care SA in 2022. 

 

The Hon John Dawkins 
Mr Dawkins was a member of the SA Legislative Council representing the South 
Australian Division of the Liberal Party of Australia from 1997 until 2020. He served 
as an independent MLC, and as President, until March 2022. In 2018, Mr Dawkins 
was announced as the Premier’s Advocate for Suicide Prevention. He was a 
member of the Premier’s Council on Suicide Prevention and Chair of that Council 
until September 2020. 
 

 

Dr Roger Hunt  
With more than 38 years of experience as a clinician working in palliative care, Dr 
Hunt was a founding member of the Daw House Hospice and Director of the 
Western Adelaide Palliative Care Service. He has been awarded a Doctor of 
Medicine by published work. He has had extensive involvement in the introduction 
of voluntary assisted dying laws both interstate and in South Australia. 
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Mr Rainer Jozeps 
Mr Jozeps has extensive Board experience both as Member and Chair and comes 
to the Review Board as a community representative, underpinned by his volunteer 
experience as a Lifeline Crisis Counsellor and as a support person for someone 
with an advanced neurodegenerative disorder. In addition to management 
consulting, Mr Jozeps provides wellbeing and pastoral support services for large 
corporate, government and not-for-profit organisations. He has an accomplished 
executive career in former roles as CEO at Legacy and the Adelaide Symphony 
Orchestra. 

 

Mr Greg May 
Mr May has had an extensive legal career, with 30 years in various roles at the 
South Australian office of Minter Ellison, including as Chairman, Chief Operating 
Partner, and General Counsel. From 2014 until 2022 he was the State's first Legal 
Profession Conduct Commissioner, an independent statutory agency of the Crown 
that regulates the conduct of the South Australian legal profession.  He is now also 
a Deputy Member of the Parole Board of South Australia, and the independent 
Chair of Energy and Water Ombudsman (SA) Ltd. 

 

Ms Michele Smith OAM 
Michele Smith OAM is an accomplished Non-Executive Director and healthcare 
leader with over 38 years of experience in the health and human services sectors. 
Michele is the Governing Board Chair for the Eyre Far North Local Health Network - 
SA Health, Non-Executive Director of the Ochre Health Group, Non-Executive 
Director of Unity Housing Company, and a member of the SA Voluntary Assisted 
Dying Review Board. She also chairs the SA Oral Health Plan Monitoring Group 
and serves on the committee of SA Statewide Clinical Support Services. Michele is 
an experienced CEO and Health Consultant, Fellow of the Australasian College of 
Health Service Managers, and a Fellow of the Australian Institute of Company 
Directors. 

  
Ms Helen Stone 
A Registered Pharmacist, Ms Stone is the current State and Territory Manager 
(SA/NT Branch) for the Pharmaceutical Society of Australia. She has received 
grants, published articles, and led projects about the role of pharmacists in palliative 
care, COVID-19 management, and quality use of medicines in rural communities. 
 

  
Mr Robert Zadow 
As a proud Arrernte man, born and raised in South Australia and as former 
Executive Director of Aboriginal Health for Country Health SA, Mr Zadow’s personal 
and professional experience has provided him with a high level of compassion for 
and understanding of the needs of the Aboriginal community. Over the past two 
decades, Mr Zadow has had extensive experience in holding previous Board 
positions, as well as Aboriginal healthcare design and delivery; governance and risk 
management; safety and quality; health policy and legislation; community 
engagement and law and ethics. 

 

Overview of the Review Board 
The Review Board is an independent statutory body established under the Act to monitor 
matters related to voluntary assisted dying, promote compliance with the Act and promote 
continuous improvement regarding the quality and safety of voluntary assisted dying in 
South Australia. 
The inaugural eight member Review Board was appointed for a period of 3 years by the 
Minister on 1 September 2022 with the appointment of a ninth member, Mr Robert Zadow on 
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1 October 2023. Current membership and terms of appointment are shown in Table 1 below.  
The Review Board has met monthly since inception.  

The Review Board engages with registered health practitioners, relevant groups and 
organisations, government agencies and the South Australian community to ensure a safe, 
accessible pathway for voluntary assisted dying that gives South Australians with a terminal 
illness choice at the end of life and ensures the integrity of the safeguards embedded in the 
Act. 

The Review Board operates within a government context and is responsible for providing 
reports and advice regarding voluntary assisted dying to the South Australian Parliament, 
the Minister and the Chief Executive of SA Health. Terms and conditions of membership and 
board procedures are documented in the Review Board Charter and endorsed by the 
Minister. 

Since their appointment in September 2022 the members of the Review Board continue to 
work closely with the voluntary assisted dying teams in SA Health to oversee and refine the 
governance, systems and processes required to enable the Board to effectively execute its 
functions and powers outlined under section 113 of the Act.  

Statutory role and function 
The Review Board has the following functions as prescribed in section 113 of the Act: 

(a) to monitor matters related to voluntary assisted dying; 
(b) to review the exercise of any function or power under this Act; 
(c) to provide reports to Parliament on the operation of this Act and any 

recommendations for the improvement of voluntary assisted dying; 
(d) to promote compliance with the requirements of this Act by the provision of 

information in respect of voluntary assisted dying to registered health practitioners 
and members of the community; 

(e) to refer any issue identified by the Board in relation to voluntary assisted dying that is 
relevant to the following persons or bodies: 

(i) the Commissioner of Police; 
(ii) the Registrar; 
(iii) the Chief Executive; 
(iv) the State Coroner; 
(v) the Australian Health Practitioner Regulation Agency; 

(f) to promote continuous improvement in the quality and safety of voluntary assisted 
dying to those who exercise any function or power under this Act; 

(g) to conduct analysis of, and carry out research in relation to, information or forms 
given to the Board in accordance with this Act; 

(h) to provide information about voluntary assisted dying, and other matters identified by 
the Board in the performance of a function under this Act; 

(i) to collect, use and disclose forms and information provided in accordance with this 
Act for the purposes of carrying out a function of the Board; 

(j) to consult and engage with any of the following persons and groups in relation to 
voluntary assisted dying: 

(i) the South Australian community; 



  
2024-25 ANNUAL REPORT for the Voluntary Assisted Dying Review Board 

P a g e | 38 

(ii) relevant groups or organisations; 
(iii) government departments and agencies; 
(iv) registered health practitioners who provide voluntary assisted dying 
services; 

(k) to provide advice to the Minister or the Chief Executive in relation to the operation of 
this Act; 

(l) to provide reports to the Minister or the Chief Executive in respect of any matter 
relevant to the functions of the Board as requested. 

 
Table 1. Current Voluntary Assisted Dying Review Board membership 

Changes to the agency in 2024-2025 
Board Member Mr Robert Zadow advised the Minister for Health and Wellbeing of his 
resignation from the Board effective 2 May 2025.  There were no other changes to the 
Review Board’s structure and objectives as a result of internal reviews or machinery of 
government changes.  

 Legislation administered by the agency 
The Voluntary Assisted Dying Act 2021.  

Risk management 
The Review Board approach to risk management is underpinned by the Department for 
Health and Wellbeing’s Risk Management Framework and Risk Appetite Statement.  
The intent of risk management is to ensure the safety, continuity, sustainability, and 
communication of voluntary assisted dying in South Australia. Accordingly, the Review 
Board has a focus on ensuring adequate treatments and controls to mitigate identified risks. 
To identify and monitor risk the Review Board monitors:  

• The community’s ability to access voluntary assisted dying in a timely manner, 
considering geographical spread, participation by health practitioners, access to 
medication and disadvantaged population groups 

• The integrity of the legislative safeguards, including safe and appropriate health 
practitioner conduct, coercion and safe use of the medication 

• The appropriate prescribing and administration of the medication to maintain 
medication safety and effectiveness. 

Name Position Term Start date Term End date 
Associate Professor 
Melanie Turner 

Presiding 
Member 

1 July 2025 30 June 2028 

Helen Walker Deputy Presiding 
Member 

1 July 2025 30 June 2027 

Dr Roger Hunt Member 1 July 2025 30 June 2027 
Rainer Jozeps Member 1 July 2025 30 June 2027 
Helen Stone Member 1 July 2025 30 June 2028 
Greg May Member 1 July 2025 30 June 2028 
John Dawkins Member 1 July 2025 30 June 2028 
Michele Smith Member 1 July 2025 31 December 2025 
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• The provision of information, resources and training regarding end of life care 
services that is readily accessible to the community and enables informed choice 

• Policies and education within health services and related organisations in aged care, 
disability, and other accommodation services 

• Recruiting, retaining and sustaining medical practitioners and support service staff to 
meet the need for voluntary assisted dying, considering burnout and fatigue, 
administrative burden, training and remuneration. 

Controls and treatments are monitored to ensure that assessed risks are within the risk 
appetite framework. These controls and treatments focus on how the voluntary assisted 
dying operational and support services are establishing and improving statewide support 
services, funding to support access, health service policies, education of practitioners and 
the community, communications and awareness raising, data monitoring and systems 
approaches to operational processes. 

Feedback and complaints 
The Review Board welcomes feedback and personal reflections from patients, families, 
clinicians, and others involved in the voluntary assisted dying pathway. To support this, a 
Voluntary Assisted Dying Personal Reflection form is available for download from the SA 
Health webpage. 

All feedback regarding voluntary assisted dying provided to the Review Board and to the 
voluntary assisted dying teams by members of the community is entered into the SA Health 
Safety Learning System and is managed in accordance with the SA Health Consumer, Carer 
and Community Feedback and Complaints Management Strategic Framework. 

During this reporting period there were 60 compliments, 20 advice/suggestions, and 8 
complaints submitted to the SA Health Safety Learning System regarding voluntary assisted 
dying. This feedback was provided by members of the community including patients, family 
members and medical practitioners and was submitted by the SAVAD-PS, SAVAD-CNS, 
Liaison Nurses and via personal reflection forms submitted directly to the Review Board. 

Feedback regarding voluntary assisted dying is monitored by the Review Board and informs 
continuous improvement in the delivery of voluntary assisted dying in South Australia. 

The Voluntary Assisted Dying Review Board is compliant with Premier and 
Cabinet Circular 039 – complaint management in the South Australian 
public sector 

Y 

The Voluntary Assisted Dying Review Board has communicated the 
content of PC 039 and the agency’s related complaints policies and 
procedures to employees.                       

Y 

 
 

 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/voluntary+assisted+dying+personal+reflection
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Glossary of terms 
Act: throughout this report ‘the Act’ is used to refer to the Voluntary Assisted Dying Act 
2021. 

Administration permit: a permit issued under the Act permitting the prescription, supply, 
and administration of the voluntary assisted dying medication. The permit may allow self-
administration or practitioner administration. 

Care Navigator: a health practitioner working for the South Australian Voluntary Assisted 
Dying Care Navigator Service (SAVAD-CNS) who provides information and support 
regarding voluntary assisted dying. 

Coercion: persuading someone to do something by using dishonesty, force, or threats. The 
term abuse is intended to include coercion. Under the Act, a patient’s choice to access 
voluntary assisted dying must be free from coercion. 

Conscientious objection: when a registered health practitioner or health service declines 
to participate in a treatment or procedure due to religious, moral, or ethical beliefs. 

Consulting assessment: an independent assessment conducted by a consulting medical 
practitioner to determine if a patient meets the eligibility criteria for voluntary assisted dying. 

Consulting medical practitioner: a registered medical practitioner who accepts a referral 
to conduct a consulting assessment of the patient. 

Contact person: an individual appointed by a patient accessing voluntary assisted dying 
who takes responsibility for returning any unused or remaining voluntary assisted dying 
medication to the South Australian Voluntary Assisted Dying Pharmacy Service (SAVAD-
PS). 

Coordinating assessment: a first independent assessment conducted by a coordinating 
medical practitioner to determine if a patient meets the eligibility criteria for voluntary 
assisted dying. 

Coordinating medical practitioner: a registered medical practitioner who accepts a 
patient’s first request or a consulting medical practitioner for the patient who accepts a 
transfer of the role of coordinating medical practitioner. 

Decision-making capacity: a patient’s ability to make decisions about their life. For the 
purposes of the Act, a patient has decision-making capacity in relation to voluntary assisted 
dying if they can understand the information relevant to the decision, retain that information 
to the extent necessary to make the decision, use that information to make the decision and 
communicate the decision verbally or by gestures or other means of communication 
available to the person. A person must continue to have decision-making capacity at all 
relevant stages throughout the entire voluntary assisted dying pathway. 

Eligibility criteria: the set of requirements that a patient must meet to access voluntary 
assisted dying. 

End of life: the time leading up to a patient’s death, when it is expected that they are likely 
to die soon from an illness, disease, or medical condition. A patient at end of life will likely 
die within the next 12 months. 

https://www.legislation.sa.gov.au/lz?path=%2FC%2FA%2FVOLUNTARY%20ASSISTED%20DYING%20ACT%202021
https://www.legislation.sa.gov.au/lz?path=%2FC%2FA%2FVOLUNTARY%20ASSISTED%20DYING%20ACT%202021
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Services/Community+and+specialised+services/Voluntary+Assisted+Dying/Support+services/South+Australian+Voluntary+Assisted+Dying+Care+Navigator+Service+SAVAD-CNS
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Services/Community+and+specialised+services/Voluntary+Assisted+Dying/Support+services/South+Australian+Voluntary+Assisted+Dying+Care+Navigator+Service+SAVAD-CNS
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Services/Community+and+specialised+services/Voluntary+Assisted+Dying/Support+services/South+Australian+Voluntary+Assisted+Dying+Pharmacy+Service+SAVAD-PS
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Services/Community+and+specialised+services/Voluntary+Assisted+Dying/Support+services/South+Australian+Voluntary+Assisted+Dying+Pharmacy+Service+SAVAD-PS
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End of life care: includes physical, spiritual, and psychosocial assessment, care and 
treatment delivered by health professionals. It also includes the support of families and 
carers, and care of the patient’s body after their death. 

Final request: the final request for access to voluntary assisted dying that a patient makes 
to the coordinating medical practitioner after completing the written declaration. This is the 
last of three requests a patient must make to access voluntary assisted dying. 

Final review: a review conducted in respect of a patient by their coordinating medical 
practitioner that certifies that the voluntary assisted dying request and assessment process 
has been completed in accordance with the Act. 

First assessment: an assessment completed by the coordinating medical practitioner to 
determine if a patient meets the eligibility criteria for access to voluntary assisted dying. If 
assessed as eligible, this would be followed by the consulting assessment. 

First request: a clear and unambiguous request for access to voluntary assisted dying 
made personally to a registered medical practitioner. 

Health practitioner: A person who is qualified and  registered under the Health Practitioner 
Regulation National Law (South Australia) Act 2010 (SA) to practice a health profession, 
including medical practitioners, nurses, allied health practitioners, pharmacists, and 
paramedics. 

Health service: a broad range of metropolitan, regional, rural, and remote settings 
delivering acute, palliative care, and residential care and primary/community health care. 

Interpreter: a person who translates speech orally into another language or into sign 
language.  

Life-limiting: describes a disease, illness or medical condition that is expected to cause 
death. 

Mandatory Voluntary Assisted Dying Training for Medical Practitioners: this training 
must be completed before a medical practitioner can conduct a coordinating assessment or 
a consulting assessment 

Medical practitioner: a person who is registered with the Medical Board of Australia 
through the Australian Health Practitioner Regulation Agency (Ahpra). Also known as a 
doctor. 

Neurodegenerative condition: a condition characterised by degeneration of the nervous 
system, especially the neurons in the brain. For example, motor neurone disease, 
Parkinson’s disease, Huntington’s disease. 

Palliative care: an approach that improves the quality of life of patients (adults and children) 
and their families who are facing problems associated with a life-limiting illness. It prevents 
and relieves suffering through early identification, correct assessment and treatment of pain 
and other problems, whether physical, psychosocial, or spiritual. A medical practitioner can 
administer medical treatment under section 17(1) of the Consent to Medical Treatment and 
Palliative Care Act 1995 (SA) to a patient with the intention of relieving pain or distress.  

Patient: a person who requests information about or access to voluntary assisted dying. 

Practitioner administration: the process whereby the coordinating medical practitioner 
administers the voluntary assisted dying medication to the patient. 

https://www.legislation.sa.gov.au/lz?path=%2FC%2FA%2FHealth%20Practitioner%20Regulation%20National%20Law%20(South%20Australia)%20Act%202010
https://www.legislation.sa.gov.au/lz?path=%2FC%2FA%2FHealth%20Practitioner%20Regulation%20National%20Law%20(South%20Australia)%20Act%202010
https://www.ahpra.gov.au/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/community+and+specialised+services/palliative+care+services/palliative+care+services
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiFyvDWtof8AhXC83MBHe5hDY0QFnoECAkQAQ&url=https%3A%2F%2Fwww.legislation.sa.gov.au%2Flz%3Fpath%3D%252FC%252FA%252FConsent%2520to%2520Medical%2520Treatment%2520and%2520Palliative%2520Care%2520Act%25201995&usg=AOvVaw0sTzRgy9-JZWXbNPnK_MKF
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiFyvDWtof8AhXC83MBHe5hDY0QFnoECAkQAQ&url=https%3A%2F%2Fwww.legislation.sa.gov.au%2Flz%3Fpath%3D%252FC%252FA%252FConsent%2520to%2520Medical%2520Treatment%2520and%2520Palliative%2520Care%2520Act%25201995&usg=AOvVaw0sTzRgy9-JZWXbNPnK_MKF
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Practitioner administration permit: permit that allows coordinating medical practitioner to 
administer voluntary assisted dying medication to a person in whose name the permit is 
issued. This permit is only issued if the person applying for voluntary assisted dying is 
physically incapable of self-administering or digesting the medication.   

Self-administration: the process whereby a patient administers the voluntary assisted dying 
medication themselves. 

Self-administration permit: permit that allows a person in whose name the permit is issued 
to self-administer the voluntary assisted dying medication  

South Australian Civil and Administrative Tribunal (SACAT): an independent legal entity 
that helps people in South Australia resolve issues within specific areas of law. SACAT can 
review certain decisions related to voluntary assisted dying assessments.  

South Australian Voluntary Assisted Dying Care Navigator Service (SAVAD-CNS): The 
SAVAD-CNS provides care coordination, education and support for people accessing 
voluntary assisted dying as they live with a life-limiting illness.  

South Australian Voluntary Assisted Dying Operations Team: the Voluntary Assisted 
Dying Operations Team is responsible for the management of the day-to-day mechanisms 
that support the voluntary assisted dying pathway.  

South Australian Voluntary Assisted Dying Pharmacy Service (SAVAD-PS): The 
SAVAD-PS provides clinical resources to facilitate supply, education, and safe disposal of 
voluntary assisted dying medications.  

South Australian Voluntary Assisted Dying Review Board (Review Board): the statutory 
Board established to ensure compliance with the Act and to recommend safety and quality 
improvements relating to voluntary assisted dying. 

Telehealth: the use of communication technology to provide healthcare over a distance, for 
example through a phone call, or videoconference. 

VAD: voluntary assisted dying 

Voluntary: when a patient acts of their own free will. Under the Act, a patient is not obliged 
at any stage of the process, even after completion of the request and assessment process, 
to take any further action in relation to voluntary assisted dying.  

Voluntary assisted dying: the legal process that enables an eligible patient to access, 
administer or be administered the voluntary assisted dying medication for the purpose of 
causing their death. 

Voluntary Assisted Dying Act 2021 (the Act): the legislation that regulates voluntary 
assisted dying in South Australia.  

Voluntary Assisted Dying Clinical Portal (Clinical Portal): the secure online system used 
to manage requests for voluntary assisted dying in South Australia. 

Voluntary Assisted Dying Local Health Network Liaison Officers (Liaison Officers): an 
LHN appointed health practitioner providing support to people receiving healthcare from a 
public health service regarding voluntary assisted dying. 

Voluntary assisted dying medication: a poison or controlled medication or a drug of 
dependence specified in a voluntary assisted dying permit for the purpose of causing a 
patient's death also referred to as voluntary assisted dying substance.  

http://www.sacat.sa.gov.au/
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Services/Community+and+specialised+services/Voluntary+Assisted+Dying/Support+services/South+Australian+Voluntary+Assisted+Dying+Care+Navigator+Service+SAVAD-CNS
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Services/Community+and+specialised+services/Voluntary+Assisted+Dying/Support+services/South+Australian+Voluntary+Assisted+Dying+Pharmacy+Service+SAVAD-PS
http://www.sahealth.sa.gov.au/vadreviewboard
https://www.legislation.sa.gov.au/lz?path=%2FC%2FA%2FVOLUNTARY%20ASSISTED%20DYING%20ACT%202021
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/community+and+specialised+services/voluntary+assisted+dying/medical+practitioner/clinical+portal/voluntary+assisted+dying+clinical+portal
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Voluntary assisted dying pathway: an outline of all processes and assessments involved 
in voluntary assisted dying in South Australia. 

Written declaration: a formal written request for access to voluntary assisted dying made 
by a patient after they are assessed as eligible by the coordinating medical practitioner and 
the consulting medical practitioner. This is the second of three requests a patient must make 
to access voluntary assisted dying. 

 

Voluntary Assisted Dying Act 2021 – Annual Reporting Requirements 
Requirement Report Section 
Section 120(1), the Review Board must on or before 
31 October in each year, report to the Minister on the 
performance of the Board’s functions during the 
preceding financial year. 
 
Section 120(2) the Minister must, within 6 sitting 
days after receiving a report from the Board, have 
copies of the report laid before both Houses of 
Parliament. 

This report constitutes delivery of 
the annual report under Section 
120 of the Voluntary Assisted 
Dying Act 2021. 

 

Data for previous years is available at: DataSA 

Contact us or provide feedback 
For further information and updates about voluntary assisted dying please visit the Voluntary 
Assisted Dying Webpage on the SA Health website. 

If you are a patient, family member or clinician who would like to provide feedback about 
your experience of the voluntary assisted dying pathway, the Review Board invites you to 
complete a personal reflection form or email the Review Board directly at 
Health.VADReviewBoard@sa.gov.au.   

 

 

 

https://data.sa.gov.au/data/organization/sa-health?q=voluntary&sort=score+desc%2C+metadata_modified+desc&tags=VAD
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/community+and+specialised+services/voluntary+assisted+dying/voluntary+assisted+dying+in+south+australia
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/community+and+specialised+services/voluntary+assisted+dying/voluntary+assisted+dying+in+south+australia
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/voluntary+assisted+dying+personal+reflection
mailto:Health.VADReviewBoard@sa.gov.au
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