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Voluntary Assisted Dying Bill 2019 

There has not been a more important bill come before Parliament since I came into this place. I 

suspect that could also be said for many members here. Members often allude to the importance of 

issues by highlighting that a particular decision can make the difference between life and death. This 

is often an overstatement. However, in the case of this Voluntary Assisted Dying Bill 2019, that is 

literally true. We are debating whether or not it should be legal for the state via medical 

practitioners and others to provide and/or administer a poison with the specific purpose of ending a 

human life before that would have occurred otherwise.  

This is an issue that demands a collaborative and non-partisan approach. It is our responsibility as 

legislators to listen in good faith to those who disagree with us, and consider with an open mind 

alternative points of view. In view of the vital importance of this bill, I have found some of the public 

debate disappointing and lacking proper reflection of the gravity of the matter we are deciding. 

Much of this discussion has focussed on whether people approve of voluntary euthanasia as a 

general concept. We have seen the results of opinion polls and the matter given great prominence. I 

expect that the polls do reflect a general consensus on the ideal concept of voluntary euthanasia. 

However, our task is not simply to consider an idealised concept and give it our endorsement. With 

this bill, we are deciding on a form of words that will give legal effect to a specific process by which 

that general concept is actually to be put into practice in Western Australia. 

It is not simply a matter of being for or against voluntary euthanasia. It is quite possible to approve 

of the general concept of voluntary euthanasia but to disapprove, even strongly disapprove, of this 

bill either as a whole or in part. So this, in fact, is the difficult and important work with which we are 

charged. Is this form of words adequate to ensure an appropriate manifestation of that general 

concept? Does the process that would be put into operation by this bill actually reflect people’s 

general concept of acceptable voluntary euthanasia? Do the provisions of this bill demonstrate a 

proper understanding and due consideration of the very many factors that must be considered when 

legislating to operationalise the concept of voluntary euthanasia? Are there adequate protections to 

ensure that vulnerable people are not preyed upon; that decisions are made freely and are properly 

informed and properly motivated; that the person who will die has the capacity to make the fatal 

decision; that untreated, preventable health decisions are not influencing the decision; that others, 

for their own reasons, ranging from a sense of compassion for a loved one, through to personal gain, 

are not influencing the person to make the decision; that family and/or society abandonment of a 

person is not influencing the decision; that the lack of other adequate alternative treatments is not 

influencing the decision; and that people are not compelled to participate in an act or process that 

they find morally and/or personally offensive? 

These are all complex matters and are critically important. They require rigorous analysis and careful 

deliberation before we consider passing this bill. Any bill dealing with this matter must be scrutinised 

in great detail and not rushed to meet some artificial deadline. As I stated earlier, we are not simply 

endorsing a concept; we are legislating to put into operation specific acts and processes that will 

lead to people’s lives ending by their own hand or by someone else’s. We have a duty to ensure that 

there is proper scrutiny of the considerable detail behind that proposal. 



It is my observation that in many cases when people are dying of natural causes at an older age, it 

seems to be more distressing for the people observing the process than the person who is dying. I 

have met many older people who are reconciled with their imminent death and are satisfied that 

they have lived meaningful lives. They want to die at home, recognising that their final moments 

may be undignified and/or painful. I also understand that in some cases, the distress is equally felt 

by everyone. Watching someone deteriorate and gradually lose function and independence is 

distressing. Many people find the thought of a quick death before too much function is diminished 

or lost a desirable outcome. Many people express a view of “a good death” as the best way to die—

that is, someone lying comfortably in bed, conscious until their sudden end, surrounded by loved 

ones. I believe that the observer’s distress drives a lot of the emotion around legislating an 

alternative outcome, avoiding untidy or disconcerting outcomes with a certain outcome, being able 

to stage a good death. It is easy to confuse our own distress at seeing a loved one incapacitated and 

in pain for distress on their part. The dying person may sometimes be in less distress than those who 

cannot bear to watch them die. 

I am concerned that in some cases it may be the observer’s distress that leads to overt or 

unintended pressure for a dying person to access voluntary euthanasia. I am also concerned that a 

medical practitioner’s apprehension about observing their patient in distress could influence their 

estimate of an earlier predicted death than is actually the case. I am also concerned that in passing 

this bill, we may be seen to be accepting the premise that there is an ideal death; that a good death 

means a controlled death. It is normal for people to feel anxious about things that are beyond their 

control. There might be some comfort in the knowledge that we could control when, where and how 

we die. While I wholly accept that no-one should die in pain and indignity, I question the premise 

that seems to underline this bill—that there is an ideal version of a good death and, in particular, a 

good death means a controlled death. If we accept this premise, it may be inevitable that there will 

be pressure to expand the availability of voluntary euthanasia to give a wider class of people access 

to a good death.  Will people with diagnoses of dementia or other terminal illnesses that would not 

under the provisions of this bill, if enacted, allow them to access voluntary euthanasia feel that they 

have been disadvantaged; that a death, albeit without pain, is not as good, if it is not controlled or 

does not otherwise conform to an ideal notion of a good death?  

Finally, if we accept the premise that death is not dignified unless it is controlled, then almost all 

deaths that occur naturally are undignified. We have already heard one member in this place 

express concerns that this bill is too restrictive. I have also been disappointed by the overuse of 

phrases such as “dying with dignity” or this being “compassionate legislation”. It is personally 

upsetting to me that people state or imply that in order to demonstrate compassion to a person who 

has a terminal illness, we must provide them with a means to end their own life, and that to do 

otherwise is to deny a person a dignified death. There are other ways that we can ensure people 

with a terminal illness have a dignified death that is compassionate and comparing. It is my view that 

these options should always be the first choice we pursue.  

Some of the shortcomings and essential services have been covered by previous speakers, and I will 

be examining that further in the consideration in detail stage. This bill if passed, it will constitute a 

momentous step. It is important that we do not, even through a sincere desire to ease the suffering 

of others, ignore or gloss over the contentious factual assumptions and value judgements implicit in 

it that would, by passing this bill, be imported into the law of Western Australia. 



This Bill presupposes that a person can be reasonably known to be dying within a certain period—in 

this case, six months for a disease or illness, or 12 months for a neurodegenerative condition—and 

that they will be enabled to ingest a poison that will simply bring forward an inevitable outcome. 

Members will be aware from their own experience and the several briefings we have had that there 

is considerable uncertainty about when a person will die when they are in the final stages of a 

terminal illness. People who are strong proponents of this bill are keen to point out that many 

practitioners are overly optimistic about the estimated likely period left to live. The scientific 

literature supports that view. However, there are also a large number of occasions when the 

prognosis is overly pessimistic. Many of us would know of instances when someone has had a 

prognosis of imminent death, often from cancer, and they have gone on to live for a good few years. 

One of the factors that causes suffering for many patients is the apparent imminence of death. It 

would be a dreadful unintended consequence of this bill if that distressing fact led to a person taking 

their own life early. 

There are inadequacies in the bill around ensuring that the most informed estimate of someone’s 

probable remaining life span is obtained. The bill outlines training requirements, and we need to see 

the detail for this, I presume in the associated regulations. Experience in other jurisdictions would 

indicate that training can be perfunctory. I am also concerned that there is no provision in this bill to 

validate whether the prognosis of imminent death is actually accurate. For example, there is no 

requirement for coronial oversight. As I mentioned earlier, many people have concerns that 

intended safeguards on estimated life span will be eroded over time. I appreciate that the 

involvement of the coroner can cause a delay in someone’s funeral. However, given the gravity of 

this legislation, I believe it is prudent to have some form of substantive review and a non-identifying 

reporting process to ensure that the mandated safeguard around estimates of imminent death are 

actually correct. 

On a related issue, I am concerned about the short time allowed between when a person applies for 

voluntary euthanasia and when they can access the process. The bill indicates that this can occur in 

nine days and, in fact, in certain circumstances the time can be less than this. It disturbs me that a 

person may not be of a fit state of mind to make such an important decision in such a short time, 

especially if the prognosis of imminent death has been recently delivered. It would be more 

reassuring if there was a strong qualification period, especially when it is in close proximity to a 

prognosis being delivered to a patient. One of the key elements in this bill is that the person making 

the decision to end their life is doing so of their own free will and is not subject to other influences. I 

am troubled that this bill does not go nearly far enough in resolving concern about this issue. Indeed, 

I am concerned that it may be beyond the capacity of this bill, however amended, to resolve this 

issue. 

Many stories in support of this bill are about a loving family member who has been distressed by the 

plight of a parent or close relative. We have heard some of those stories in this chamber. These 

moving stories are often similar—the dying person is suffering unimaginably and the caring person is 

extremely distressed to see them in that condition. They believe that access to voluntary assisted 

dying would have been the compassionate alternative to end everyone’s distress and suffering. 

However, this scenario is not the case for many people. Very many people are alone and uncared for 

by anyone they know at the end of their life. Hon Ken Wyatt, who was the Minister for Senior 

Australians and Aged Care in the previous federal government, informed me earlier this year that 40 



per cent of people in aged care do not have a single visitor in a year. Imagine that! You are in the 

final stages of your life and you have been completely abandoned by everyone you know—brothers 

and sisters, sons and daughters, relatives and friends. This is a very cruel and unpleasant fact. Would 

a person who has been completely abandoned in this way be in a fit mental state to make a decision 

to end their life if they also have a terminal illness? 

There is a considerable body of legal cases that look at the ability of people to make free and 

informed decisions, mostly relating to financial matters. In many cases, they involve close relatives 

or friends. In the case of a person dying, there are often significant financial implications associated 

with disbursement of their assets. Typically, close relatives are the major beneficiaries. Although we 

all like to think that we would not seek to influence a person to our financial advantage in such a 

situation, many legal cases indicate that this happens all too often. Sometimes that influence is overt 

and amounts to bullying a vulnerable person. Sometimes it is unconscious influence, which can be 

caused, for example, when a pending recipient of an inheritance is suffering financial hardship. In 

these latter cases, the person responsible may be a genuinely loving relative or friend. Nevertheless, 

by their actions, they influence the vulnerable person to carry out an action that benefits themselves. 

I find it very hard to believe that the option of hastening someone’s death through voluntary 

euthanasia will not become entwined with overt or covert pressure from a relative or friend who has 

financial issues or is greedy. Thus, this bill must include rigorous protections against this real 

possibility. By its nature, identifying such influence is difficult. It typically occurs in private. The dying 

person may be embarrassed to disclose the coercion or not want to cause problems for the relatives 

or friends by disclosing the coercion. Identifying such coercion requires an intimate knowledge of 

the dying person. It requires that that person trusts someone enough to reveal the coercion. Even 

more concerning than coercion is subtle manipulation and the improper use of influence. A dying 

person might be persuaded by someone whom they love or trust that an assisted death is best for 

them. This kind of coercion is extremely difficult to detect. Indeed, the dying person might not even 

know that their decision-making had been influenced. They would not realise that there was any 

abuse to report. Unfortunately, we know that coercion and undue influence of vulnerable people is 

extremely common. 

On its own terms, this bill is directed at people whose circumstances must render them extremely 

vulnerable. I do not see any adequate protections in this bill to deal with this issue. There is no 

requirement that the coordinating practitioner, the consulting practitioner or the administering 

practitioner have any relationship with or knowledge about the patient before they participate in 

the procedure. There may be cultural differences between the dying person and the practitioners 

who make the person cautious about revealing coercion. There are substantial barriers for a third 

party— a concerned person—to intervene and reveal fears or evidence of coercion. 

This bill does include the ability for a person to apply to the State Administrative Tribunal if they 

believe that there has been some error or unfair influence. However, I do not believe that this 

provides effective protection in these instances. In a great many cases, the person who is aware or 

suspects the coercion will be a friend or close relative. It is reasonable to suspect that they will likely 

be known by the people responsible for the coercion. Going to SAT is a daunting exercise that 

requires a significant amount of time—time that most people do not have. There is a high likelihood 

that it will become known that a person has made an application to SAT, and this could have 



significant personal repercussions for the concerned person. There needs to be a much simpler 

mechanism in the bill for a person to confidentially raise concerns of coercion and specified 

mechanisms to ensure that these concerns are properly investigated. The bill should provide some 

means by which undue influence might be detected and dealt with so as to assure that the integrity 

of the decision to access voluntary euthanasia has not been compromised. 

I believe that there is a strong argument that at least one of the practitioners should have a prior 

professional relationship with the dying person. There should also be some protection to ensure that 

cultural differences are not a barrier to open communication between the dying person and the 

practitioners. 

Many people have expressed a concern to me that a focus on assisted voluntary euthanasia may be 

simpler than governments dealing with more complex issues around coping with ageing and dying 

people. I make it clear that I believe that the current health minister is genuine in his concern for 

people and believes that this bill is important. I do not believe that the current health minister views 

this bill as an expediency. However, I believe that, over time, there is a risk that people terminating, 

or being assisted in terminating, their own lives will be seen as a solution to dealing with the 

complex issues of ageing and dying. There could be a temptation to avoid cost and complexity by 

encouraging people down this path. 

Again, this can be subtle pressure. The dying person becomes aware that they are a problem; they 

feel that they are a burden to others; the hospice has pressure for beds and staff are overstretched. 

There is a danger that in the long term, the option of assisted euthanasia may diminish the 

government’s resolve to deal with more complex solutions. For example, what is the government 

doing to eliminate the cruel loneliness of so many people in aged care? Is the government doing 

enough to improve palliative care in our community, in particular in the remote regions of our state? 

What is the government doing to change the view that older people are a burden, so that, rather, 

they are recognised as an asset to society? What is the government doing to give older people 

meaningful and productive lives so that they can continue to contribute to the community in their 

older age. 

It is very clear that the dramatic increase in life expectancy and general improvements in medicine 

have increased, and will continue to increase, the importance of dealing with these issues. Some of 

the issues are the immediate responsibility of government and some are issues that require a whole-

of-community response and change of attitude. It is certain that government has a key leadership 

role in all these areas. I would much prefer to see a stronger focus by government on dealing with 

these issues before it devotes so much focus to this bill. 

Palliative care is a key area for concern, particularly because one of the very common justifications 

for this bill is the great difficulty or impossibility of preventing extreme pain for some people who 

are dying. Arguments about the impossibility of managing pain in a dying person figured very 

prominently in the public debate leading up to the introduction of this bill. I have attended many 

briefings on this bill, including several from leading experts in palliative care. In the greater part, I 

was satisfied that these people have considerable expertise in palliative care and also extensive 

experience with people who are dying. It was the common and unequivocal view of these experts 

that the inevitability of untreatable pain is untrue. In their experience and expert knowledge, there 

was never a clinical reason for a person to experience unacceptable pain when ill or dying. Their 



concern was that there is an appallingly small number of palliative care specialists in Western 

Australia and that many general practitioners did not have adequate knowledge of effective pain 

relief. 

They also expressed great concern about access to proper palliative care in regional areas. I 

understand that the Minister for Health has indicated a greater focus in this area. I have not seen the 

evidence that this area has had anywhere near the focus that compares with the government’s focus 

in trying to progress this bill. In my view, even if the concept of voluntary euthanasia is accepted, it 

ought to be the option of last resort. Until Western Australia has acceptable access to palliative care, 

how can we possibly assess the need for voluntary euthanasia? 

A key principle enshrined in this bill must be that a medical practitioner should never be compelled 

to participate in voluntary euthanasia. As with the rest of the community, medical practitioners have 

a range of views on this subject. From my interactions with many medical practitioners, I believe 

that the great majority oppose voluntary euthanasia, as reflected by the Australian Medical 

Association in its formal position on this bill. Equally, it is clear that some medical practitioners are 

keen proponents of this bill. Many medical practitioners have a deeply held view about the sanctity 

of human life and that their principal objective must always be to preserve life. Medicine is most 

often a vocation and many medical practitioners hold this view with very strong conviction. As such, 

they never wish to be involved in voluntary euthanasia. They see this as a fundamental conflict with 

their principal objective—the preservation of life. It would be entirely wrong if this bill were to force 

these medical practitioners to be involved in the process of voluntary euthanasia at any level. 

Unfortunately, as I read this bill, it is actually the case that any medical practitioner, once asked by a 

person, will be compelled to be involved in at least part of the process of voluntary euthanasia. If 

asked about accessing voluntary euthanasia by a person, the medical practitioner will be compelled 

to agree or disagree to be the coordinating practitioner. If a medical practitioner has strong 

opposition to voluntary euthanasia and objects to any involvement in the process, they are still 

compelled to compile a report outlining the details of the request and their reason for declining. 

They will also be required to provide the requesting person with information prepared by the CEO. 

At this stage, we have no idea what this information is; it is not clear in the bill. However, it is 

reasonable to suppose that this information will direct the requesting person to other resources to 

assist them with voluntary euthanasia. 

One of the most egregious aspects of this bill is that if the medical practitioner does not provide the 

CEO’s information and/or submit a report to the Voluntary Assisted Dying Board within 48 hours, 

they could be subject to a $10 000 fine. This is intimidatory and oppressive. If it is the minister’s 

intention that a medical practitioner is not going to be forced to be involved in any part of voluntary 

euthanasia, the bill should reflect that. I believe that compelling by force of law the submission of 

the report to the board and providing the information from the board CEO is inappropriate and 

inconsistent with the minister’s stated intention. It is morally repugnant to force a medical 

practitioner, under threat of penalty, to provide information to someone so as to facilitate that 

person’s access to voluntary euthanasia. As parliamentarians, we accept that the nature of this issue 

demands that we ought to be allowed to follow our consciences in performing our duty. In that case, 

we should not deny doctors the right to be guided by their own consciences when, in the practice of 

their profession, they are obliged to make a decision about the extent to which they will participate 

in facilitating the death of another person. 



I do not support this bill as it is presented. My opposition to the bill is not based on any religious or 

philosophical belief or on any political allegiance. Legislating for the state to facilitate someone 

taking their own life or allowing someone else to assist someone taking their own life is an 

enormously complex matter. Any such bill must have adequate protections to ensure that 

vulnerable people are not preyed upon; that decisions are made freely and are properly informed 

and properly motivated; that the person who will die has the capacity to make that fatal decision; 

that untreated, preventable health conditions are not influencing the decision; that others, for their 

own reasons, ranging from a sense of compassion for a loved one through to personal gain, are not 

influencing the person to make the decision; that family and/or societal abandonment of a person is 

not influencing the decision; that the lack of adequate alternative treatments is not influencing the 

decision; and that people are not compelled to participate in an act or process that they find 

personally offensive. I believe that this bill fails to achieve adequate outcomes in several of those 

areas. 

The Minister for Health has told us that there are 102 safeguards in this bill that ensure that key 

concerns are resolved. However, I do not see sufficient safeguards for several of the issues I have 

just listed. There is insufficient time to detail all those concerns during this brief speech. However, I 

intend to explore those issues thoroughly when we commence the consideration in detail stage of 

the bill. 


