
Following the Parliamentary process, the End of 
Life Choice Private Members Bill became an Act 
on 16 November 2019. 

The final reading in Parliament and vote by MPs 
saw the Bill pass 69 – 51 and the Royal Assent 
was given. 

The final part of the process for the Act to come 
into force was the public referendum at the 
October 2020 General Election passing by a 
majority vote (65% of voters were in favour of 
this Act coming into force). The Act will now 
come into force 12 months from the referendum 
result, on 7 November 2021. 

This information is for anyone wanting to better 
understand the details and implications of the Act and 
for those seeking clarity on the terminology of the Act 
and around assisted dying. 

This is not a guide for any health professional around a 
request for EOLC Act services or intended to override 
any local policy or process that has been set by any 
health care provider organisation. 

We have not commented on any of the process 
aspects of End of Life Choice Act services, people 
should consult with the Ministry of Health/SCENZ 
guidelines and/or local guidelines set out by their 
employer. 

Whilst Hospice NZ does not support this change in the 
Law or the introduction of physician assisted dying in 
any form in New Zealand, we respect the range of 
opinions and positions that exist. This information is 
relevant and useful to both supporters of End of Life 
Choice Act and those who oppose it. 

The Act in detail

The End of Life Choice Act (the Act) sets out a process 
for assisting eligible persons who have a terminal illness 
and meet the criteria of the Act, the option of lawfully 
requesting medical assistance to end their lives. 

• The Act allows assisted dying in two ways – 
administered by an attending medical practitioner 
– Doctor or Nurse Practitioner – (euthanasia) or for 
self-administration by the person (physician 
assisted dying). The person making the request 
can choose the method to receive the medication 
– ingestion or intravenous delivery, either 
triggered by the person or by the attending 
medical or nurse practitioner. 

• Criteria – the person making the request must meet 
all the criteria set out in the Act. 
> 18 years or over
> NZ Citizen or permanent resident
> Terminal illness likely to cause death within six 

months
> Advanced state of decline in physical capability
> Experiences unbearable suffering that cannot 

be relieved in a way the person considers 
tolerable 

> Is competent to make an informed decision 
about assisted dying

• Exclusions – someone who has a mental illness, 
any disability or is of advanced age does not qualify 
solely on this basis for assisted dying services. 

• Competence – the Act states the person must be 
competent to make an informed decision about 
assisted dying. Meaning they must understand 
information about assisted dying, retain the 
information and be able to use that information in 
their decision-making, and be able to 
communicate that decision.  
 
Justice Mallon confirmed in her Declaratory 
Judgement (Hospice NZ v Attorney General 2020) 
that the mandatory obligations in the Act do not 
override the standard ways in which a health care 
practitioner determines competency and informed 
consent without coercion. There was concern that 
the Act set out a much lower standard for both as 
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part of the assessment process. However, doctors 
will be required to comply with all their usual 
duties and obligations, for example the standards 
for informed consent by the Medical Council and 
the Ministry of Health guidelines for responding to 
elder abuse and neglect.  
 
A psychiatrist is only required to assess a person 
requesting EOLC Act services if the two physicians 
assessing the request cannot establish/agree on 
competence. 

• Mandatory obligations – The Act sets out 
mandatory obligations for any health practitioner 
with specific instructions for practitioners who 
conscientiously object (see below – impact of 
individual conscientious objection around 
obligation to declare this and to make the person 
aware of SCENZ) and obligations for those who 
wish to process a request for assisted dying. 
(Please see the Ministry of Health guidelines or 
your local organisational guidelines on this)

• Conscientious Objection 
Individual: 
Only health practitioners who have mandatory 
obligations under the Act (Doctors and Nurse 
Practitioners) have the need and ability to 
conscientiously object. Nursing, Allied Health staff 
or other staff do not need to conscientiously object, 
as they do not have any mandatory obligations 
under the Act. 
 
Organisational: 
Justice Mallon ruled in her Declaratory Judgement 
(Hospice NZ v Attorney General 2020) that 
organisations such as hospice can have an 
entrenched moral ethos that qualifies for protection 
under the right to freedom of conscience under the 
New Zealand Bill of Rights Act 1990. This means 
that organisations like hospice services, aged care 
facilities, or GP practices can object to assisted 
dying, as set out in the End of Life Choice Act, 
taking place on their premises or with the 
assistance of their staff. 

• Impact of individual conscientious objection  
A health practitioner who objects must state this to 
the patient at that initial request. They must then tell 
the person they have the right to ask the SCENZ 
group (managed by the Ministry of Health) for the 
name and contact details of a replacement 
practitioner who has indicated, via a national register 
of practitioners (maintained by the SCENZ group), 
that they are willing to provide EOLC Act services.  
 
The Act states that any employee must not be 
negatively impacted or rewarded by their decision to 
provide or object to EOLC Act services.

Important points to note

• Any discussion around EOLC Act services must be 
initiated by the patient. A health practitioner must 
not initiate any discussion, or make any suggestion, 
that in substance is about assisted dying under the 
EOLC Act. This applies to all health practitioners, 
not just those with obligations under the Act.

• There are significant and severe penalties in the 
Act for medical practitioners, nurse practitioners or 
psychiatrists who wilfully fail to comply with any 
requirement in the Act.

• The Director General of Health is responsible for 
the appointment and role of the SCENZ group. The 
Ministry of Health must service the SCENZ group. 

• Nothing in the EOLC Act affects a person’s right to 
refuse nutrition, hydration or life sustaining medical 
treatment. 

• Nothing in the EOLC Act affects a medical 
practitioner’s duty to alleviate suffering in 
accordance with standard medical practice. 

• A person cannot request EOLC Act services via an 
advance directive or other written or oral 
instructions given in advance. All formal requests 
for EOLC Act services must be done on the 
approved forms as set out by the Ministry of Health/
SCENZ group. 

• If a person no longer wants to have EOLC Act 
services they can rescind their request to the 
attending medical practitioner or nurse practitioner 
orally, in writing or by gesture. 

• Neither an enduring power of attorney nor a welfare 
guardian appointed under the Protection of 
Personal and Property Rights Act 1988 has the 
power to make any decision for the person they are 
acting for in relation to the EOLC Act. 

• Anyone who dies from EOLC Act services is for the 
purpose of any life insurance contract to be 
considered as if they died from their terminal illness, 
as if the assisted dying has not been provided. 

• There are significant restrictions on making public 
details of assisted dying deaths. No person – 
including family members of the person who has 
died – may make public the place, method or name 
of the person who administered the medication, or 
the person’s employer. Making public means 
publication of details via broadcasting, newspaper, 
book, journal, magazine, newsletter or any internet 
site that is generally accessible to the public, this 
includes social media. There are significant financial 
penalties outlined in the EOLC Act if people are 
convicted of committing an offense under this 
section of the Act. 
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Some common terms explained

Here we have explained some common terminology 
and some aspects of palliative care which people  
often discuss. 

Palliative care – care for people of all ages with a 
life-limiting or life-threatening condition. Support is 
also provided for the family and whānau of that person. 
Physical, spiritual, cultural, social and emotional needs 
are all equally important. 

Euthanasia – when a doctor intentionally ends a 
person’s life, following their request to die.

Assisted suicide – when another person helps 
someone to end their life. 

Physician Assisted Dying –when a doctor assists a 
person to die, for example, by giving someone a 
prescription for drugs so that person can end their life. 

Non-treatment decision – when someone decides not 
to have any medical treatment, for whatever reason, as 
is their right under New Zealand Law. 

Palliative sedation – in very rare circumstances, if 
suffering is extreme and symptoms prove difficult to 
manage with conventional means, a period of sedation 
can be used to make the patient more sleepy and less 
aware. Palliative sedation is discussed with the patient, 
family and health providers. It is important to have all 
involved agree to, and understand, the reason for 
palliative sedation, which is to manage symptoms, not 
to hasten death. 

Online resources

SCENZ – Support and Consultation for End of Life in 
New Zealand

You can read the Act in full via this link: https://www.
legislation.govt.nz/act/public/2019/0067/latest/
DLM7285905.html 

For Ministry of Health information on the EOLC Act 
please visit: https://www.health.govt.nz/our-work/
regulation-health-and-disability-system/end-life-
choice-act 

You can read the full High Court Judgement from 
Justice Mallon (Hospice NZ v Attorney General 2020) 
via this link: https://forms.justice.govt.nz/search/
Documents/pdf/jdo/8b/alfresco/service/api/node/
content/workspace/SpacesStore/bab8773d-b3eb-
4caf-8e09-cf7a84cef0fc/bab8773d-b3eb-4caf-8e09-
cf7a84cef0fc.pdf 

Some common concepts explained

Effective pain relief improves quality of life. 
There are many forms of pain – physical, emotional 
and spiritual. All can be upsetting for people and their 
families. People need care and support to get through 
this time, which could be by giving medicine or other 
types of support like counselling. Once someone can 
overcome the problem, they can often continue to 
enjoy life. 

Is giving someone a syringe driver (with morphine) 
euthanasia?
No, a syringe driver is usually used to give the 
medication the patient was taking by mouth via a 
small needle inserted under the skin, if they are 
unable to swallow. The drugs used are to manage 
symptoms only, to take away distress. With 
euthanasia, the intention is to end the person’s life. 

Does active and passive euthanasia exist? 
No. It is important to realise that all euthanasia is 
active; it is a deliberate act to end a person’s life. 

We’ve been told “there is nothing more we can do.”
There is always something that can be done. Palliative 
care is provided up until the very moment a person 
dies and beyond when it comes to bereavement 
support for family and whānau. Palliative care does 
help people with pain and other distressing symptoms 
– a lot can be done for a person’s physical, emotional 
and spiritual wellbeing. 

Palliative care is active treatment
Palliative or end of life care does not mean doing 
nothing and just letting someone die. It is not about 
“giving up” – it is about “being with” the person. 
Stopping a treatment doesn’t mean no treatment; 
palliative care is very active total care. Excellent pain 
control continues to the end and emotional, spiritual 
and social wellbeing are ever present.

My family member has stopped eating and drinking 
– is that euthanasia? 
No, it is okay and normal for a person to stop eating 
and drinking as the body slows down and prepares for 
death. The body only needs a small amount, around 
50mls a day, of fluid at the end of life. Regular 
swabbing of the mouth can keep a person comfortable 
and provide that fluid. It is not right to artificially feed a 
person who is dying. 

Please view the animation “What is it like to die?” from 
Hospice NZ for a way to explain what normal death 
often looks like.  https://www.hospice.org.nz/what-is-
hospice/weneedtotalkaboutdying/what-is-it-like-to-die/
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