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RE: Inquiry into the need for laws in Western Australia to allow citizens to 

make informed choices regarding their own end of life choices. 

Dear Committee Members, 

I submit to the Committee my personal experiences of two chronically ill persons' and one terminally ill 

person's preferences in managing their end of life choices. This submission is therefore explicitly in 

accordance with your Terms of Reference. 

I have recently become more acquainted with the issue through the recent death of my father in law 

through brain cancer and having my parents enter a high care nursing facility in the past few years. 

I have previously heard Euthanasia advocates including the majority of media presenters argue about 

dying with dignity, treating their pets better by putting them out of their pain and the right to die. I 

have come to understand that these are all unacceptable choices for our society as they are based on 

misunderstanding of options, fear of being a burden, feelings of being forgotten, the heartache of 

rejection by family and friends and fear of the aged care system, which is need of improvement. 

1. In my father in laws situation, he was someone who sometimes spoke about the "Hit me on the 

head with a hammer" solution at the prospect of living with impairment or cancer. As he recently 

neared the end of his life, I had a new appreciation of many aspects relevant to this debate 

including: 

>o> The ability of palliative care to control his pain. I became aware the nurses could increase the 

dose of palliative medicine to eliminate the pain and hasten death, but chose to control it on the 

basis that this allowed him to be more alert. His life included being cared for at home and 

frequent visits by family and friends. He wanted to live despite the pain which occurred when 

he had to be moved. He felt loved and loved others and therefore had reason to live that was 

contradictory to how he may have felt earlier before he got cancer. PAD or Euthanasia will 

promote unhealthy pressures for members of our society to want to die early. 

};>- At this point, I note that nearly everyone I know does not understand the euthanasia argument 

and palliative care. Most people think that current laws require unwanted and forced medical 

intervention and the unnecessary prolonging of lives in pain. They haven't understood that the 

current laws allow for rejection of medical treatments (as my father does regularly) and for the 

administration of drugs for relief of pain including in the circumstances where the palliative care 
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drugs may hasten death. Many including euthanasia campaigners I have met don't understand

this position and are misled by those running media campaigns who misrepresent the most

extreme situations and don't properly canvas the options or the background behind individuals'

motivations for premature death.

2. in my parent's situation, my mother has severe dementia and my father has extreme lung, heart,

hearing and eye site loss and kidney issues. In these tragic situations, we see the difference care

and attention makes in their lives. I note the following aspects:

I see how their spirits lift with visits and having them engaged in family discussions or activities,

albeit in a more limited way than before. We see the differences between them and some other

people in their nursing home, who have no one visit and who feel they have no reason to live.

Old people are vulnerable to feelings of despair and wanting to die and often this is brought on

by poor relationships. A government focus on improving relationships would have better overall

results than focusing on death, notwithstanding the difficulty of establishing clear goals and

KPI's;

I also see the effects of poorly trained Nursing Home staff, deficient staff numbers and

sometimes uncommitted staff who sometimes leave residents for hours without responding to

calls to take them to the toilet or provide them drinking water or tick of Care sheets, falsely

confirming care measures that were not provided. This is another significant motivational factor

for Euthanasia and PAD that needs to be addressed;

The difficulty of financing and accessing aged care. There are limited aged care beds available in

areas accessible to family and friends. Where beds are available, they are often costly requiring

complex processes such as selling the family home and sorting of household items and require

private funding or involvement from children or others who may either not have capacity to

contribute or in some limited family situations are motivated by the preservation of prospective

inheritance money.

As a society, I argue that the measure of our progress is linked with the improvement of human lives,

starting with the most vulnerable. Instead of the focus being on euthanasia or PAD, I humbly argue

based on my recent and current experiences, that the Government works to support and strengthen

family relationships and the Aged Care system, and works against measures that support a breakdown in

family relationships such as individual self-focus, additions, isolation and misunderstandings that are the

source of motivation for Euthanasia and PAD.

I am available to meet the Committee to discuss my personal experiences.

Yours faithfully

Michael Archer
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