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The Voluntary Assisted Dying Act 2024 (the Act) was passed by the ACT Legislative 

Assembly on 5 June 2024. The Act commences on 3 November 2025. This document outlines 

the key elements of the model for Voluntary Assisted Dying (VAD) in the ACT.  

Eligibility requirements 

• A person is eligible for VAD if the person: 

o has been diagnosed with at least one relevant condition that, either on its own or in 
combination with one or more other diagnosed conditions, is: 

▪ advanced: an individual’s relevant condition(s) is advanced if the individual’s 
functioning and quality of life have declined or are declining and are not 
expected to improve, and any treatments for the condition that are reasonably 
available and acceptable to the individual have lost any beneficial impact, and 
the individual is approaching the end of their life; and 

▪ progressive: an individual’s relevant condition(s) is progressive if their 
condition is deteriorating and will continue to deteriorate, and  

▪ expected to cause the person’s death. 

o is suffering intolerably in relation to their relevant conditions. An individual is suffering 
intolerably in relation to their relevant conditions if persistent suffering (whether 
physical, mental or both) that is, in the opinion of the person, intolerable is being 
caused to them by— 

▪ one or more of: the relevant conditions; the combination of the relevant 
conditions and any other condition or conditions they have been diagnosed 
with (the other conditions); treatment they have received for the relevant 
conditions; the combination of treatments they have received for the relevant 
conditions and the other conditions; or 

▪ the anticipation or expectation, based on medical advice, of suffering that will 
or might be caused by a matter mentioned above; or 

▪ a medical complication that will or might result from, or be related to, a matter 
mentioned above. 

o has decision-making capacity in relation to VAD, meaning that at all stages of the 
request, assessment and substance administration process the person can 
(including with support): 

▪ understand the facts that relate to a decision about accessing VAD;  

▪ understand the main choices available to them in relation to the decision;  

▪ weigh up the consequences of the main choices;  

▪ understand how the consequences affect them;  
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▪ on the basis of the above, make the decision; and 

▪ communicate the decision in whatever way they can. 

o has lived in the ACT for at least the previous 12 months. An exemption is available 
for individuals with a substantial connection to the ACT, as assessed by the ACT 
Health Directorate on application; 

o is an adult. 

• A person who meets these all requirements is eligible for VAD regardless of how soon a 
health professional expects them to die (and provided they meet all other eligibility 
requirements). 

 

Process for VAD request and assessment 

• The overall process for requesting VAD and assessment of eligibility generally reflects the 
Australian model, including:   

o A person makes a first request to access VAD; 

o A qualified health practitioner accepts the first request, becomes the coordinating 
practitioner, and undertakes the first assessment; 

o If the coordinating practitioner finds the person eligible, they refer person for a 
second, independent assessment by a consulting practitioner; 

o The consulting practitioner accepts the referral and undertakes the consulting 
assessment;  

o If the coordinating practitioner and/or consulting practitioner are unable to decide 
whether a person meets the eligibility requirements they must refer to a third party 
who has the appropriate skills and training to provide advice as to whether the 
person meets the eligibility requirements; 

o If the consulting practitioner finds the person eligible, the person may make a 
second, formal request to the coordinating practitioner in writing with two 
independent witnesses; 

o The person may make a final request to the coordinating practitioner, who certifies 
that the person is acting voluntary and has decision-making capacity.  

• Key steps in the process must be reported to the  Board and recorded in the person’s 
health record within four business days, with penalties for non-compliance. 

• There is no requirement for a person’s VAD process to take a certain minimum number of 
days between the first and final request, noting time is inherently built into the request and 
assessment process. 

• If a practitioner is unable or unwilling to continue as coordinating or administering 
practitioner, they may transfer their role to another qualified practitioner. 



 

Summary of the ACT’s model  
for voluntary assisted dying  
 

 
 

Page 3 of 8 
 

 

• A person can pause or stop the VAD request and assessment process at any time. 

• There are offences for dishonestly or coercively inducing the making or revoking of a 
request to access VAD. 

 

Accessing the substance 

• Once the request and assessment process is complete, a person can choose to proceed 
with self-administration or practitioner administration of an approved substance. It is an 
offence to, coercively or dishonestly, induce the making or revocation of a decision to 
proceed with administration.  

• There is no default mode of administration specified in the legislation, rather the person and 
their coordinating practitioner should discuss the best option for the individual. 

• Once they have made that decision, the coordinating practitioner is authorised to prescribe 
an approved substance.  

• Prescription, handling, storage and disposal of the approved substance is tightly regulated 
by the Act and the ACT’s existing Medicines, Poisons and Therapeutic Goods Act 2008. It 
is an offence not to store the substance in the manner set out in the legislation. 

• Prescription and dispensing of the VAD substance is appropriately controlled including: 

o The coordinating practitioner prescribing the VAD substance must include a 
statement that the substance is for VAD, that an assessment process has been 
conducted in accordance with legislation, the mode of administration, contact details 
for the person and details of the substance including the amount prescribed. 

o The coordinating practitioner must provide the prescription directly to the authorised 
supplier and notify the Board within four business days of providing the prescription 
to the supplier.  

o The authorised supplier must supply the substance to either the administering 
practitioner for practitioner administration, or after confirming their identify, to the 
person or their nominated contact person for self-administration. The supplier must 
provide a copy of the supply record to the Board within four business days of the 
supply of the substance. 

• A contact person must be appointed for self-administration of an approved substance. This 
can be any eligible adult, including the coordinating or consulting practitioner. The contact 
person is authorised to handle the approved substance on the individual’s behalf if the 
individual cannot do so. 

• A person can choose to pause or stop the process, not take the substance, or change from 
self-administration to practitioner administration (or vice versa) at any time. 

• An eligible witness is required for practitioner administration, but not self-administration.  
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• Returning and disposing of any unused or remaining VAD substance is appropriately 
controlled including: 

o The contact person must return any unused or remaining substance to an authorised 
disposer within 14 days after the person dies.  

o If the person changes their mind and chooses to either not take the substance, they 
or their contact person must return the substance to the authorised supplier for 
disposal. 

• It is an offence to administer an approved substance otherwise than in accordance with the 
Act or induce self-administration of an approved substance. 

• Key steps in the process must be reported to the Board and recorded in the person’s health 
record within four business days, with penalties for non-compliance. 

• The Register of Births, Deaths and Marriages will record both the cause and manner of 
death. The cause of death will be the relevant condition, with the manner of death recorded 
as ‘voluntary assisted dying’. The death certificate will only record the relevant condition 

 

Role of health professionals 

• The qualification and experience requirements for health professionals involved in the VAD 
process are outlined in the table below: 

Types of health professionals Coordinating 
practitioner 

Consulting  
practitioner 

Administering 
practitioner 

A medical practitioner who 
holds specialist registration and 
has practiced for at least one 
year 

Yes Yes Yes 

A nurse practitioner with 
relevant experience of at least 
one year post- nurse 
practitioner endorsement  

Yes (if the 
consulting 

practitioner is a 
medical 

practitioner) 

Yes (if the 
coordinating 

practitioner is a 
medical 

practitioner) 

Yes 

A nurse practitioner with 
relevant experience  

No No Yes 

A registered nurse with 
relevant specialist experience 
and qualifications (working at a 
minimum Australian 
Qualification Framework level 
8-9) 

No No Yes 
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• Health practitioners wishing to play a role in VAD will be required to undertake compulsory 
VAD training on their obligations under the Act.  

• Medical practitioners must hold specialist registration (general practitioners hold this) and 
have practised for at least 1 year as a specialist. This will ensure only experienced medical 
practitioners are involved in VAD.  

• There is no requirement for the medical practitioner to hold specialist expertise or 
experience in the disease, illness or condition the person seeking VAD is dying from.  

• Nurse practitioners wishing to undertake coordinating or consulting practitioner roles may 
do so if the other practitioner is a medical practitioner. 

• Nurse practitioners undertaking these roles must have relevant experience of at least one 
year post- nurse practitioner endorsement.  

o Examples of relevant and appropriate experience for nurse practitioners to undertake 
a VAD role include palliative care, oncology, neurology, cardiology, respiratory, 
primary health care and aged care. 

• The Act does not prohibit any person from raising VAD as an end of life choice. Rather, it 
establishes minimum requirements for certain health professionals who raise VAD as an 
end of life choice.  

• Where certain health professionals want to raise VAD as an end of life choice with an 
individual, they must support the individual to make informed, voluntary end of life choices: 

o A medical practitioner or nurse practitioner who considers that they have the 
expertise to appropriately discuss treatment and palliative care options may only 
raise VAD as an end of life choice if they ensure the individual knows:  

▪ the treatment options available to the person and the likely outcomes of the 
treatment options available to the person; and 

▪ the palliative care options available to the person and the likely outcomes of 
those care options.  

o All other registered health practitioners (including medical practitioners and nurse 
practitioners who do not consider that they have the expertise to appropriately 
discuss treatment and palliative care options), social workers and counsellors may 
only raise VAD as an end of life choice if they ensure that the individual knows: 

▪ that they have palliative care and treatment options available; and 

▪ that the person should discuss the palliative care and treatment options with 
their treating doctor. 

• Clinical guidelines will be developed during implementation to support health professionals 
to engage in considered end-of-life discussions, including providing information on palliative 
care and treatment options as well as VAD. 



 

Summary of the ACT’s model  
for voluntary assisted dying  
 

 
 

Page 6 of 8 
 

 

• A health practitioner or health service provider who conscientiously objects to VAD or is 
unable to assist with a VAD request for any reason must: 

o advise they are unable to assist as soon as practicable to ensure the patient’s 
access to care is not impeded, and 

o provide the person requesting VAD with the contact details of the Care Navigator 
Service within two working days of the request. 

• The objecting health professional is not required to declare their objection, though is 
encouraged to inform their patient. 

• Health professionals and ambulance service members are protected from liability where 
they engage in conduct honestly and on reasonable grounds, in accordance with the 
legislation, to support a voluntary assisted death. 

• The Coroner will not be required to hold an inquest into a death due to substance 
administration in accordance with the Act, unless the Attorney-General considers the 
circumstances of their death should be better ascertained. 

 

Role of health services and care facilities 

• The ACT will implement a mixed-service delivery model for VAD within the ACT health 
system. VAD services will be delivered in the primary and private health sectors, and within 
the network of public hospitals and health services. 

• A VAD Coordination, Assessment and Liaison Service will be established and managed by 
Canberra Health Services (CHS).  It will be staffed by appropriately skilled nursing and 
allied health professionals. This service will provide multidisciplinary support to individuals, 
their families, health practitioners and health services seeking information and pathways 
regarding VAD. 

• The ACT Government will establish a VAD Pharmacy Service within CHS. This service will 
provide information about the substance for people accessing VAD, their families and 
carers, and medical practitioners, including information on collection, preparation, 
administration and disposal of the substance, and support patient access to the substance.  

• Care facilities1 must not hinder a person’s access to VAD and meet the following minimum 
standards.  

• Where a person seeks information about VAD, or seeks to engage in the VAD request, 
assessment or administration process, a care facility must: 

o provide the contact details of the Care Navigator Service within two business days of 
the request; and 

 
1 This includes public hospitals, private hospitals, hospices, palliative care facilities, retirement villages, residential aged care facilities, 

nursing homes, hostels, transition care, and residential respite care. 
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o if the person wishes to see a health professional (or other relevant person e.g. a 
witness or contact person) at a facility operated by the care facility, the care facility: 

▪ must allow reasonable access to the person at the facility by a health 
professional; or 

▪ where access to the person at the facility does not occur, the facility must 
facilitate reasonable transfer to and from a place where this can be done on 
request from the person. 

• A care facility must not hinder access to VAD, or withdraw usual care services on the basis 
that a person wishes to access to VAD. 

• A care facility must publish a policy outlining how it complies with the minimum standards, 
and make that information available to prospective and current patients/residents/clients 
and on request. 

• If a care facility fails to meet minimum standards, such as failing to publish information 
about its level of involvement in VAD, failing to have a policy, or otherwise hindering access 
to VAD, it may be liable for a criminal offence.  

 

Oversight, reporting, compliance 

• An independent statutory VAD Oversight Board (the Board) will be established, appointed 
and subject to direction and referral by the Minister for Health. 

• The Board will have the powers to monitor the Act’s operation, monitor requests for VAD, 
collect information, provide reports and information, analyse information given to the Board 
under the Act and research matters relating to the operation of the Act, give the Minister 
advice, and refer issues to relevant dispute resolution or enforcement agencies. The Board 
will have the power to ‘live’ review every case that is started and finalised in the ACT. 

• The Board will undertake periodic review of VAD reports submitted by health professionals. 
Unlike many Australian jurisdictions, the Board will not be required to prospectively 
approve a person progressing to the next step in the VAD process. 

• The Board will take a proactive role in enhancing compliance but will not intervene in or 
make decisions about a person’s VAD process. 

• Procedures of the Board will largely be dealt with by flexible regulations. Relevant skills 
and expertise for board membership is set through the legislation which specifies that the 
Board is to have a minimum of four, and up to seven members. 

• The ACT Health Directorate will provide secretariat support to the Board and be 
responsible for approving exemptions to ACT residency requirements, assessing health 
professional applications to become a VAD practitioner, managing board recruitment, and 
other functions to be determined during the implementation period. 
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• The ACT Civil and Administrative Tribunal has jurisdiction to review decisions by health 
professionals about whether a person has capacity, meets the residency requirements, or 
is acting voluntarily; and decisions by the ACT Health Directorate about whether to grant 
an exemption to ACT residency requirements. 

• Offences for non-compliance generally align with those in the Australian states. 

• A review of the Act will be undertaken three years after the commencement of the Act, 
which will include consideration of the definition of advanced in relation to eligibility criteria 
to access VAD, age requirements, advanced care planning, and residency requirements. 
Following the first legislative review, further reviews will be undertaken in five year 
intervals. 


