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Whether you are a beginner or have 
studied a language before, a Flinders 
language program will enhance your skills.

Our language study options include:

Bachelor of Languages• 
Graduate Certifi cate in Languages• 
Graduate Diploma in Languages• 
Master of Language Studies • 

If you would like to learn how to teach 
languages there are also a variety of 
courses available at Flinders.

For more information contact the 
Admissions/Prospective Students Offi ce:  
P: 1300 657 671  
E: admissions@fl inders.edu.au

www.fl inders.edu.au/study2011

At Flinders we offer French, 
Indonesian, Italian, Modern 
Greek and Spanish studies on 
campus as well as a number 
of other languages via 
cross-international study.

The last right
Who decides when is the right moment for a person to die? Louise Pascale investigates 
two bills currently being debated in both houses of parliament.

A s Susie Byrne completes her patient’s sponge bath she 
hears a quiet whisper, “Can’t you do anything to make 
it quicker for me?”

With a sigh she says no. The patient has had her full quota of 
medication. All she can do now is try to make her comfortable. 
Her patient is the ! nal stages of a terminal illness and in pain.

“That’s very distressing for the medical staff and the nursing 
staff, and for the family as well,” re" ects Byrne.  “And you (have 
to) explain to them it is illegal in South Australia to act outside 
of the law in that regard.”

Byrne has been a healthcare worker for more than thirty 
years. She is a member of the Palliative Care Council, a quali! ed 
bereavement and palliative care counsellor and member of the 
SA Nurses Supporting Choices for Dying. While she is not a 
palliative care nurse it has always been a part of her work within 
the hospital system as a registered nurse.

She strongly believes: “People generally want to live and they 
want to live at all costs. But for some patients the ! nal stages of 
their disease are just too much for them.”

While voluntary euthanasia is not yet an option for patients, 
their medication has allowed medical staff to hasten their end 
of life.

“I think euthanasia happens pretty regularly across Australia, 
across the world,” says Byrne. “I think it happens with well 
meaning medical staff that probably act slightly outside of the 
law. And I think that has always been the case and I would 
prefer to work within the system that has very good, strong 
legal guidelines that you work within. I think that it is really 
important.”

Independent MP Bob Such and Greens MP Mark Parnell also 
hold this view. They both have separate bills before the lower and 
upper house that, if passed, will see South Australia become the 
! rst state in the country to legalise voluntary euthanasia.

“What we’ve got currently is sort of “turn a blind eye” to 
voluntary euthanasia,” says Such. “I don’t think it is good because 
what it means is that you don’t have any proper regulatory 
processes in place.” 

Parnell agrees: “People are killed every day of the week, 
everywhere in Australia, either by doctors giving lethal doses 
or often by relatives by the bedside with the morphine pump.

“Currently the decision-maker is the doctor and they have in 
his or her mind, I am going to give this person drugs I know are 
going to kill them but I’m not doing it to kill them, I am doing it 
to relieve their suffering and as long as that is my motive that 
is ok,” he says. 

President of the South Australian branch of the Australia 
Medical Association, Dr Andrew Lavender argues that doctors 
in palliative care are working towards the optimum care of their 
patients but concedes this can compromise them.

“Most of us have been in a situation where life has ended as a 
consequence of providing appropriate care for the comfort and 
relief of pain,” says Lavender. “We certainly don’t support the 
prolonging of life for life’s sake, but that is a different matter 
from effectively terminating life at the end of a needle.” 

While palliative care works well for some, Lavender is the 
! rst to acknowledge it does not work for all. Coupled with the 
added demands of living longer, and illnesses associated with it, 
he maintains the health system is under considerable strain.

“If you’re in the public system, without private insurance you will 
have less access to the resources,” he says. “And often it is not just 
about a terminal event, but about having respite available.”

The SA AMA has spoken out against the two voluntary 
euthanasia bills currently being debated in state parliament. 

They believe these bills avoid doing the hard work of securing 
appropriate resources in palliative care and un-complicating our 
current system of advanced directives.

“I agree with them, we should be focusing on those things. 
Where that argument falls down though is it is not one at the 
exclusion of another,” argues Parnell. “Just because you have 
a regime for voluntary euthanasia doesn’t mean you have given 
up on palliative care and quality of life and people exercising 
control over their treatment.”  

Identical legislation introduced to the lower and upper house 
by Labor MP Stephanie Keys and Parnell are an extension of 
the Consent to Medical Treatment and Palliative Care (End of 
Life Arrangements) Amendment Bill.

“It’s a law that has been around for a long time and gives us 
certain rights,” says Parnell. “Integrating end of life choices such 
as euthanasia into an existing piece of legislation that already 
sets up a framework of rights, makes sense to me because I see 
voluntary euthanasia as an extension, if you like, of an existing 
human rights system.”

However the Voluntary Euthanasia Bill 2010 introduced by 
Such to the lower house earlier this year acts as a standalone 
bill. While he is not “anti-palliative care”, he sees his bill as 
another option for those who are not bene! tting from it. “I’m all 
in favour of good palliative care, to give good quality to people’s 
lives,” he says.

Yet he believes life should not be measured: “in quantitative 
terms, it should be measured in qualitative. What kind of life 
is it if you are screaming out in agony asking your friends and 
relatives to kill you?” 

While the bills differ in their form there are many parallels. 
Both have a committee or board to oversee the application 
process and ensure witnesses do not bene! t from the patient’s 
estate. It is only available to the terminally ill in the terminal 
stage of their illness and an assessment must be made to ensure 
they are not mentally ill or depressed. 

There is also no appeals system in place should a family 
member or close friend object to a patient’s decision. Parnell 
can see how some people may disagree with a patient’s choice 
to end their life however: “the question then becomes should 
the family members’ view prevail over the suffering?” 

“No, if we’re serious about this then the person who is suffering 
makes the ! nal decision. Then if the family does not like it, or 
individual family members don’t like it, well tough, it is not 
their life,” he says.

Despite this, Lavender is concerned vulnerable patients, 
presented with this option may not want to die but do not want 
to be a burden on their family either. He is concerned without 
a clear system in place now; voluntary euthanasia will only 
complicate the issue further.

“We don’t have the advanced directives structure right and 
we still don’t communicate very well to families,” he says. “So 
we’ve got to get better as a community at discussing death and 
choices.” 

Yet for Byrne, what is in place now is falling short of giving 
some patients the quality of death they deserve.

“There is nothing more gratifying than looking after a patient 
who you perceive as having a good death. That palliative 
care might have worked really well for them, that they 
died really peacefully and the family seem to be at peace 
as well,” she says.

“What we’ve got 
currently is sort of “turn 
a blind eye” to voluntary 
euthanasia”

“Most of us have been 
in a situation where life has 
ended as a consequence 
of providing appropriate 
care for the comfort and 
relief of pain”


