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Overview 
NT is last jurisdiction to legislate VAD

Unique demographics: high Aboriginal population, quite remote

Cultural safety central

Discussion of telehealth

Implementation and resourcing – challenges and opportunities 



Introduction



VAD in Australia and NZ

VAD represents a new direction in health policy in Australia

Victorian legislation passed in 2017 and implemented in 2019. 

All other jurisdictions, including NZ, have followed suit (1-2), except 
the NT.



NT – Historical Context (3)

Rights of the Terminally Ill 
act passed in 1995 in the 

NT, this was 
CONTROVERSIAL. Came into 

force in 1996 

A repeal came to a vote 
in 1997 in the NT, but it 

was defeated

Commonwealth passed the 
Euthanasia Laws Act in 1997, 

preventing the Territories 
from legalising assisted dying 

(can only do this to the 
territories, not the states!)

Four people died 
through physician-

assisted suicide in this 
period



Recent NT VAD context 

• Expert Panel
• Change of government 
• Legal and Constitutional Advisory Committee 

convened, recommending VAD legislation
• Current legislation drafting 
• Criminal Code prohibits telehealth for VAD -

health practitioners often cautious and 
careful to practice legally (4, 5)

• Proposed amendments withdrawn



NT Demographic Context (6-9)

30% Aboriginal population; 75% remote

High chronic disease burden

Socio-economic disadvantage

Workforce shortages



Chief Minister’s VAD Independent Expert 
Advisory Panel 

Led public consultations in the NT to inform development of NT VAD 
legislation, submitting their report to the Chief Minister in July 2024 (3)

Aimed to to gather Territorians’ views on potential VAD legislation and 
implementation, under the Inquiries Act 1945 (NT).

This presentation presents the finding from the panel’s consultation 
process



Methods –
Expert 
Advisory 
Panel 
consultation 
(3)

• August 2023-April 2024
• Panel was 9 people, including Presenter. Comprised 

clinical, legal, consumer, disability and culturally 
diverse experts, including two Indigenous members. 

• 1396 survey responses, 98 submissions, public town 
hall meetings, round tables and targeted expert 
meetings

• Engagement with Aboriginal Territorians and rural 
and remote stakeholders a priority

• Materials in plain language and voice recordings in 
14 languages

• Final report available -
https://cmc.nt.gov.au/__data/assets/pdf_file/0018/
1420722/vadreport-2024.pdf 



Findings



Aboriginal 
views (10)

• Diversity of views 
• Cultural/spiritual tensions
• Kinship decision-making v.s. 

individual autonomy 
“People might engage better with 
health services knowing that it could 
be an option to come back [to 
country].”

“There will be a division because some people might [not] be able to 
wrap their head around it … For the older generation, [who have] one 
foot in the Dreamtime and another foot in religion, this would 
probably be really difficult.”



Cultural safety 
(11-14) 

Requires self-reflection, 
accountability

Power dynamics, consent, 
communication

Risks in remote settings

Need for co-design



Telehealth Advantages (3) 

Reduced travel burden for 
those in rural/remote areas 
and those too unwell to 
travel

Overcomes burden due to 
limited availability of 
medical practitioners 
outside of Darwin

Increase access to 
interpreters

Mitigates infectious disease 
transmission risks 



“I think that the 
difficulties facing rural 
and remote living people 
will be enormous so 
telehealth must be 
considered.”

“[Telehealth] in the NT in particular, 
it has played an important role for 
many years due to well-known 
challenges relating to geography, 
demography, and workforce 
limitations.”

(Note: this quote relates to 
telehealth in general. The RACP does 
not have a position on the 
intersection of telehealth and VAD).



Telehealth disadvantages 

Currently accepted as 
illegal
Risk of coercion
Harder to read cues. 
“second rate solution” (15) 
; in-person preferred

“Doing it over telehealth you’ll miss 
most of the cues. Had a meeting in 
Groote today regarding court and 
talking about culturally unsafe practices 
and the blame that could be put onto 
the person that’s sitting with the judge 
— took hours to just talk through this. 
Risks are so significant with telehealth – 
the follow up could be online if the first 
appointment is in person.”



Discussion



Telehealth in the NT – practical considerations (16) 

Works best with existing 
clinician–patient 
relationships.

Unreliable internet, low 
digital literacy, language 
barriers à Patients often 
need support.

Limited staff and 
interpreters in remote 
clinics.

Patient tech familiarity 
improves effectiveness.



NT VAD Model of Care – System 
Challenges (17)
• NT has the fewest trained 

doctors relative to disease 
burden.

• High multimorbidity, cross-
cultural care needs, and socio-
economic disadvantage.

• Adding VAD without new 
investment is not feasible.

Telehealth Consultation Options 
(if legalised) (16)
• Strong preference for face-to-

face, with telehealth as a 
supplement.

• Telehealth could occur with 
nurses/Aboriginal health 
practitioners present for safety 
and support.

• Baseline telehealth barriers in 
remote NT persist (connectivity, 
workforce)



Rural/Remote Access Strategies
• WA: travel funding for in-person 

VAD consultations. (18)
• NSW: visiting medical officers 

provide VAD services in regional 
areas. (19)

• NT will require similar resourcing 
to ensure equity.

Cultural Safety + Co-design
• Aboriginal organisations must 

lead and govern VAD service 
design.

• Co-design ensures cultural 
knowledge, safety, and ongoing 
adaptation.

• Safe involvement of interpreters 
and cultural brokers is essential.

• Providers need cultural 
competence training, including 
for future telehealth use.



Conclusion

EQUITY + CULTURAL SAFETY 
CRUCIAL

REQUIRES INVESTMENT, 
WORKFORCE, GOVERNANCE

TELEHEALTH POTENTIAL IF 
LEGAL BARRIERS REMOVED



Thank you and questions
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