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ACTS AMENDMENT (ADVANCE HEALTH CARE PLANNING) BILL 2006 
Second Reading 

Resumed from an earlier stage of the sitting. 

MR J.H.D. DAY (Darling Range) [2.50 pm]:  Before question time I was outlining some of the history of this 
issue in Western Australia.  I referred to the Law Reform Commission report that was published in 1991.  
Subsequent to that, as has been referred to by other members, the Medical Care of the Dying Bill was introduced 
by Ian Taylor, a former member for Kalgoorlie. 

The SPEAKER:  Order, members!  Upon leaving the chamber there is no need for members to speak.  They 
should just leave. 

Mr J.H.D. DAY:  That bill was introduced in 1995, by Ian Taylor, a former member for Kalgoorlie, and it 
sought to deal with these issues.  There was debate during 1995, and a vote was taken on the second reading on 
the bill towards the end of that year.  That was carried by 34 votes to 17.  This Legislative Assembly has 
previously expressed a view in general terms that this sort of legislation should be supported.  There was some 
debate during the consideration in detail stage, which concluded in May 1996, and a view was expressed by the 
then Minister for Health that there were drafting problems with the bill and it needed to be revised.  An election 
took place in December 1996 and, as I understand it, an undertaking was given that a bill would be prepared by 
the then government.  A bill was drafted and went to cabinet.  That was something I inherited when I became 
Minister for Health.  During 1999 it was taken to the coalition party room.  Unfortunately, it was not supported 
in the party room at that time, as there was a degree of opposition and nervousness about introducing a bill 
which, in the minds of some people, but not in reality, dealt with the issue of euthanasia.  Therefore, 
unfortunately, the bill did not progress further at that time. 

I make reference to the fact that the Law Reform Commission, in its 2002 publication titled “30th Anniversary 
Reform Implementation Report”, expressed the view that its recommendations from 1991 were still relevant and 
current, and needed to be acted upon.  The commission considered that the issue had a high priority.  Part of the 
report states - 

. . . clarifies the obligations of doctors and provides specific legal mechanisms whereby people can 
exercise some control over the treatment they receive. 

Therefore, it is appropriate that the Parliament is considering this issue here and now, albeit somewhat belatedly.  
It is the case that the bill, which is now under consideration, is more complex than the one that was originally 
introduced by Ian Taylor and the one that was drafted but not introduced by the previous coalition government.  
Those bills focused - 

The SPEAKER:  Order, members!  Every person in the chamber is having a conversation.  If members want to 
talk and do not want to listen to the member on his feet, that is fine but they should go outside.  It is intolerable 
that everybody is engaged in conversation. 

Mr E.S. Ripper:  It may be because the member’s speech is so exciting! 

Mr J.H.D. DAY:  We are waiting for the Treasurer’s contribution!   

The current bill is more complex than those that were formerly under consideration.  It takes a number of issues 
somewhat further.  It is interesting to note that, in his second reading speech, the minister made the observation 
that courts in the United Kingdom and Canada have previously held that advance refusal of treatment is binding 
under common law.  That is likely to be the situation in Australia if a matter is considered by the High Court.  It 
is therefore relevant to ask what is the ultimate effect of this legislation over and above the current legislative 
arrangements.  The answer is that it will at least provide a greater degree of certainty than is currently the 
situation.  Whether it will change in practice what happens now is another matter.  In reality, a lot of these issues 
are dealt with by families and medical practitioners as they arise when a person is suffering from an advanced 
stage of a terminal illness.  Nevertheless, the legislation should provide a greater degree of certainty.  I therefore 
support the overall intentions of the bill; they are in line with what has previously been recommended and 
supported by this chamber.  However, I am concerned - as are a number of other members - about some aspects 
of the bill and some implications and unintended consequences.  An example has been given in which someone 
may attempt suicide and may have written an advance health directive much earlier in his life that he did not 
wish to be resuscitated if he became unconscious.  I do not think that it is intended that this legislation will have 
effect in that sort of situation.  Nevertheless, we need to make sure.  We need to be very much assured during 
consideration in detail that the sort of scenario that has been outlined will not come into effect. 
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This sort of legislation should, in my view, apply only when someone is suffering from a severely debilitating 
and incurable condition rather than from something that can possibly be treated or reversed.  We heard the 
member for Churchlands give the example of her son.  Hypothetical examples have been given of people who 
may attempt suicide.  I do not think any of us want to see a situation in which people in those circumstances 
could not be revived or treated effectively simply because of what they may have written in a so-called living 
will earlier in their life.   

It is also important to note that this bill does not provide for active euthanasia.  The overwhelming view within 
the Parliament that reflects the community view, although perhaps not so strongly held in the wider community, 
is that active euthanasia should not be supported; in other words, when people could make a conscious decision 
to end their life and be given the support to enable that to occur.  It is important for people suffering from 
terminal illnesses to have a good standard of palliative care available.  The technology available these days for 
the provision of health services generally, is far more effective than was the case perhaps 10 or 20 years ago.  
Nevertheless, ensuring that good high-standard palliative care is available to people with a terminal illness is 
absolutely crucial.   

I place on record in the context of this debate that in August 1999 the Cancer Foundation of Western Australia 
held a workshop on the subject of euthanasia.  Some 109 people participated in that workshop, of whom 
26 per cent were medical practitioners and 28 per cent nurses, which means that more than half those people 
present were health professionals.  Other health professionals than those I have mentioned made up 19 per cent 
of the group, religious professionals made up 11 per cent and others, who included me as Minister for Health at 
the time, made up 16 per cent of the group.  It is interesting to note that, following discussion, 35 per cent of that 
group supported the idea of legalised euthanasia while 58 per cent did not support it and seven per cent were 
unsure. 

Mr J.A. McGinty:  That is interesting, because public opinion figures are dramatically skewed in favour of 
euthanasia, but a more considered view seems to be to express reservations. 

Mr J.H.D. DAY:  That is right.  If a survey were carried out among members of Parliament, we would find that 
an even smaller proportion would support active euthanasia.  Perhaps that is the result of a number of things, 
including the fact that we, of necessity, need to consider the implications in much more detail than perhaps 
people in the public arena who are simply asked in an opinion poll whether they support euthanasia.  It is 
perhaps also as a result of some of the representations that are made to us.  Nevertheless, I thought it interesting 
to place on record in Hansard the outcome of that workshop. 

It was also interesting to note that in response to the question at the workshop - 

Do you support the practice of gradually increasing medication in terminal illness to levels that relieve 
distressing symptoms, even if a side effect is to shorten life?  - 95% said yes, 3% said no and 2% were 
not sure. 

I believe that reflects very much the views of members of Parliament and the wider community.  In answer to the 
question - 

Should it be legal for doctors to give lethal dose of drugs to patients who are in excellent physical 
health but want to commit suicide? -  

I am pleased to say - 

96% said no, 2% said yes and another 2% were not sure.  

I am surprised that two per cent said yes.  It was certainly an interesting workshop, which helped inform the 
discussion on this issue in Western Australia.  Although it is not directly relevant to this legislation, it is relevant 
to the wider issues that are being considered. 

I support the passage of this bill through the second reading stage.  Some issues need to be discussed in more 
detail in the consideration in detail stage to make sure that there are not unintended consequences.  I look 
forward to that occurring. 

MR P.D. OMODEI (Warren-Blackwood - Leader of the Opposition) [3.05 pm]:  The Liberal Party has 
obviously decided that its members will have a free vote on this issue, which is very complex and which goes to 
the heart of most families and most people who have suffered during their life, and obviously people of very 
strong character who want to have a say in how they finish their life.  Many other members have made this 
observation: the first paragraph of the second reading speech reads - 
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This bill realises the state government’s commitment to reform the law relating to medical treatment for 
the dying.  Although the government does not support euthanasia, terminally ill people deserve the right 
to die with dignity and have their wishes about medical treatment respected.  This bill is necessary to 
give people certainty when dealing with end-of-life issues, enabling terminally ill people to govern their 
medical treatment, and protecting medical professionals who adhere to their wishes. 

Those are quite noble sentiments, which most people in the community support.  The legislation, however, does 
not bear out the first comment; as a matter of fact, issues of terminally ill people are rarely mentioned, if at all, in 
the bill.  As a leader of a political party, obviously in this case with a free vote, I am very conscious that some 
people in the community want the ability to dictate how they will be treated as they get older.  It is a question of 
when they make that directive and how it comes about. 

Everybody would have received this letter on the bill to the minister from the Most Reverend Don Sproxton, 
Catholic Auxiliary Bishop of Perth.  Obviously the Archbishop is away.  He writes, expressing his concern - 

•  The Bill seems to intend that advance health directives should be legally binding, yet there is 
no requirement that the directives themselves must be reasonable in the circumstances of the 
person’s actual medical condition at the time the directive is to be activated. 

•  Under Section 110ZL, medical decisions made in pursuit of an advance health directive are 
taken to be valid treatment decisions, presumably even if the directive is unreasonable in the 
circumstances of the person’s actual medical conditions, and even if best medical practice 
would suggest that a different treatment decision ought to have been made.  The Bill therefore 
allows the possibility of state-sanctioned suicide, and protects physicians who may not follow 
best medical practice. 

A number of members have identified the possibility of people using this legislation, or a directive, to commit 
suicide.  The next dot point, which is also important, states - 

•  Given that all persons would be entitled to make advance health directives, and that directives 
are intended to be binding on medical treatment decisions, the Bill offers no protection for the 
Catholic health care institution which refuses to implement an advance health directive on the 
grounds that the directive is not reasonable in the circumstances.  In other words, a Catholic 
health care institution would be expected to implement advance health directives and their 
consequent medical decisions even when it considers such actions to be unethical. 

The last paragraph of the letter reads - 

The Australian Catholic Bishops Conference will be publishing a doctrinal note on these and related 
issues in the very near future, in light of which the Catholic community of Perth may well wish to voice 
other significant reservations about the Bill.  I hope that your legislative timetable will permit this to 
happen. 

I do not think that the Catholic Church has had the opportunity to do that.  I do not see that there is extreme haste 
for this legislation to pass through the Parliament.  Obviously during consideration in detail a number of matters 
will be raised.  Every member of the house may have a case history of the death of a family member, close friend 
or relative.  It can become quite an emotive issue.  My concerns are about the lack of detail in the legislation.  
The minister may quite well argue that the bill needs to be generic to offer flexibility, but on the other hand, if it 
is only a generic bill, there is room for unintended circumstances to take place.  It is a question of when a person 
makes a directive, although obviously a person can renew that directive.  If he chooses not to renew the 
directive, it may finish up as a note in a drawer somewhere in that person’s records.  There may be changes in 
the circumstances of that person’s life.  There may certainly be changes in technology, because there are great 
advances in the science of how people are treated for a whole range of conditions.  There is also the issue of 
masked depression and whether a person was of sound mind when the directive was made.  We are seeing an 
increased incidence of depression in the community, some of which is obvious and some of which is not.  If a 
person makes a directive under those conditions, he may change his mind some time down the track in changed 
circumstances for a whole range of issues, many of them very complex.  I would certainly not be comfortable 
with someone’s life being determined by the State Administrative Tribunal.   

I have gone through the bill and read those sections dealing with the appointment of a guardian, the operations of 
enduring power of guardianship and a range of others.  I mentioned proposed section 110ZJ in my first 
comments.  Proposed section 110N deals with the revocation or variation of enduring powers of guardianship.  
How will that happen?  Are extenuating circumstances involved in changing that enduring power of 
guardianship?  What are the personal circumstances?  As members will know, a range of complex relationships 
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can be involved as people grow older and as their circumstances change.  Obviously the question of advance 
health directives themselves can be problematic.  Proposed section 110W deals with a declaration of the validity 
of a directive or treatment decision.  Again, the State Administrative Tribunal will decide whether an advance 
health directive, or treatment decision in an advance health directive, is valid or invalid.  Under what 
circumstances will it be valid or invalid?  It opens up a whole range of issues. 

Proposed section 110ZJ refers to the order of priority of people who might make a treatment decision for a 
patient.  It is quite a comprehensive section that enables a person to change his choice of an enduring guardian to 
any one of a range of other responsible people.  Again, the complexity of those different directives changes, or 
people who are in charge of that directive can change.   

I also have some concerns about how the legislation will affect people with disabilities who have a guardian.  
The one that comes readily to mind is a person who is suffering from multiple sclerosis.  He or she would 
obviously be of sound mind but have a failing body.  At what point would those decisions be made?  They can 
obviously make those decisions.   

I have had such a situation in my own family - my mother will kill me for this.  My father was badly injured in a 
blasting accident when I was only 12.  My mother had five children at the time.  My father always treated the 
issue light-heartedly.  He had burns to 90 per cent of his body; a fractured skull, a broken jaw and broken bones 
in his hands and arms that were never set; and one of his eyes was knocked out.  He was expected to die.  
Someone suffering those kinds of injuries would usually be placed in a foetal position until the ambulance 
arrived.  However, we dragged him out under the fence onto the verge, and, fortunately, a car came along.  We 
put him in the car and took him to the local hospital, where he was supposed to die because his body was pretty 
badly mangled.  Anyway he would not die.  The next day the hospital sent him to Perth.  He was on the danger 
list in Perth for six months - six months.  The nurses used to bath him in a saline solution to remove his scabs.  
The skin was taken from his backside and grafted onto his face.  He would always say later that he could scratch 
his backside by touching his face.  He had a really good sense of humour.  Over time he had about three or four 
corneal grafts to the remaining eye.  Under this legislation, at any time a directive could have been issued stating, 
“Look, if I am out cold, bump me off.”  He was a very proud person; that is what his words would have been.  If 
we had followed such a directive, we could have faced that scenario six or seven times.  In the end, he survived.  
He was 38 at the time and lived until he was 73.  Two years after the accident, he woke up one morning with his 
good eye - the one that had one or two per cent vision - almost hanging out of its socket.  An artery had run into 
a vein in his neck.  He was not looking too good, so we rushed him off to Perth again, and the surgeon opened 
his skull and operated to fix the artery and fix the vein.  For many years he was on medication.  Again, we could 
have done something then, I suppose.  It all comes down to the question of what sort of decision would we make 
if we were faced with a situation in which we wanted to alleviate a person’s suffering.  As I said, I could write a 
book about the things that happened to that man during his life.  He used talking books, and he could remember 
350 telephone numbers.  In fact, he could dial a telephone number as quickly as anyone just by putting his hand 
on the phone.  He learnt how to write a simple letter and how to pour his own cup of tea.  The Association for the 
Blind had all these new fangled gadgets that could help people do these things, but he improvised.  He led a 
remarkable life.  He recovered good physical strength and assisted on the farm.  In fact, once he fell off the back 
of the truck and another time he was caught by a cow.  His story would make a best seller.  My youngest brother 
was born three months after my dad got hurt.  Necessity is the mother of invention.  We had to run the property, 
so we managed to survive.  My mother said to me only recently when we were travelling to Perth that when dad 
came home, it was as though she had another baby, because dad was physically infirm in a lot of ways, and she 
had to teach him how to do all the things that people need to do.  My family does not dwell on that.  However, 
the point I am making is that everyone has a story to tell of tragedy and hardship.   

During my life I have seen people die of cancer.  That includes several of my good friends.  I saw one person - 
he was an old pioneer - three days before he died, and he said that if he could just have a drink of water and a 
piece of bread, he would be out counting the cows by Thursday.  He had gone back into hospital, and 
unbeknown to me he had had a blood transfusion.  He did as he had said and went out and counted the cows, and 
three days later he was dead.  If this legislation had been applied to all those people, it would probably have 
caused their lives to be terminated sooner than they needed to be.  I am a great believer in the current system 
whereby the doctor talks to members of the close or extended family, and they make a decision collectively with 
the patient, if the patient is lucid; or, if the patient is not lucid, the family members make the decision in the best 
interests of the patient.  This state has many wonderful people who provide palliative care.  I cannot praise those 
people highly enough.  No matter where we go in the state there are wonderful people who are able to care for 
people who are in the dying stages of their lives.  I believe we should provide more resources for palliative care 
in Western Australia.  Pain management, and the way in which drugs are administered by doctors, can make the 
lives of people who are dying much more comfortable.  My concern is that this legislation will lead to some kind 
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of euthanasia in Western Australia.  That is my personal view.  I do not expect everyone to agree with that view.  
I am concerned that this legislation may play on people’s minds when they are depressed.  There are two reasons 
why people might want to terminate their lives.  One is to alleviate their pain.  The other is to remove the 
necessity for their family to see them suffer and perhaps to have to sit at their bedside, as one member has said, 
for month after month as they slowly deteriorate.  We have to make that decision. 

This legislation is not prescriptive enough.  I am not prepared to support it because it will allow suicide, and it 
should be amended heavily.  As the doctors in this place have said, the legislation is loose in its drafting and will 
lead to euthanasia.  On that basis, I will be opposing the legislation.  That does not mean that I do not respect the 
right of people in the community to have their say and have their will considered by Parliament.  I have not been 
approached by any people asking me to support this legislation, and I have taken notice of comments made in the 
community about the legislation.  The present system is fairly thorough.  The situation of people in vegetative 
states is much more complex.  I reiterate my comments about giving a directive as it relates to masked 
depression and changing technology.  Who knows whether a cancer that is fatal today may be curable some time 
in the future?  We do not know when that cure will arrive, but if a directive is in place and if, for whatever 
reason, the person does not change it, it could create real complications.  People’s lives could be terminated in 
advance.  I note with interest that the second reading speech raised the issue of a person who suffers from 
anaphylactic shock resulting from a bee sting, which is reversible.  The bee sting is only one example; there 
could be a number of other situations in which a person wants to be put out of his misery if he becomes 
comatose.  In many cases, people with brain injuries resulting from accident, immersion or drug overdose are put 
into induced comas for a period to allow the brain to repair itself and stabilise.  The issue is complex, and people 
have made the comparison between this issue and the issue of abortion.  The abortion issue was straightforward - 
it is a question of life or death, and of taking a life.  This is far more complex.  It is fraught with danger, and I 
will not support the legislation.  

MR J.R. QUIGLEY (Mindarie) [3.23 pm]:  In speaking to the Acts Amendment (Advance Health Care 
Planning) Bill 2006, I express at the outset my concerns about the drafting of the bill that have also found voice 
in the contributions of the members for Cottesloe, Ballajura and Dawesville, among others.  I have heard 
concerns expressed on more than one occasion during the debate about what might happen to terminally ill 
people once they get past the point of being able to make decisions about their own lives.  I do not want to turn 
this discussion into a personal account of the circumstances in which I find myself, having been diagnosed with 
cancer, which is on a long, slow burn at the moment.  However, for the past year I have spent hours and hours on 
couches in oncology chemotherapy units both at the Peter MacCallum Cancer Centre and at Sir Charles Gairdner 
Hospital, where I undergo a six-hour weekly infusion.  There is plenty of time to talk to fellow cancer sufferers 
on the couches beside me.  Some of them are young women who have suffered melanomas very early in life and 
are struggling against obviously terminal situations.  Others have lung cancer, while others, as I do, have 
prognoses that are a little less certain.  I have never heard one of those cancer sufferers requesting me to use my 
position in public life to advance the concept of the living will or the medical directive to a doctor.  The 
terminally ill - as opposed to either a geriatric person or someone who has suffered a trauma that has rendered 
them comatose through either a car accident or a sudden stroke - usually have a relationship with their medical 
practitioner and their family, who support them through their protracted illness; therefore, their wishes are pretty 
well known by both their doctor and their family.  In my experience so far - I may get further down the track and 
find out otherwise - the medical management of the terminally ill always seems to be a concentration on how to 
get on the latest trial, how to come up with the latest treatment and how to extend life.  These are people whose 
circumstances are far worse than mine and who are really struggling.  However, no-one has approached me to 
discuss the prospect of living wills for these people.  As I say, the lead time for their death is so long, they start 
to embrace it and come to terms with it, and can deal with discussing it in an open and frank way with their 
doctors and families.   

Geriatric sufferers of disease, disabled people and others are of greater concern to me.  However, to remain for a 
moment on the subject of cancer, the professor who treats me in Melbourne says that this is a wonderful time to 
be practising in medical oncology and haematology, because the medical profession now has available to it true 
silver bullets - medical breakthroughs that suddenly appear.  Mine is a classic case; 18 months ago the treatment 
I am currently on would not have been available.  With a 30 per cent body involvement I was given 20 months; it 
would be a slide into terminal illness.  That is not a situation for a living will, because I will be able to discuss it 
with my medical practitioners and with my family.  What concerns me more is, for example, my father’s 
situation, if I can bring my family into this.  Members have talked about the tragedy of watching one of their 
relatives die from cancer.  This legislation will not alleviate that situation.  As much as we do not like it, we are 
all going to have to embrace the notion of our own death, and the mere fact of a living will cannot remove the 
patient from the circumstance of embracing his or her own demise; nor will it relieve the family in any way.  In 
the debate so far I have heard people say, “I watched my grandfather die of cancer and it was a terrible thing.”  
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No doubt it was a terrible thing to watch someone die of cancer.  However, I do not see how the grandfather’s 
having executed a living will giving future medical directions will at all change the family’s suffering at losing a 
relative. 

I am concerned about the elderly.  For example, my father, who is a World War II veteran and served in the 
Pacific Islands, was diagnosed at the age of 91 with an aggressive form of prostate cancer.  We know that at his 
age, the cancer is terminal.  I explained to the house in my inaugural speech that my father lives directly behind 
me, as I had the opportunity 15 years ago to build a house behind mine so that I could keep him - a widower - in 
home care.  He was diagnosed with cancer at the age of 91; he is now 92 and has carried it for 15 to 18 months.  
My wife and I remain his prime carers.  Silver Chain and other doctors are wonderful, but we remain his prime 
carers.  I have real rows with him because his principal concern in deciding all medical issues is that he does not 
want to be a burden to me or to my brother.  That is his concern at 92.  Under this legislation, his decision would 
not be driven by what the best outcome is for him, but by the fact that at 92 he is carrying some kind of burden 
within his heart that he is hampering my life or burdening my wife’s life as we hopefully move towards 
parenthood.  

Mr T. Buswell:  Well done! 

Mr J.R. QUIGLEY:  I thank the member for Vasse. 

However, that is my father’s concern and I think it is a lot to do with the concerns of the elderly.  It is, therefore, 
a real concern for me.  Having been a legal practitioner, I find it remarkable the number of people in the 
community who do not have a will for their assets in life.  Forget about living wills for future medical treatment; 
I am talking about people who have remarried or are divorced and who do not have a will for the testamentary 
disposition of their assets, or people whose family circumstances have changed, even through the untimely death 
of a child, a divorce or something else, and have not written a codicil or rewritten their will to update it.  If 
members took a vote, they would find that a huge sector of the community does not have a valid current will.  I 
dare say that would be true of some members sitting in this chamber today.  I therefore do not believe that a lot 
of young, able-bodied people in the community who are not facing a life-threatening situation would be moved 
to make a living will.  Will those people decide that although they have not made a will for their assets, they will 
make a living will in relation to their future medical direction?  I do not know whether even the smaller number 
of people who would be moved to make a living will for future medical direction would have the presence of 
mind, with the advances being made in medical technology, to amend their living will to take account of future 
advances that they had not thought of at the time they wrote the direction in the will. 

Mr G.M. Castrilli:  They would have to do it every five minutes. 

Mr J.R. QUIGLEY:  That is right. 

In reality, where do we see this tugging or tweaking at the ropes?  We see it in broken families of parents living 
apart with a child who has come across an unforeseen circumstance, or with a 40-year old person who has had a 
stroke.  It may be that the person made a living will regarding future medical direction, but I can foresee 
incredible legal tussles coming before the State Administrative Tribunal between two parents who are not getting 
on about the correct interpretation of their adult child’s future medical direction in a living will. 

I have a concern about another area and I will relate it back to my family, as we have all related these concerns 
back to our families.  I have heard members talk about their grandparents dying and I have said that a living will 
cannot relieve families from the burden of grief at watching their relatives die.  I have spoken of my concern 
about the pressures that will be placed on geriatrics in society to make a living will in an effort to release their 
children from the burden of watching them go through that process.  Another area that concerns me is the 
disabled.  For all sorts of reasons the disabled in the community feel that they are a burden on the community.  
My sister-in-law is disabled.  She is a paraplegic with cerebral palsy and her ability to communicate is very 
limited.  She would be absolutely blacked-out comatose at least twice a month - probably a couple of times 
more - through epileptic seizures.  If we take her out to a restaurant to have a quiet little meal, we find that 
movement around her is enough to set her off and send her comatose; then we are back in hospital with her on an 
urgent basis. 

The other day I was at my mother-in-law’s house a day or two before I had my chemotherapy.  I walked into the 
house and put my keys somewhere and could not remember where I put them.  As I was leaving the house, I said 
that I did not know where my keys were.  I heard, “Uh, uh” and there was my disabled sister-in-law 
understanding it all and pointing out where my keys were, even though she could not communicate that to me.  
The whole concept of a living will and future medical direction in these matters concerns me in that, although 
guardians and other people might make decisions for these people, they may not understand ultimately what their 
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final decision was because, as I said, technology is advancing very quickly.  Only on Sunday I had a three-hour 
conversation with a person who had bowel, colon and anal cancer that was diagnosed late for this poor lady.  She 
was given about a month to live two years ago.  She did not want to be a burden on her family.  She is not a 
Catholic and does not come to this from a doctrinal point of view, but every part of that conversation was about 
her struggle to get onto the latest technology and trial despite the burden that was upon her in going forward with 
chemotherapy and radiation treatment.  I do not think I am in any way persuaded by the situation of terminally-
ill patients who understand their terminal situation, because those people are communicating with their families 
and medical practitioners.   

As I have mentioned, I am very concerned about the disabled, and there are people in the community who are 
not as disabled as my sister-in-law.  I am also concerned about the elderly in our community who feel that their 
continuation of life in the circumstance of their being maintained by a hospital will present a burden on their 
family and loved ones, who will have to watch them go through their illness.  Therefore, they make a decision, 
not because they want to but because they want to do something for their families, and that is tragic.   

I have listened to the debate so far and, like the member for Ballajura, I am very concerned about the what-ifs in 
this debate.  I do not like to think of myself as a particularly weak person, but there have been times in the last 
month and certainly last Monday week when, after they put the line in me and told me to get onto the bed so that 
they could connect me up, I said that I could not do it.  I had had enough and I said that I just could not get onto 
that bed because I could not take it that day.  I have said that three times in 39 chemo treatments.  The ridiculous 
thing is that it is doing me so much good, but I had reached the point where I thought I could not go on.  Patients 
can reach a situation where they are worn down by the treatment, and the decisions they make are not the 
decisions they would make when they were feeling a tad better.  I clearly remember what occurred when 
Dr Josky came to see me on Monday after I had had the jab and I was ready to go.  The oncologist has to attend 
before they put the rat poison in me.  He asked me whether I was going to have the treatment and I said that I 
had done it last week.  He told me that I was in such a flat spot that he did not think he would get me onto the 
bed.  I told him that I had been having the treatment every week for the past 12 months and one could crack for a 
moment.  Patients get down in the dumps and at that stage they are vulnerable and could make a decision about 
their future medical treatment.  I had chemo on Monday and I batted up to the bed without a worry.  I have 
recovered my strength.  However, there is a period of vulnerability when patients can be worn out by the 
treatment, because there has been too much vomiting, too many days when they have not been able to eat and 
they feel too wretched and they say they do not want any more treatment.  It is not in their best interest.  It 
certainly was not in my best interest.  We just get worn down by it and say that that is enough.  People pick 
themselves up, as is the case with me, and here I stand today.   

I worry about this aspect of the legislation and that people in those vulnerable moments may be moved to make a 
decision to relieve their families of the burden of looking after them.  I have made 35 trips to Melbourne on the 
trot.  I catch the plane home at 6.00 pm, after they have pulled the needle out of me at 4.30 pm.  I can spend an 
hour and a half in the little room on the plane as sick as a dog.  Sometimes the cabin staff put me on the oxygen 
bottle, and sometimes I have gone through three bottles.  I remember that on occasions I have been physically 
helped off that plane at 8.30 pm at Perth airport wrapped up in Qantas blankets, and when my wife has seen me 
she has cried.  I did not think that I could go on with the treatment because of what it was doing to Michelle.  It 
was too much of a burden.  Commonsense kicked in and I decided that I would push through it because I wanted 
to give hope to the people around me who loved and supported me.  I can imagine that a person who is less 
robust and in poorer health than I would feel the vulnerability of doing it to ease someone else’s worries and 
concerns.   

As I have said, with regard to those members who have spoken about their relatives with a terminal disease, this 
bill will not alleviate their situation; nor will it offer a panacea to the medical profession by giving it total legal 
protection.  The people who are likely to make out living wills are the terminally ill, who are already discussing 
them with their doctors.  In those cases there is a clear direction forward.  A more difficult case would be a road 
trauma, for example, in which a young person who ends up in a vegetative state does not have a living will.  
Those cases will remain a problem, and they will remain a problem in their hundreds.  We only have to consider 
our road toll to know that the figure will remain in the hundreds.  We cannot get people to buckle up and put on 
their seatbelts.  There was another tragedy recently down the member for Rockingham’s way in which a young 
lass failed to strap herself in.  The problems involved in cases in which people end up in a vegetative state will 
not be resolved by this bill.  I am very reticent and unable at this stage of the debate to lend my weight of 
support, such as it is.   

MR T. BUSWELL (Vasse - Deputy Leader of the Opposition) [3.42 pm]:  I rise to make a brief contribution 
to this debate, but not that brief that the member for Yokine cannot get a cup of tea.  I am always mindful of the 
comfort of others.   
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When I cast my mind to the bill, I think about what happened in the 2005 election campaign when people would 
often ask me a particular question.  The question is often asked because of the emergence of electoral support for 
parties that are loosely deemed to be Christian-based parties.  The question I was often asked was whether I was 
pro life or pro choice.  In many ways some of the aspects that underline this bill are reflected in that question.  
To be frank, those sorts of questions are somewhat odious because they attempt to pigeon-hole a person 
according to the moral values that that person uses to approach certain issues.  It is not my contention that we 
should judge others by our own moral standards and views.  To be pigeon-holed by the way one responds to 
certain matters is something I find difficult to deal with.  When I responded to those people, I put forward a view 
that I have held dear for a long time and that has shaped and guided my consideration of this bill; that is, all 
people have an inherent dignity that they carry with them from conception until death.  It is a dignity that we as 
members of Parliament and individual members of society cannot take away.  It is a dignity of which we must be 
ever mindful.  Indeed, we must be ever mindful of it when we consider significant substantive legislation such as 
this.  I came to this house with the intention of always defending that dignity, and the right for people to carry 
that dignity and respect, whenever I felt that those things were placed under threat.   

I was very heartened to read at the opening of the minister’s second reading speech - this is a point that has been 
stated by previous speakers - the statement that the government does not support euthanasia.  Quite clearly, I do 
not support euthanasia.  Indeed, I will never support it.  The second reading speech also states that terminally ill 
people deserve the right to die with dignity and to have their medical treatment wishes respected.  I support and 
endorse those comments.   

Similar to a number of members who have spoken previously, I have some significant concerns about what I 
believe are unintended consequences of the bill.  I do not share the view that some have put forward that this is a 
bill that, by stealth, is attempting to achieve certain outcomes.  I do not share that view, but I do share the 
concerns that the nature of the composition of the legislation and the nature of the way in which the bill has been 
brought together are such that it leaves the capacity for a variety of unintended consequences to be visited on 
individuals in Western Australia, and that, if taken in isolation, a number of those unintended consequences may 
have the outcome of diluting the very intent of the bill, built, as it is, around dignity and built, as it is, on the 
wishes of individuals to have their right to choose their medical treatments respected.  

I will not go into great detail.  We have consideration in detail to look forward to.  However, I will touch on a 
couple of points that I see as being issues that we will need to address as we move through consideration in 
detail.  I echo the comments made yesterday by the member for Cottesloe, who suggested to the house that it 
may well be opportune that a period of time is given to members to have their considerations and make their 
contemplations before we reconvene in the house to consider this bill in detail, because issues have been brought 
to my attention in the debate and in our conversations in our party room earlier this week to which I need to give 
much more consideration. 

Certainly, I have concerns in a variety of areas, and they include the threshold that the bill establishes and the 
capacity to ask health professionals to make decisions about a patient’s capacity to make reasonable judgments.  
I have concerns about the nature of the threshold that the bill establishes and the onus it puts on health 
professionals, in particular, to apply that threshold in a real, practicable and often highly stressful environment.  I 
have concerns about the legal capacity and the legal ability of advance health directives to deliver the outcomes 
that the minister seeks from them.  I am concerned about a number of the aspects that surround giving to 
guardians, and indeed other persons, the responsibility for effectively making decisions that could in many 
instances lead to the termination of an individual’s life.  I am particularly concerned about the tenuous nature of 
the link that can be established between people who would be called upon to make that decision and the 
individuals.  Of course, there are the other issues that have been discussed in some detail about changing 
technological platforms and changing ongoing life circumstances, and, of course, the open-ended nature - I think 
the member for Roe called it the carte blanche approach - of some aspects of the bill.   

Rather than delve into the technicalities at this stage, I will share a couple of experiences with the house that may 
help explain why I have the views about this bill that I do.  I thank in particular my colleague the member for 
Dawesville, who spent some time explaining and articulating the impacts that this bill could have on people who 
have attempted suicide and who have survived, or on people who are likely to have a tendency to contemplate 
suicide, and the resultant outcomes thereof.  I am prompted to discuss that because I have somewhat of an 
interest in the topic of suicide.  It is interesting to reflect that on Friday this week Australians will hopefully 
come together to pay respect to the Vietnam War veterans.  It is, after all, the fortieth anniversary of the battle of 
Long Tan.  I have always felt that our nation has not treated those veterans appropriately.  I have sat for hours 
with many of them and listened to their stories.  I have shared the hurt of their families as they have worked 
through the process of dealing with a sector of people in this society who are blighted in the most terrible way by 
the curse of suicide.  With that anniversary looming large on the horizon, it highlights to me how this bill and its 
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interpretation, as explained to me by the member for Dawesville, would impact on that sector of the community 
that is perhaps affected by suicide more than any other sector.  I am also reminded of my own situation.  When I 
was eight years old, my father took his own life.  It concerns me that a person who may have survived a suicide 
attempt could be taken to hospital and, because of previous arrangements, not be resuscitated.  That concerns me 
because it could happen to anybody, and it could happen tomorrow. 

The DEPUTY SPEAKER:  Take your time, member for Vasse. 

Mr T. BUSWELL:  I will, but not too much time.  These sorts of issues weigh heavily on my mind.  I am 
reminded of my home town of Busselton.  It has an excellent hospice facility that I know the minister is familiar 
with.  Wonderful stories have been shared with me by people who have enjoyed - if one can enjoy it - the 
experience of a hospice and of palliative care.  They have enjoyed the outcomes that that process has delivered 
for them as they sit with their loved ones and nurse them through the final periods of their lives.  I am reminded 
of two brothers with whom I spoke some time ago who lost their mother.  Their mother spent the last two 
months of her life in the Busselton Hospice Care unit in a state in which she had minimal communication with 
them.  We hope and pray that she was not in a great deal of pain, and I am sure that she was not.  Ultimately, 
under the current system that applies in this state, she passed away.  These two brothers shared with me the fact 
that the time that they spent with their mother in those two months in palliative care was perhaps the most 
valuable time they had spent with that parent during their 40 years of life.  That struck a chord with me.  At 40 
years of age, they were telling me that the last two months that they spent with their mother, who could barely 
communicate with them, was some of the most valuable time they had spent with her in their lives.  If this 
society potentially encourages people to take an easier option because they do not want to be a burden on their 
families or because they wish, for a variety of reasons, to remove themselves from their current circumstances, 
we take away the capacity for the individuals in a family such as that one to share that wonderful, yet difficult, 
part of life’s journey.  For those reasons and many others, I find it difficult to support the bill in its current form. 

I will confine my last comments to the role that the State Administrative Tribunal in Western Australia will play 
under this legislation in determining contentious outcomes and examining perhaps seven or eight points of 
conflict that may arise.  It concerns me immensely.  I wonder what sort of message it will send to people when 
points of contention and critical issues surrounding the lives of individuals in this state will be determined by a 
body called the State Administrative Tribunal.  Perhaps I have a somewhat narrow view of the role of the State 
Administrative Tribunal.  I certainly value the role it has played in certain areas of my previous life in planning 
appeals at local government level etc.  It is my contention that the SAT is not a suitable place for people of this 
state to be resolving issues that directly impact on whether a person stays alive or dies.  What sort of society are 
we moving into when it is the SAT that becomes involved in these matters?  I do not mean that in a negative way 
about the people who work for the SAT.  It has nothing to do with that.  It is about the process.  It is the SAT that 
will ultimately have a significant role in resolving conflicts that arise in these matters.  I have no doubt about the 
capacity of the SAT to dispense the law in an effective manner.  My issue is with the nature of the body as I 
understand it and the nature of the body as the majority of Western Australians understand it. 

In conclusion, I state that I support the intent of what the Attorney General is doing with this bill.  I do not 
support those who say that the Attorney General is deliberately trying to achieve a set of outcomes that are 
supposedly hidden from our consideration through unintended consequences.  However, I believe that there are 
unintended consequences.  It is my sincere hope that through the consideration in detail process we are able to 
identify some of those unintended consequences. 

Mr J.A. McGinty:  We intend to use the time available between the conclusion of this debate and the start of 
consideration in detail to deal with the issues raised. 

Mr T. BUSWELL:  I have confidence that we will be able to do that.  I thought it was more than appropriate to 
use my time in this Parliament, as the representative of my electorate, to make my views and opinions known.  I 
hope that when we come together for the third reading stage those issues have been addressed and that the bill is 
broadly acceptable.  At this stage I have to say that that is not the case. 

MR B.J. GRYLLS (Merredin - Leader of the National Party) [3.57 pm]:  In the few minutes remaining 
before private members’ business I will put forward the views of the electorate of Merredin on the Acts 
Amendment (Advance Health Care Planning) Bill 2006.  In forming my opinion on this bill I based it on the fact 
that the vast majority of people try to do things the right way.  People are inherently good rather than inherently 
bad.  People do not go out of their way to be sinister or have underhand motives.  I quite enjoy my job in politics 
because if a person bases most of the things he does on a daily basis on that premise, it makes it a bit easier to 
get through the day.  If a person thinks that everybody works the other way and is inherently bad, it makes it 
pretty hard to get through the day. 
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Living wills are something that the general population supports.  They are something that I have not been 
lobbied on at all.  I have received only a couple of chain e-mails, which I think are relatively ineffective in this 
day and age.  I have not received any phone calls or handwritten letters, which is normally the case for a 
contentious issue.  I support living wills because I believe that there are certain circumstances in which they are 
very relevant to people in this day and age.  I have great respect for our medical system and the miracles that are 
achieved.  The medical system also says to many people that it cannot do any more for them.  Across the road 
from my place in Nedlands is someone who is going through exactly that situation.  He has returned home to 
spend some time with his family before he moves on.  It is very sad to watch that happen.  I can see that he will 
deteriorate.  His family would probably like the option of this legislation.  That is all we are doing here; we are 
providing an option, not making it compulsory.  Not everybody has to sign up to this.  If I am asked to make a 
decision to give the man and his family the opportunity to make such a choice or to rule out living wills because 
of some underhand motives or some perceived gaps in the legislation, I will always side with the fact that his 
family are inherently good and that they will do the right thing.  I would like to support them in enabling that to 
happen.   

Members on both sides would like to see some tightening of the wording of the legislation during the 
consideration in detail stage.  I am not too sure whether that is possible, because we are talking about an issue 
that is very hard to define in words, in sentences and in a piece of legislation.  The second reading stage is an 
opportunity for us to talk about the principle of living wills, which I personally support and I think the wider 
electorate of Merredin would like to see.  We have heard of far more examples of people being left to suffer with 
great indignity than we have heard of vexatious cases that are sometimes raised as a reason to oppose legislation 
such as this. 

My vote will be to support this bill at the second reading stage.  Even with the debate that we will have at the 
third reading stage, I will still lean towards supporting the bill, because if legislation like this, which is regarded 
as contentious, is not supported in these forums, it does not come back and the chance is lost.  If we believe in 
our hearts that people are inherently good and will do the right thing, legislation such as this should not be 
offensive at all.  

Debate interrupted, pursuant to standing orders. 
 


