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VOLUNTARY ASSISTED DYING BILL 2019 
Second Reading 

Resumed from 7 August. 

MR M. McGOWAN (Rockingham — Premier) [12.21 pm]: I begin by thanking the people in the gallery today, 
in particular Belinda Teh, Mr Malcolm McCusker and Mr Marshall Perron, who has come from the Northern Territory 
to be here for this debate. 

Today marks the start of a parliamentary debate that has been a long time coming, something that has been eagerly 
anticipated in the community for many months now. But for campaigners and those who have experienced their 
loved ones going through hardship, this has been years in the making. We should recognise that many have not made 
it to see this legislation be debated. It has been encouraging to see the manner in which this debate has been conducted 
so far, for the most part. I have said before that this is a debate of which convictions are sincerely held and reasonable 
people can completely disagree. It has been heartening thus far that in 2019 such a difficult issue can be debated 
civilly. I would like to see that continue and this legislation come to a vote without it being unduly delayed. This 
is an issue of great public interest with overwhelming public support at a time when many in the community have 
concerns about the capacity of institutions to operate effectively and in the public interest: banks, regulator and 
Parliaments. I believe it is important that we demonstrate that as legislators in the Western Australian Parliament 
we can do our jobs and tackle an issue that, although difficult and thorny, the public want to see addressed. That 
is our job here not just over the next weeks and months, but always. This issue needs to be resolved one way or 
another. It needs to come to a vote. 
Life is full of choices. MPs will have a choice here. For mine, the choice is straightforward: do we wish to give 
the terminally ill who are in pain the opportunity to have the choice to end their suffering or not? It is often said 
that this legislation is important because it is a matter of life and death. As the chair of the Ministerial Expert Panel 
on Voluntary Assisted Dying, Malcolm McCusker, AC, QC, said, that is not the case at all. Under the regime we 
have developed, it will be open to only those who are terminally ill, and those for whom death will occur within 
six months, or 12 months in the case of neurodegenerative illness, and those who are experiencing suffering that 
cannot be relieved. It is not a choice between life and death; it is a choice about the manner in which death will occur. 
The choice before us as legislators and members of Parliament is: do we want the status quo to prevail, of needless 
pain and suffering for Western Australians; of families, helpless to witness that suffering; of medical professionals 
forced into legal and ethical grey areas; and of gruesome suicides that take place when people are forced to take 
matters into their own hands? Or do we want to set up a regime, that is safe and compassionate and that lets people 
have the freedom to choose an end that is dignified? That is the issue of conscience that we will be voting on. 
Since 2012, when I became the Leader of the Opposition, I have made my personal position on this matter clear: 
I support a regime for voluntary assisted dying with the appropriate safeguards. I have never really had the 
chance to explain fully why I support such laws. Today is a rare chance to go into it. Many people here will have 
deeply personal stories of loved ones dying, and I am sure that by the end of this debate we will have heard some 
heart-wrenching stories by members of Parliament about their family members and friends. I know people who 
have had difficult and painful deaths, but I do not have the intimate personal experience that many people do. 
There are three main reasons I support voluntary assisted dying. Firstly, for the person who is dying, I believe that 
they deserve a means to not have to endure unnecessary pain and suffering. Secondly, for the families, I believe 
that the status quo does not serve them, and they will bear witness, horrible witness, to their loved ones needlessly 
suffering, or they will be forced to endure finding them after they have taken their own life. Finally, I believe it is 
an issue of logic and a freedom of choice. It is a freedom of choice for individuals to make their own decisions 
about their own lives and to not have decisions made for them. I would like to take a moment to expand on each 
of these reasons. 
Firstly, I believe that voluntary assisted dying should be legal, for the benefit of the terminally ill who suffer. As 
I mentioned earlier, the regime that we have set up is for the terminally ill. If a painful death is a certainty, I believe 
that those who are dying should be given the choice of the means of their death. If they do not wish to go through 
needless suffering, they should not have to. It is not beyond us to provide them the means to do so. I believe that 
reducing suffering of Western Australians is entirely inside our remit as parliamentarians. The stories contained 
within the Joint Select Committee on End of Life Choices “My Life, My Choice” report are often harrowing, with 
people lives ending under circumstances that are undignified and difficult to hear, let alone difficult to experience. 
One such story is Melanie’s, a bright young lawyer who suffered from motor neurone disease. Melanie was 
shuffled between hospitals, hospices and a nursing home, where she alleged she was sexually abused, and 
experienced great suffering and distress. She elected to end her life rather than return to a nursing home. She was 
told that her only option was terminal dehydration—the refusal of all nutrition and liquids. This is a means of 
passing—of dying—that can take up to 14 days. This is not how any of us would wish to end our lives. It is not 
a dignified death; it is a painful and horrible death. It is a grim irony that it took the incredible compassion of 
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medical professionals to facilitate the kind of uncompassionate death allowed under our legal system. It is a further 
grim irony that Melanie was considered lucky, as she had private health cover. 
There is also the story of Belinda Teh’s mother, Mareia, who had terminal breast cancer, a reminder that palliative 
care—an important part of end-of-life choices for Western Australians—cannot alleviate all suffering. Despite 
excellent palliative care, dedicated doctors and medical staff for whom Belinda has the utmost respect, the end of 
Mareia’s life could not be described as a “good death”. The final two months of her life were spent in pure agony 
every time she moved; her breast cancer had metastasised through her bone marrow and fractured her spine. 
Beyond that, she was vomiting, had lost control of her bowels and in her final hours, despite terminal sedation, 
she would wake up gasping for air, twitching uncontrollably. It was heartbreaking for her daughter Belinda to 
witness. But how must Belinda have felt when she made her brave journey across Australia and found her mother’s 
story was all too common across this country? There is a great groundswell of Western Australians who do not 
want that kind of an end, and, frankly, I do not blame them. 
Belinda’s story shows that this is an issue that goes beyond the individual; it affects their families, their loved ones 
and their friends, and it spills outward, not just from watching someone waste away, which is of course horrible, 
but in the consequences of what happens when people in this situation take matters into their own hands. It has 
been said that Western Australians have the ability to take their own lives if they so choose. This cold truism does 
not consider two things. Firstly, it is not physically an option to many who would choose such a thing. Secondly, 
and most compellingly, many people already do. It is a terribly painful and a horrific experience for their loved 
ones. At best estimate, one in 10 suicides in Western Australia are carried out by someone who is suffering from 
a terminal or debilitating chronic illness. That figure is similar in jurisdictions such as the United Kingdom and 
the United States, and supported by a submission to the select committee by the coroner, who provided the 
committee a report detailing the instances that have occurred in WA over the prior five years. A selection of those 
cases and their stories are included in the committee report. It is sombre reading, in sympathy for not only those 
people, sound of mind, who chose the often gruesome and painful way out as it was preferable to their continued 
suffering, but also those who had to find them: partners, husbands, wives, family members, children, friends, carers 
and first responders—our police and ambulance officers. Commissioner of Police, Chris Dawson, testified to the 
committee about the impact on police who find these suicides. Police officers are human after all, and to him it no 
doubt has an effect on them. 
In this context, I am reminded of the very sad story of Clive Deverall. Clive was a very prominent Western Australian. 
He was the former head of the Cancer Council; an incredible fundraiser and public health advocate; a palliative 
care campaigner; and president of Palliative Care Western Australia. For two decades he suffered from a rare form 
of non-Hodgkin’s lymphoma. One of his friends, Terry Slevin, described him as “an extraordinarily energetic, fun 
but dedicated soul.” He said — 

“Clive had passions, Clive had beliefs and he never stepped back from those. 
For the last years of his life, Clive had been a passionate advocate for voluntary assisted dying. Clive, as president 
of Palliative Care WA, knew that palliative care was not a cure-all. In October 2016, he told the ABC — 

“Certainly I still embrace what palliative care stands for, but even with their clinical guidelines, they avoid 
the elephant in the room which is the very end stage patients where symptoms cannot be controlled … 

Clive, not seeing options or progress from politicians, and not feeling relief from his pain, decided to end his life 
himself. He told his wife that he was in a world of pain. The next day, on Saturday, 11 March 2017, he went to 
a public park and killed himself. That was the day of the state election. I think that is incredibly tragic, not just 
because a man who saw no options took his own life, which is inherently tragic, but also as a campaigner, he wanted 
his death to send a message. Although his death received some solemn coverage from the ABC and The Australian, 
and the member for South Perth raised his story in a written op-ed, ultimately he did not get the attention or the 
impact that I think Clive wanted. To me, that was devastating for him. Clive Deverall deserved better than that. 
I hope he would be encouraged by the progress we are now making, and that his story has made it to this place, to 
this second reading debate. 
Even if this Parliament is too late for Clive, we do not have to be too late for others. I think this shows that inaction 
has consequences. Staying with the status quo has a cost. How many more Western Australians need to witness 
their loved ones suffer without relief? How many more family members need to come home to discover the person 
they love and are caring for has ended their own life horribly and painfully? How many police officers need to 
come off shift with a traumatic memory they cannot shake, especially when there is a model for something better, 
safer, less traumatic and more compassionate? It is well documented that some people, with the help of medical 
professionals, help their family members die when they are terminally ill. The vast majority of us would say that 
that is fair, humane and compassionate. However, I want to make one point on this: it is compassionate, except 
someone else is making the decision. The ultimate decision, one of the most important decisions affecting 
a person’s life, is made by someone else. Does it not strike people as strange that it is accepted that a family 
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member can make a decision for someone to die, but when they are in pain and terminal, the law blocks them from 
making that decision to have a humane and dignified death? I once attended a meeting where a prominent man 
said he opposed voluntary assisted dying, but he also said that he had taken steps to ensure that his mother died 
with the assistance of medical practitioners when she was terminally ill. He made the choice for her, but she was 
not allowed to make the choice for herself. 
[Member’s time extended.] 
Mr M. McGOWAN: For me, I primarily see it through a lens of logic and freedom. It is my life. If the end is not 
only inevitable but also imminent, and if the forecast for my remaining days is for suffering and dramatic 
deterioration—in other words, a good death is not an option for me—I would like to decide the terms on which 
I die. I would like to be given the option of a calm and painless death with my affairs in order, supported by loved 
ones. I think that is far preferable. I do not know whether I would personally use it because I have never been in 
that situation. But if I were, I would be comforted by the knowledge that I had a choice. It is an option. After all, 
this is “voluntary” assisted dying. The government does not force it on you. If someone believes that life is sacred 
and it should never be ended before fate decides it, that is their choice. But for those who would choose such 
a thing, must everyone else be bound by your world view? I think that is the key point. People have very deeply 
held beliefs on this issue. That is something that I understand. But should those beliefs ultimately restrict the 
freedom of others—freedom from suffering at the end of our life and to choose the manner of one’s end? After all, 
one of the restrictions in the legislation is on soundness of mind. The person must have decision-making capacity 
and be assessed to be free of coercion. For those in this chamber who approach politics through the paradigm of 
freedom and rights, and who follow the work of John Stuart Mill and others, is this not an incredibly simple issue 
to decide? This is the ultimate act of personal choice, of freedom, of individual rights. 

For the past two years, a lot of hard work has been undertaken to get to this point. I thank the select committee, 
the ministerial expert panel, the Minister for Health and his department, the Attorney General, the member for 
Morley and the drafters for their work. I thank all of them and everyone else. There have been a lot of people and 
I cannot name them all. There has been extensive consultation with the community. This has been the largest 
public and community consultation ever undertaken by Western Australian Health. The ministerial panel heard 
from 867 participants and organisations during the consultation process. It received 541 submissions. More than 
60 organisations were consulted. The select committee also received around 700 submissions and held 81 public 
hearings. I know members on all sides have been holding forums with their electorates or issuing surveys or 
consulting in whatever manner they have seen fit. This has been a very public discussion, well canvassed in the 
media, both print and television. As we have gone along, as people have seen what is happening in Victoria, and 
as more detail of our legislation has been released, we have seen an already high level of public support further 
increase. That is because we have developed a safe and compassionate regime for voluntary assisted dying. 
In order to access voluntary assisted dying, a person would need to be aged over 18, be an Australian citizen or 
permanent resident and have been resident in Western Australia for at least a year. They would need to have 
a disease, illness or medical condition that is advanced, progressive and will on the balance of probabilities cause 
death within six months, or 12 months if it is a neurodegenerative condition. The condition would also need to be 
causing suffering to the person that cannot be relieved in a manner that the person considers tolerable. The request 
and assessment process requires three requests by the patient—two verbal, with a written declaration in between, 
and witnessed by two independent people. There must be a minimum of two independent medical assessments by 
two doctors and a final review by the coordinating doctor. Palliative care and treatment options available to the patient 
and the likely outcomes of that care and treatment are among a list of rigorous assessment measures and information 
included in the medical assessment phase. Each step in the voluntary assisted dying process, from the first request 
to the registration of death, must be recorded in an approved form and provided to the Voluntary Assisted Dying 
Board. The statutory board will ensure proper adherence to the bill and will have a monitoring and advisory role 
on matters related to voluntary assisted dying. This bill contains 102 safeguards. It is strict and it is conservative, 
but I believe that that was appropriate to achieve the broad support that it has. 
This is an intrinsically hard debate to have as not only politicians, but also humans. We find it hard to talk about 
death. It is true that we find it very hard to talk about; I do not like talking about it. It is inevitable for every one of 
us. It will happen one day to each of us. We do not want to imagine a time without our loved ones and they do not 
want to imagine a time without us. I do not mind telling members that my parents had a conversation with me a couple 
of months ago about arrangements that they want for the end of their lives—funerals, notices and that sort of thing. 
It was hard, I have to say. I tried to change the subject, but they were very insistent on the conversation. As Premier, 
I am used to having difficult conversations, but although it is natural not to want to talk frankly about death, in this 
debate we need to put that to one side. We need to stare it in the face and have an honest conversation about the 
kinds of deaths available to Western Australians. Too many are suffering needlessly. I believe that we need to give 
them the option of a compassionate end, with the safeguards required so that the system cannot be abused. 
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It is a tough conversation for everyone, but it is on us to be careful but kind, and to understand that as a society we 
make rules and laws about all sorts of matters every single day, yet we have never had the courage to deal with 
one of the most important issues we all face—the death of ourselves and our loved ones. But we can do this and 
we can create a system that works for those who want it. Members, it is time to do the right thing morally and 
ethically, to be brave and to be kind. We can and should make this the law in Western Australia. Thank you. 
MR Z.R.F. KIRKUP (Dawesville) [12.47 pm]: I stand today to speak on the Voluntary Assisted Dying Bill. As 
this bill was introduced by the Minister for Health and as I am the shadow Minister for Health, I take the responsive 
lead on it. This is the first piece of legislation that I have had such a privilege to deal with, so it is great to start 
with quite a challenge. 
Looking back at the history of this Parliament, I am conscious that over the coming weeks we will be undertaking 
one of the most significant legislative considerations in decades. Regardless of the perspective any of us might have 
on this issue, the significance of this bill cannot be overstated. Truth be told, I initially was quite hesitant about this 
legislation because of not only the issue, but also the significant undertaking that may result in Western Australia 
being only the second state in the federation to implement assisted dying as an option of end of life for the 
terminally ill. However, from the process that I have gone through and after speaking to thousands of people and 
going over this legislation a number of times independently, I am no longer hesitant or apprehensive. I am 
emboldened that can I play a small part in contributing to what will undoubtedly be one of the most consequential 
legislative processes in the near future. I am proud to participate in the public discourse, this parliamentary debate 
and the overall process, because I know that when generations look back on this moment, I am confident they will 
see the best in all of us here as members of the Legislative Assembly. I am sure that they will see members who 
came together, regardless of our political allegiances, to discuss a concept that is momentous in its legislative 
capacity and, if the bill is passed, will substantially alter the futures of us all.  
I am conscious that in considering this legislation, I do so from the perspective of having borne witness to very 
little death and dying myself. As the youngest member of this place, representing the oldest district in this state, 
I have felt a somewhat heavy burden arriving at my decision here today, given that I have had only a fleeting 
relationship with death. I have lost only a grandfather some 20 years ago, at an age when I remember less about the 
brain cancer that took his life and much more about the nostalgic feelings of warmth and love that he gave me as 
I was growing up. In my consideration of this bill I know that death awaits us all. The reality is that this legislation 
seeks to ensure that there is a control over that process that has been deprived of many in this state over the course of 
history. The question that has been asked is whether this is something that any of us should have any control over. 
Should we allow suffering to overcome us or should we try to shorten that process and have ultimate control 
ourselves? For those who subscribe to God’s plan, should we allow the intervention of humanity? Is this a concept that 
one considers that a controlled death is the ultimate mark of a dignified society or an intervention beyond acceptance? 

As I stand here today, marking something like my ninth draft of this speech, this was not a decision that I arrived 
at easily. If we assume that the majority of people who wish to access this legislation will ultimately be the older 
cohort of our population, I stand here today as one who is the least likely, the furthest away—although it is by no 
means a guarantee—from needing to access voluntary assisted dying as an option if it becomes legislated. 

Mrs L.M. Harvey: I certainly hope so. 

Mr Z.R.F. KIRKUP: I do hope so. With this lack of proximity to death, I did not have an immediately firm position 
on voluntary assisted dying. To establish my decision here today, I did a lot of searching. Initially, I somehow 
hoped that I might be lucky enough to land at an immediate and enlightened position on how I might treat this bill. 
Some of that searching was a reflection of my own personal values, but most of the searching was to establish 
a reliance on the opinions and beliefs of the electorate that dispatched me to this place in March 2017. I resolved 
that no matter what, the perspective of my district, the district that I represent, should matter more to me and how 
I represent their views in this place, and that my views should take second place. I have always believed that, first 
and foremost, the role of a parliamentarian is to reflect the views of those we have the privilege of serving. With 
this in mind, I set about trying to establish how my district feels about this issue and the legislation itself. As 
members will see, it has been a somewhat exhausting process. Before I outline the work we did in detail, I would 
like to thank Amanda Burton and Gaynar Sanders from my office, and the volunteers who assisted me with the 
legislation—Olivia Fortune, Jenny Green, Jill Millman, Joanne Stillaway and John Robertson—for their assistance 
in what we have achieved together. 

As elected representatives we operate these days in a world in which we are not well liked and, at times, not well 
respected, and there is an overwhelming view that sometimes we are disconnected from the citizens who send us 
to this place. If the process of this legislation has taught me anything, it is that people more than ever want their 
representatives to connect with them, to listen to them, to respect them and, ultimately, to act on behalf of them. 
At every point in the consultation I undertook, I found differences of opinion on this issue. In my district, those 
views were often shared publicly at town hall or community group meetings, and although there were differences 
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of perspective, there was no lack of respect among participants. In the experience across my district, people listened 
to each other, they respected each other, they spoke with high emotion, they spoke through tears, they spoke with 
conviction and they spoke with resolve on their perspective on this legislation and, ultimately, the end of life. 
However, at no point did this get the better of them. Instead, they understood opposing views and resolved to treat 
each other with dignity. I have found this process of direct, democratic engagement one of the most enriching 
opportunities I have had thus far in my parliamentary career and it only further reinforced the deep sense of pride 
I have in serving the district of Dawesville and the people of Mandurah more broadly. I am thankful to the thousands 
to whom I have spoken and I am grateful that by and large we are able to have these difficult conversations in 
peace, without violence or intimidation. 

The process that I went through to consult with and establish the views of my district was divided into six elements. 
First, I created a dedicated page and resource on my website from the moment that the report of the Joint Select 
Committee on End of Life Choices was released. I wanted this to become the central depository for people in my 
community and a reference point for those who wanted more information. The Joint Select Committee on End of 
Life Choices report, the minority report, the Ministerial Expert Panel on Voluntary Assisted Dying report and the 
bill itself can still be found there, together with a form that people could fill out to provide me with their direct 
feedback. In the past month alone, more than 460 individuals have accessed that page and participated. 

The second part of consultation reveals a bit of a trade secret. I am fortunate that after much community engagement, 
I have worked to secure the email addresses of over 6 540 households in my district. As the second part of this 
consultation process, I emailed every one of them asking for their views on this issue and this legislation. A significant 
level of engagement came to me via email—sometimes one line; sometimes an essay from the citizen’s perspective. As 
with every email I get, I read through the emails and understood and absorbed their views, and I responded accordingly. 

Thirdly, we called every single household in my district where there was a resident aged 65 or over. This resulted 
in more than 3 040 households being called and asked specifically how they felt about voluntary assisted dying. 
As with all the language I have used throughout this debate, it was a very straightforward conversation. I was 
conscious that I did not want people to feel uncomfortable letting me know their views and that they did not feel 
influenced by the manner in which I might question them to understand how they felt about this matter. 

Fourthly, we contacted every person who wrote to the Mandurah Mail or the Mandurah Coastal Times, even if they 
did not live in my district, to ask them whether they wanted to meet or discuss this issue over the phone. In total, 
23 such meetings were held. Some of those meetings were the most confronting I have experienced. All of us in this 
place know that there is no training or handbook for much of what we do as members of Parliament. I assure you, 
Mr Speaker, that little can prepare you for when you have an elderly gentleman, who is otherwise quite composed, 
breaking down in your office when talking about the loss of his partner. As a young member of this place, and 
a freshman elected in only 2017, conversations like that left an indelible mark on me. Perhaps it is because we are 
reminded that our lives are too short and that we, too, will face death that these meetings I had with constituents were 
both emotionally crushing and yet full of hope for the opportunity that I might have to help relieve their situation. 
The fifth part of consultation revolved around two town hall meetings that were conducted last week, one on 
Wednesday and one on Saturday, with a total of 139 people attending. At those town halls, I spent one and a half 
hours briefing residents on my summary of the legislation as best I could. Nothing can really test your knowledge 
of a bill quite like conducting your own briefing and then taking questions from those who attend. It was 
a miniature consideration in detail process from my own perspective, with people asking me questions such as 
why I did not include certain elements in the bill. I had to remind them that I was not the author. 
Once again, as members would expect, there was a significant diversity of opinion. People such as Bill McWhirter 
from Halls Head told me that the legislation was too complex and that I needed to simplify it, referring to the 
“keep it simple, stupid” principle, and then ended, rather affectionately, by calling me stupid for not doing so. Others 
such as Emily Pinell remain concerned about the emotional impact that this legislation might have on practitioners. 
I conducted sentiment analysis polling prior to my briefings at the town halls, and then once again after my 
briefings, to get the views of each participant on the specific elements of the legislation. Participants were asked 
to provide a score indicating their level of support for this issue prior to the briefing and then subsequent to it. The 
final step in the process was to engage with community groups in my district on this issue. In total, we engaged 
with more than 30 community groups. In some instances, I presented to them about VAD; in some instances, they 
provided me with direct feedback. In all, we contacted more than 9 580 households of the 18 765 households in 
my district. To put it another way, we contacted approximately over 51 per cent of those in my district. The 
youngest person who offered their view was 19; the oldest was 92. With these numbers in mind, I can report with 
confidence to this place that the sentiment in my district is as follows: 7.7 per cent of people remain unsure about 
voluntary assisted dying and this legislation; 8.5 per cent of people were against it; and 83.7 per cent of people in 
my district remain in favour of voluntary assisted dying and this legislation. Although this sits a few points below 
the research published in The West Australian, it is still quite obvious that the overwhelming majority of people in 
my community support voluntary assisted dying. 
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For what it is worth, I began this process with a hypothesis that perhaps the soft vote on this issue was quite high 
and that after individuals were challenged, there would be an erosion of support. 
In the sentiment analysis that we conducted during the town hall meetings, in which every person offered a score 
on how strongly they supported or did not support the issue prior and post my briefing, people overwhelmingly 
remained steadfast in their views. A small percentage of people were unsure of the legislation prior to the briefings, 
but in equal measure split to be supportive or unsupportive after the briefings. It is clear to me that this matter 
crosses many cultural, political and social divides. I know people in my community who did not support same-sex 
marriage, but who stood in favour of voluntary assisted dying, for example. I know, too, when I discussed this 
issue with members of all three of my local Liberal branches, there was an overwhelming view, even from the most 
conservative of my members, that they wanted to see voluntary assisted dying introduced. Given this opportunity 
and experience, I strongly reject any notion that there is a high soft vote on this issue, and that somehow when 
people are challenged to think critically about this issue, they reverse their position in droves, and it results in 
a 50–50 split or the like. This is not what I have seen. The reality is that in my district, and I suspect perhaps across 
the state, people have made up their minds on this issue. As a parliamentarian, it is now my turn. It is clear to me 
that my district wants me to support voluntary assisted dying in Western Australia, and I intend to do so. 
Having gone through this legislation three times and made in excess of 450 mark-ups on the bill, I still have concerns 
and believe elements of the legislation need to be explored through the consideration in detail process. As 
a representative, I will not be at odds with the views of my community and absolutely intend to support the legislation. 
As a legislator, I consider it my moral responsibility to ensure that this bill is deeply scrutinised and that we explore 
any, and all, issues that may be associated with its design and implementation. I am encouraged that the minister has 
come to this with an open mind and has demonstrated a willingness to work in good faith with all members of this 
place to ensure that the legislation passes through this house in good shape. Very few landmark pieces of legislation 
go through both houses without some deep investigation. I believe we all have an obligation to ensure that the 
Voluntary Assisted Dying Bill passes in a state of immense fitness and accountability to the people of Western Australia. 
There are three areas of immediate consideration associated with voluntary assisted dying that I would like to 
explore briefly: specifically, the provision of palliative care services in Western Australia, the delivery of VAD 
and end-of-life choices to Aboriginal communities in WA and, finally, the logistics surrounding the substance that 
may be used to access voluntary assisted dying. 

Although palliative care is not dealt with exclusively in this bill, I remain quite concerned about the lack of guaranteed 
funding for the provision of high-quality palliative care across Western Australia. When the Parliamentary Liberal 
Party had the opportunity to spend our winter conference in the Kalgoorlie district, I had the chance to meet with 
a palliative care nurse. She echoed my sentiments that in the regions, in particular, there is a lack of investment in 
high-quality palliative care. I note that the bill suggests in the principles in part 1 that all end-of-life choices should 
be considered and specifically singles out that there should be access to high-quality palliative care, which simply 
does not occur in the regions. 
I think it is important that while the minister seeks to pass this legislation through this place, we should ensure that 
guaranteed funding for palliative care is in the forward estimates. I sincerely wish that during this debate and 
during the consideration in detail stage, we get an understanding from the minister on what that funding will look 
like over the forward estimates, and are assured that the government intends to focus on regional areas. Kalgoorlie 
is not that far away when compared with Broome, Esperance or Newman, but all people in Western Australia 
deserve equality of access to palliative care without being disadvantaged due to the tyranny of distance from our 
capital. I note that there are only 15 palliative care specialists in Western Australia, and that presently in places 
such as Royal Perth Hospital, palliative care is delivered on a nine-to-five basis from Monday to Friday. 
I have made mention of the fact that Mandurah has the oldest population. With this in mind, it is my experience 
that there needs to be a significant investment in specialist palliative care in our city—a regional city that is just 
over an hour away from Perth. We know that further away from Perth, the inequality in accessing palliative care 
services grows. Our state deserves better than that. When I talked in my town hall meetings about the distance to 
palliative care services, concerns about distance and isolation came up time and again. When it comes to possibly 
accessing voluntary assisted dying, many residents felt they could not access practitioners in Mandurah, let alone 
what that might translate to in Kalgoorlie, where the waitlist for a general practitioner is over two and a half 
months. Many people in my district felt the bill does not properly consider how those who live some distance from 
Perth, in a regional city like Mandurah, or who may be mobility impaired, may access a coordinating practitioner, 
let alone a consulting practitioner. I pointed out to people that although there are provisions for teleconferences and 
the like, it is likely that this option will be removed from the legislation due to overriding commonwealth legislation. 
Distance from Perth is an obvious concern for government in the provision of all services. However, as our minds 
turn to the end-of-life choices legislation, I think it is important that more effort is put into establishing guaranteed 
minimums, perhaps an overarching state palliative care plan led by the Department of Health, and a better 
understanding of how voluntary assisted dying might be accessed by those who do not live in the western suburbs. 
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We must strive to ensure that citizens are not disadvantaged because of their cultural background or their 
socioeconomic status or simply because they have chosen to live outside our capital. 
In a not dissimilar theme, I would like to discuss the delivery of end-of-life choices for Aboriginal people, in particular 
those who reside in remote or regional communities. All of us in this place know that Aboriginal people are negatively 
overrepresented in nearly every key indicator for health, wellbeing and development. Detrimental health outcomes 
haunt Aboriginal Western Australians from the very beginning of their life. In WA, the infant mortality rate for an 
Aboriginal child stands 2.7 times higher than for non-Aboriginal children. Western Australian Aboriginal children 
are 10 times more likely to have a mother who consumed alcohol during pregnancy, resulting in 89 per cent of 
Aboriginal children accounting for all foetal alcohol spectrum disorder diagnoses. As we have seen with coronial 
inquest after coronial inquest, Aboriginal people are 2.7 times more likely to suffer psychological distress compared 
with their non-Aboriginal counterparts, and are highly overrepresented in our state’s suicide rate. When it comes to 
chronic disease, it is upsetting to consider that Aboriginal people are 3.5 times more likely to suffer from diabetes and 
70 per cent more likely to die of cardiovascular disease. Ultimately, Aboriginal Western Australians die 13.4 years 
earlier than any other Western Australians, which is a larger mortality gap than in any other state in our Federation. 
When one considers the desperate situation that our Aboriginal communities face, we must resolve to do better in the 
delivery of culturally appropriate and local palliative care options. We know that palliative care is not being delivered 
with a sense of equality in Perth and in regional areas, but the situation is far worse when we consider this in the 
context of Aboriginal communities, particularly those in remote settings. It strikes me as deeply unfair and deeply 
unreasonable that our Aboriginal Western Australians, who die 13 years sooner than everyone else, do so in an 
environment where they cannot access palliative care treatment—and, more than that, are now being offered the 
option of voluntary assisted dying. We must do better. I worry that without guaranteed investment and a plan to 
deliver culturally appropriate and local palliative care options to Aboriginal communities, wherever they may be, 
opening another avenue to death may further exacerbate the vulnerabilities that Aboriginal people face. With this in 
mind, I know that this government, this minister and indeed all in this place care deeply about the circumstances 
confronting Aboriginal people that I have described. I do not raise this issue to be controversial, but because it is 
a depressing reality and we must acknowledge it and resolve to work together to improve the health of our 
First Nations people. If we legislate to provide access to voluntary assisted dying, it is only fair and reasonable 
similarly to resolve to invest in better health outcomes to help extend the lives of Aboriginal Western Australians and 
to close the gap, so that when the end of a person’s life arrives, we can provide the option of better culturally 
appropriate palliative care treatment, preferably on country, or voluntary assisted dying. We can and must do better. 

The final concern that I would like to raise before I finish my contribution is about the logistics around the 
substance that ultimately will be provided in order to bring about a patient’s death. When we consider remote or 
regional communities, it is imperative that we look at this legislation not only through the lens of application in 
the metropolitan area, but also with a view to how this will be delivered in areas that are thousands of kilometres 
from this place. Many of us know the unique challenges that regional cities and towns face at the best of times. In 
many places around this state, there are towns that do not have the luxuries that we all take for granted in Perth. 
There are very serious logistical practicalities to consider when we think about the nature of the substance that will 
be released for the purpose of self-administration. How will it be transported, stored, accessed, prepared, 
administered and then disposed of when the inevitable death occurs, when we are thousands of kilometres away 
in a regional centre, or even further away still in a remote community? In Victoria, there are controls in place for 
the dispensation of this substance. I have been told that a person who receives the schedule 4 or 8 drug receives it 
in a locked box. The legislation we have before us is largely silent on how this will be treated in a logistical fashion 
and handled throughout Western Australia. It is obviously a practical impossibility to legally bind a patient who 
accesses voluntary assisted dying because, if they follow through, ultimately, they will be dead. As the patient can 
largely ignore any framework or penalties once they have taken possession of the substance, I think it is incumbent 
upon us, as part of our debate during the consideration in detail stage, to ensure that we explore to the nth degree 
what this would look like if it was to be administered, in particular at some distance from the capital. 

In addition to these concerns about palliative care funding, the impact on Aboriginal communities and the release of 
the substance to the public who wish to access VAD, I hope to explore other areas during the consideration in detail 
stage, including understanding how the identity of a patient is to be established before proceeding with the first 
assessment; the inclusion and use of telecommunications to undertake the request and assessment processes, which 
may be at odds with commonwealth legislation; the training standards that will be in place for practitioners; the level 
of coordination and consulting commerciality that may exist with practitioners; the role of the Voluntary Assisted 
Dying Board; the measures that will be in place to ensure that coercion is not being exerted on a patient; and the ways 
that we can ensure that a patient’s mental health is ascertained before allowing an administrative decision. I intend to 
explore these issues in detail, together with the three main areas that I have already canvassed. I do so with a desire 
to work constructively with the minister to ensure that the Voluntary Assisted Dying Bill, which is important and 
landmark legislation, leaves this place having received the highest level of scrutiny and in the best possible condition. 
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The Parliament of Western Australia has a history of facing difficult decisions, having tough conversations and 
producing landmark legislation that often leads the nation. We do so because this Parliament reflects the broader 
values of Western Australia—a state and a people who embrace challenge and do not shy away from a task that may 
be tough or unprecedented. The debate on and consideration of this bill should be no different. It is challenging. There 
have been and there will continue to be very difficult conversations. However, ultimately, this is landmark legislation 
that I, together with the vast majority of people in my district, stand in support of. As I have outlined, I have some 
concerns, particularly about the existing delivery of palliative care services, the impact on Aboriginal communities, 
and the logistical issues that might result from the dispensation of the substance itself. However, I consider it my 
job as a legislator to explore these issues and make sure that we send this bill to the Legislative Council in the best 
possible shape, ensuring that it is up to the exacting standards that Western Australians deserve. 

Starting tonight, all of us can expect late sittings. I expect I will need to bring a sleeping bag and changes of shirts 
to this place, and that we will be sleeping in our offices from time to time. I expect we will experience high emotion 
and the fatigue that comes with such a mammoth undertaking. This has taken an immense emotional toll on me 
already, and, in all reality, we have not even begun to get into consideration in detail. As we go about this process, 
I make the commitment to this house and my district that I will resolve to represent their views to the best of my 
ability. I will work hard to ensure that we send this bill to Government House to become an act that will ensure 
that all citizens have the capacity to choose how they wish to end their suffering when they are terminally ill, all 
citizens have their hope restored in the face of their ultimate death, and all citizens are safe in the knowledge that we 
have done our very best as legislators to ensure that they can access voluntary assisted dying in Western Australia. 

I commend the bill to the house. 

[Applause.] 

MR J.E. McGRATH (South Perth) [1.13 pm]: I rise to contribute to the second reading debate on the  
Voluntary Assisted Dying Bill 2019. At the outset, I would like to inform the house that I will be supporting the 
legislation that we have before us today. I am supporting it because I think it is the right thing to do. I am supporting 
voluntary assisted dying because of the people who have stopped me in the street—some of them total strangers—
who have expressed their support for this legislation. I am supporting it for all the people who showed the courage 
to come before the Joint Select Committee on End of Life Choices and give evidence on the traumatic experiences 
of their loved ones at the end of their lives. I am supporting voluntary assisted dying for those doctors and clinicians 
who I know believe it is the right thing to do; and for Emeritus Professor Max Kamien, who, as ABC reported 
today, has split with the Australian Medical Association on this issue. I am supporting it because of the great 
number of doctors surveyed by the AMA in 2016 who believe that voluntary assisted dying should be provided in 
some circumstances. I am supporting it for the people who have a neurodegenerative disease and are wondering 
what their end-of-life experience will be like. I am supporting voluntary assisted dying for the nurse practitioner 
who recently came to my office and gave me a graphic description of the visceral nature of the dying and deaths 
of the cancer patients she has tended to, and for the 80 per cent of Western Australian nurses surveyed who also 
support it. I am supporting voluntary assisted dying for the 84 per cent of people who came out in support when 
recently surveyed by the Council on the Ageing Western Australia. But, above all else, I am supporting voluntary 
assisted dying for the 88 per cent of Western Australians who, as reported in The West Australia on Monday, are 
asking legislators to grant them the choice to not suffer unnecessarily at the end of life’s journey. 
When I entered Parliament in 2005, I said that my political ideology was quite simple. I said that politics should 
never get in the way of an initiative that would really benefit our state, and that I would never stand in the way of 
anything that would benefit my electorate, South Perth—very similar to the member for Dawesville. I believe that 
legislating for voluntary assisted dying will benefit not only my electorate, but also Western Australians around 
the state, and I believe very firmly that politics should not get in the way. Some of my colleagues might wonder at 
the strong stance I have taken on the issue, given that my portfolio and main areas of interest have been around 
sport and recreation, and racing and gaming. But to my mind, although we all bring our particular experiences and 
expertise to our roles as members of Parliament, we are here to represent our constituents on a broad range of subjects. 
If there is one thing I have learnt on the topic of voluntary assisted dying, it is that, at the end of the day, we 
legislators are all in this together. 
I know that in this place, opposing opinions on voluntary assisted dying are genuine, and that every member of 
Parliament is considering the issue very carefully. On this occasion, we are entitled to vote in accordance with our 
conscience. Above all else, I simply urge MPs to consult their constituents, as has been demonstrated by the 
member for Dawesville—an amazing performance to consult so many constituents. 
My views on end-of-life choices have been profoundly shaped by my work on the joint select committee. For that 
reason, I am grateful to the many hundreds who shared their experiences, expertise, views and concerns, and 
particularly those who exposed their grief, pain and suffering to the committee, often in full view of the public. 
I would like to specifically acknowledge the late Mr Clive Deverall, who was mentioned by the Premier in his 
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speech. Clive Deverall was a constituent of mine. Clive’s tragic death prompted me to nominate myself as one of 
the two Liberal Party members on the committee. As the Premier said, Clive was the former head of the state’s 
Cancer Council and Palliative Care WA, as well as being a board member of Palliative Care Australia. On 
11 March 2017, the day of the last state election, Clive ended his life in a public toilet close to the polling booth 
in my electorate, only a few hundred metres from my home. I later found out that Clive had chosen that polling 
day to send a message to us as politicians. Clive’s wife, Mrs Noreen Fynn, was one of many who gave evidence 
to the committee. Noreen, who went on to become a member of the ministerial expert panel, spoke powerfully of 
Clive’s life and death. Noreen said that although Clive took his own life, he did not choose between life and death. 
Instead, his actions were about the relief of suffering, choice and control when there was no prospect of a cure nor 
recovery, and no hope. Clive intended that his final act on election day 2017 would support the introduction of 
legislation in Western Australia to allow for assisted dying. He left a note: “Suicide is legal; euthanasia is not.” 
Other witnesses also had a profound effect on me. I have spoken before in this place about the evidence of 
Mr Bill Spanbroek and his daughter, Mrs Katherine McBarron. Bill and Katherine have seen a great deal of suffering 
and death in their lives largely associated with the ravages of the genetic and neurodegenerative Huntington’s 
disease, including Katherine’s biological father who had Huntington’s disease and gassed himself in a car across 
the road from her home when she was just six years of age. Her brother Michael also died suffering terribly without 
effective pain relief at just 29 years of age and weighing less than 30 kilograms. I found Katherine’s evidence to 
be most compelling. When she appeared before the committee, Katherine was a young, vibrant 39-year-old woman. 
Her bravery in coming forward really had an impact on me. Katherine told us that she was 25 years of age when 
she was diagnosed as being gene positive to Huntington’s. She now lives knowing that Huntington’s could strike 
at any time. Despite that, Katherine told us that she lives a pretty happy existence that is full of life. But her greatest 
fear is that if the worst happens, she will have the same limited choices that her family members did when they 
were dying. It is important to note that Katherine told us that she was speaking for not only herself, but also others 
who might be in a similar position. I would like to read to the house part of Katherine’s evidence to the committee. 
Katherine said — 

… my brother did not have a quality of life for five weeks in hospital, but they made him sit there because 
it is the law … I got to witness the intensity of Huntington’s. It was quite aggressive, the type of suffering 
he was going through and the changes he was going through. It was just horrible to watch. I just know 
that when it gets to be point where I do not have a quality of life and I am struggling, I will not be able to 
tie my shoelaces or be able to feed myself, I will be falling over and hitting my head, all of that sort of 
stuff … I do not want to get to the point of my father or my two half-brothers. I want to be with family 
and do it on my terms and celebrate my life and do it the right way and say, “See you, guys. My time is 
up; I have done enough.” 

When I cross the chamber and vote in favour of this legislation, I will be thinking of Katherine. 

By the end of a year of going through the committee process, I had come to the conclusion that legislating for 
voluntary assisted dying was the right thing to do, but I am convinced that parliamentarians must not only act to 
address the suffering of so many at the end of their lives. Assisted dying must be the choice of only the dying 
person, no-one else, and that point has been made by the previous two speakers. Assisted dying must be truly 
voluntary. That means that a dying person must not only have capacity to make a decision on assisted dying, but 
also not be under any compulsion or coercion to do so and, instead, have real choices. That is why the committee 
recommended that significant safeguards be in place in the proposed legislation for voluntary assisted dying. It is 
also why the committee strongly supported palliative care. I, too, am a great supporter of palliative care. 
I remember the day I was permitted as a committee member to accompany a Silver Chain nurse called Lyndsay 
on her rounds. We visited a cancer patient, a lovely gentleman, who agreed for me to come into his home with 
Lyndsay. I chatted with the gentleman about footy—he was an Eagles supporter and he loved watching the game 
on television—while Lyndsay dispensed medicine and discussed his progress with him and his wife. As we drove 
away, I thought to myself that if I ever get into that position, I would certainly look forward to a visit from someone 
like that. I often wonder whether the gentleman is still with us. I wanted to contact Lyndsay and ask about his 
progress but felt that might be too intrusive, so I still do not know. 
As part of the committee process, members also visited hospitals and palliative care facilities around the state. 
I particularly want to record my appreciation of the commendable work being done by Dr Anil Tandon and his 
colleagues at Sir Charles Gairdner Hospital. I also acknowledge those patients of Dr Tandon who kindly gave their 
permission for committee members to visit them. The end of life can bring great sadness, but by being allowed to 
share a small part of it with those who were dying and those who cared for them, I got to witness how remarkable 
people can be, even in the most difficult of circumstances. It was a privilege to meet those patients and to see the 
work of Dr Tandon and it left me in no doubt about the value of palliative care. 
These experiences explain why the committee recommended, among other things, the establishment of a hospice in 
the northern suburbs of Perth; that community palliative care providers, such as Silver Chain, be adequately funded 
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to provide for growing demand; and that the government determines the unmet need for palliative care and ensures 
that regional palliative care is adequately funded to meet demand. I was pleased that the government, as part of its 
response to the committee’s recommendations, allocated substantial additional funding for palliative care throughout 
the state. I am sure that this will be an ongoing matter for the government that will be raised again during this debate. 
Now I would like to briefly address some of the more technical aspects of the proposed legislation. The 
Western Australian bill is largely modelled on the Victorian Voluntary Assisted Dying Act 2017, which came 
into effect on 19 June this year. The Victorian act is largely drawn from the model enacted in Oregon more than 
two decades ago. Dr David Grube is a retired Oregon physician with more than 35 years’ experience in caring for 
patients at all stages of life, including those who have requested and utilised medical aid in dying. During a recent 
visit to Perth, he stated that there are some important differences between Oregon and Australia. He said that 
Oregon does not have universal health cover or what he described as the wonderful palliative care and hospice 
programs that we have here in Australia. Dr Grube also pointed out that the laws in Oregon are not defined as 
specifically as the proposed legislation in WA, yet he says that in Oregon that has not been a problem. Oregon’s 
Death with Dignity Act, which has served that state for 22 years with only one very recent amendment, is just 
12 pages long. The WA bill consists of 119 pages. 
Safeguards in the WA bill require that coordinating, consulting and, when relevant, administering practitioners 
consider and certify that the patient is acting voluntarily and without coercion. Their assessment needs to be 
reported to the review board that will be established under this legislation and, in doing so, they risk not only their 
professional accreditation, but also facing fines and imprisonment if it is false or misleading. Some may argue that 
this safeguard is not enough. However, those same people appear unconcerned that there is nothing at all like this 
in place for existing end-of-life choices such as refusing life-sustaining medical treatment. Others argue that 
irrespective of how many safeguards there are, it still will not be enough and that the only proper course is to 
simply prohibit that choice and that voluntary assisted dying should never be legislated for. I cannot understand 
that. Why? Because it would deny everyone, including vulnerable people, the dignity to make their own choices. 
Apart from Oregon, there are now another eight states in the United States where medical aid in dying—MAID—has 
been legislated for or is lawful, and another is expected to join them next month. All the legislation is similar to 
Oregon’s MAID and is available to terminally ill, competent adults who have six months or less until expected death 
and have requested access twice orally and once in writing. Mr Acting Speaker, did you know that by mid-September, 
one in five Americans will live in a state where this option is available? Long-term data from Oregon and 
Washington shows an increase in the number of patients using medical aid in dying over time, but that these remain 
fewer than 0.4 per cent of all deaths per annum. A quarter of those who are prescribed the medication do not even 
use it. The data also shows that concerns that MAID would unintentionally target socially disadvantaged patients 
have not materialised. 
We know that voluntary assisted dying is not limited to the United States. It is also lawful, in various forms, in 
Canada, Colombia and a number of European countries. But where voluntary assisted dying is recognised within 
a human rights framework, such as in the Netherlands and Belgium, it has never been limited to only people with 
a terminal illness. Voluntary assisted dying legislation in those countries is different from that in Oregon and the 
other US states and Victoria and what we have proposed here in WA. Voluntary assisted dying in these jurisdictions 
more resembles the existing medical practices that provide for the means to alleviate suffering at end of life. I do 
not think it is based on a right to not suffer. It is far more limiting because it requires the person to have a predicted 
death from a terminal disease. Therefore, to use what is happening in the Netherlands and Belgium to argue against 
what is proposed here is simply confused. I support the broad thrust of the Voluntary Assisted Dying Bill 2019, 
which comes from the Victorian and Oregon models. But I am pleased that it varies from the Victorian legislation 
in a number of ways. I will return to this during consideration in detail. 
I support the following. First, although participating practitioners will need to complete approved training, there 
is no requirement in the WA bill for a doctor to obtain a voluntary assisted dying permit from the government for 
each patient. Second, the Victorian prohibition against practitioners raising voluntary assisted dying with a patient 
has not been adopted. Third, under the WA bill, although a practitioner will still have the important right to decline 
to participate in the process, they will be required to immediately inform a patient who is asking for voluntary 
assisted dying about their conscientious objection. They must also give the patient standardised information, 
presumably about how to find a doctor who may be willing to assist. Fourth, in WA, key discussions relating to 
requesting and assessing eligibility for voluntary assisted dying can take place using audiovisual communication. 
[Member’s time extended.] 
Mr J.E. McGRATH: Nurse practitioners can administer the lethal medication if self-administration is not 
appropriate. This is basically so that dying people in remote locations will be able to access voluntary assisted dying. 
Victoria did not include these options, but it is a small state compared with the vast and remote country areas of 
WA. The Nationals WA and the member for Dawesville referred to issues to do with audiovisual communication, 
and I look forward to the government’s response during consideration in detail. Fifth, the WA bill provides for 
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practitioner administration of the lethal mediation in wider circumstances. The panel cited limited evidence of 
complications in 4.9 per cent of cases in which a patient self-ingested the lethal dose, mostly involving regurgitation. 
It recommended extending the exception beyond just physical incapacity to include a clinical determination that 
self-administration is not suitable, and this has been adopted in the bill. This avoids discriminating against people 
with certain disabilities or illnesses who would otherwise be denied access to voluntary assisted dying. 
Despite favouring so much of the bill, I am disappointed that it adopts the estimated time frame to death from the 
Victorian legislation—that is, six months, except for neurological conditions when an estimated 12 months to 
death will apply. The committee’s recommendation that death from the condition needed to be reasonably 
foreseeable was based on the impassioned evidence we received that severe and intractable symptoms may be 
experienced for months—even years—and that an expected time until death is not always clinically justified. Time 
to death is notoriously difficult to estimate. Brightwater care group has disability share houses across Perth, 
including some that specialise in supporting people with Huntington’s disease. In Brightwater’s submission to the 
panel, it did not support imposing a time frame until death because it said that time frames are far less predictable 
for people who have a neurodegenerative disorder. In fact, Brightwater had experience of people dying from issues 
related to their neurological disease who had accessed palliative care only the day before they died due to the 
difficulty in correctly estimating a person’s life span with those conditions. 
The WA expert panel was told by Dr Grube that in Oregon, where there is a criterion of a six-month time frame 
to expected death, about 50 per cent of people who commenced the voluntary assisted dying process died of their 
disease prior to the completion of the process. I am concerned that in adopting the six-month criterion with only 
limited exception, the legislation before us will unnecessarily exclude dying people from accessing voluntary 
assisted dying. Despite my disappointment, as I said, I support this bill. I would now like to deal with some of the 
recent arguments that have been raised against it. 
Some people argue that if only a small cohort of people are going to access voluntary assisted dying, why is the 
Parliament even considering this legislation? I am at a loss to understand how someone could put forward that 
argument. Why do people who are dying not matter? Others claim that if a person requesting voluntary assisted 
dying is not assessed as eligible, the bill will allow for doctor shopping. Dr Grube pointed out on 720 ABC that 
this does not happen. According to my notes, he said — 

These are people that are really sick. They can’t “shop” around. They’re in bed at home ... they have to 
find two different doctors like you would in WA, you have a waiting period, you have all these processes 
that you have to go through. Shopping around is folly. It doesn’t happen. 

Another argument is that despite the fairly detailed requirements for transporting and storing the lethal medication, 
these are not good enough because it is a poison that would be dangerous if it got in the wrong hands. As if this 
lethal medication would be the only poison available to the community. Perhaps they should take a look in their 
garden shed or medicine cabinet? Similarly, some argue that dying people should not be allowed to stay at home 
but should go to a health facility to have the medication administered under supervision. Requiring a dying person 
to leave their sick bed and travel to some unfamiliar facility to be assisted to die strikes me as heartless. It is 
precisely the opposite of what voluntary assisted dying is meant to achieve. It neither respects a dying person’s 
choices nor provides for the option to die at home even though that is what the vast majority of us hope for. 
Some claim that what is being proposed here breaches a foundational principle of civilised society—thou shalt 
not kill—and that any change would be reckless. But what have we got now? As a former president of the 
Western Australian AMA once stated, doctors regularly shorten patients’ lives if that is the right thing to do at the 
very end of their life. I remind the house that even if doctors decide not to continue what they consider futile 
medical treatment with the intention of ending their dying patient’s life, it is not called killing or euthanasia. 
Patients or decision-makers for patients who have lost capacity may also make medical choices, such as turning 
off a life support system with the intention of ending a person’s suffering by ending their life. Again, I remind the 
house that this also is not called suicide, euthanasia or killing. If this bill becomes law, medical assistance for 
a dying person to hasten their death—at their request, mind you—would no more warrant being described as 
killing, suicide or euthanasia than does existing end-of-life practices. 

I have come to the conclusion that the options in place now are not good enough. I think we can and should do 
more. Although existing choices allow a person to eventually end their suffering, many would find cold comfort 
in the option of slowly starving themselves to death, being sedated into—hopefully—oblivion until they pass away 
or leaving it to their families to grapple with once they lose their capacity. For all of the importance of palliative 
care, it has to be said that it is not the complete answer claimed by opponents of voluntary assisted dying. Data 
from specialist palliative care services shows that a total of 13.9 per cent of patients in their care die in severe 
distress from various physical symptoms. Clive Deverall at his last public appearance spoke about palliative care 
nightmares. He did not want to be among them and took his own life. Evidence provided to the committee by the 
State Coroner and other witnesses, as was mentioned earlier, demonstrated how brutal and lonely suicide is as 
a preferred option for those who have been diagnosed with a terminal or debilitating physical condition. Of course, 
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as Clive noted, suicide is legal. But his and similar deaths give no reason to be complacent about existing choices, 
not least because of the impact suicide has on so many others. 

I repeat: I am supporting voluntary assisted dying to give dying people more choice at the end of life so that they 
will at least discuss their situation with health professionals and be made aware of the alternatives, so that they can 
choose not to end their life alone by attempting to take or taking their own life. As Royal Perth Hospital chaplain 
Reverend Ken Devereux said this week — 

It is a terribly lonely thing to do and causes great distress to family, friends and first responders like paramedics. 

As Katherine said, we need a system in which dying people can, at the end of their life, be with family, celebrate 
their life, die on their own terms and do it the right way. Similarly to the Premier, I have no idea what course of 
action I would take if I came to that stage of life. I do not think any of us know. But this legislation will give people 
a choice. At present, there is no choice. People I speak to say that it is a choice we can all make. A lot of people 
say to me that they do not think they would do it, but that it would be good to have the choice. That is what this 
legislation is all about—choice. Nothing will be forced on anyone. 

In closing, I am supporting voluntary assisted dying. I am supporting it especially for Katherine, who has asked us to 
give her that choice. I am also supporting it for Clive, who did not have that option. I commend the bill to the house. 

[Applause.] 

MR R.R. WHITBY (Baldivis — Parliamentary Secretary) [1.40 pm]: This is the most important decision any 
of us will ever make on legislation before this house. It is a decision with the potential to have a direct and intimate 
impact on Western Australians—on those facing their final days and on the ones who love them. For me, this is 
not a political issue. This is not a philosophical issue. This is not even an issue of faith. When we cut through all 
the debate, this is about humanity, compassion and love. Ultimately, it is about the right of all of us to choose. It 
is the right to seek voluntary assisted dying and the right not to seek it. 

Under the Voluntary Assisted Dying Bill 2019, no choice is right or wrong. If someone has a strongly held faith-based 
conviction to oppose voluntary assisted dying, their rights are protected. The legislation does not allow force or 
compulsion by others. It is not about making anyone endure something against their wishes. That would be wrong. 
That prompts me to ask: why should someone who does seek the option of voluntary assisted dying be denied that 
option by others? Why should they be forced to endure against their wishes? All members of this place innately 
know that no-one should have the right to interfere with the fundamental and personal choices of others. When it 
comes to such a choice at the end of life, this should be especially so. Why would those of us who trumpet the 
rights of individual freedom abandon that principle when it is needed most? 

I served alongside Labor, Liberal, Nationals and Greens colleagues as a member of the Joint Select Committee on 
End of Life Choices, which investigated voluntary assisted dying, palliative care and advance health directives. 
We were diligent, conscientious and respectful in our work. Apart from a strikingly divergent minority report 
written by one member, the final majority report represented strong agreement across party lines. Since our report, 
there has been exhaustive community consultation and advice sought from a range of respected professionals. The 
result is one of the most carefully crafted, sensitive, respectful and detailed pieces of legislation for voluntary 
assisted dying ever put before lawmakers on the planet. We, in this place, have had the benefit of the experience 
of legislation in other jurisdictions in Europe and North America that goes back decades. We have carefully and 
honestly looked at this evidence and we have crafted a moderate and conservative bill to suit Western Australia. 
It is a bill heavy in safeguards, with a clear and careful process to ensure that those with capacity at the end of life 
are able to choose to end intolerable suffering. 
Opponents of this bill have claimed that it represents a devaluing of human life. Nothing could be further from the 
truth. This is about valuing what really encapsulates life and its inherent values—the joy of life and dignity. Life 
is not about intolerable pain and suffering to the point at which one’s will is to die instead of to live. We debate 
this bill today in agreement that no-one wants to die. No-one of sound and healthy mind wants their life to end. 
The Western Australians who may choose to use this legislation will be those who are dying and close to death. 
The question is not if they are going to die, but how: alone, in stress and pain, or surrounded by the love of family? 
When so many options are no longer available, this is an option some may want to embrace. 
This legislation touches the hearts of many Western Australians. One of them is a courageous woman named 
Kirsten Whitby. Kirsten met my cousin Darren when she was 14. She lived over the back fence in Rossmoyne. 
They were childhood sweethearts and went to Rossmoyne Senior High School. Darren later served in the Navy before 
they eventually settled in Busselton. Darren loved to surf, he loved his dog Darcy and he loved Kirsten. He passed 
away at 50, just months after being diagnosed with motor neurone disease. It was a shockingly rapid decline. 
Darren’s parents, Brian and Jan, his brother, Mark, and sister, Karyn, were there for him, along with Kirsten and 
her parents, John and Robin McDonald. I acknowledge John and Robin McDonald, who are in the gallery today. 
John and Robin had known Darren since he was 17. He was as much a son to them as he was to Brian and Jan. 
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Not everyone is able to voice their views in this Parliament, but I am going to give Kirsten her voice here and now. 
These are Kirsten’s words — 

“The disease often leaves the diagnosed with no sense of control over their own life. Medical and other 
services take over, the worry about family and loved ones being left behind, the legal necessities to be 
dealt with, just trying to live and deal with the day to day physical and mental issues arising from the 
illness. It is a roller coaster nightmare of emotion and physical and mental exhaustion already without 
the terrifying knowledge of what sort of death the illness may give you. 
The power to control this, that you can dictate your own destiny rather than the disease would be 
a strength to those people, and often enough to allow them to cope with it through its natural course. But 
they should not have to do so. 
There are religious leaders and members of our community strongly opposing this legislation. That is 
their belief. That is their right. That is their choice. Their religion, choice and beliefs should not dictate 
laws for the rest and I would suggest the majority of the community. 
If voluntary assisted dying becomes law, they do not have to choose it. They can choose to follow their 
beliefs and allow the disease its natural progression. No one will be forced to choose assisted dying. It is 
illogical and immoral to deny the right to choose assisted dying to the majority of the community because 
of the views of a minority. 
I’m not religious but I pray that our politicians see common sense and the will of their constituents and 
pass the legislation. There can never be a one size fits all that works perfectly for everybody, exactly as 
we see in palliative care. But this will give hope and help so many to live the best way they can for as 
long as they can, their loved ones to have them for as long as they can, and if we can achieve this by 
passing the proposed legislation into law and help to reduce suffering, surely we must.” 

Those were Kirsten’s words. 
Opponents say we do not need these laws because palliative care can deal with any terminal illness, or at least the 
vast majority of them. But dying Western Australians can and do take the brutal step of ending their own lives, 
often violently and often alone. They do so while they are still physically able to, unnecessarily shortening their 
lives and time with loved ones. But opponents say we do not need these laws. Dying Western Australians shoot 
themselves, hang themselves, leap from buildings or jump in front of traffic to avoid an intolerable death. But 
opponents say we do not needs these laws. Dying Western Australians refuse medical treatment, food and water, 
and die of starvation and thirst. But opponents say we do not need these laws. Doctors in Western Australia drug 
patients into comas by upping the dosage of pain killers with the result that patients endure a lingering, unconscious 
death. But opponents say we do not need these laws. 
We know that even the best palliative care in the world is not enough for some patients. This is not to say that we 
should not improve palliative care in this state; we absolutely should. It is simply saying that palliative care does 
not meet the needs of all patients. The great majority of Western Australians want these laws, and they believe in 
giving terminally ill patients the simple freedom to choose their end of life. We have heard from doctors, nurses 
and a range of medical professionals who support voluntary assisted dying, but the most moving and convincing 
arguments often come from those who have lived through the experience of seeing a loved one suffer. As our 
committee witnessed, these are experiences that still bring tears sometimes decades later. 

I have been stopped in Baldivis shopping centres, at local school fairs and even here in the corridors of this Parliament 
by my constituents who seem to share a sense of urgent pleading. Their shared experience was watching the 
suffering of partners, parents, brothers, sisters and friends, and feeling utterly helpless, unable to relieve their agony 
and distress. One of those constituents was a woman from Baldivis on a tour of Parliament. She had watched her 
husband suffer. She grabbed me firmly by the arm and, with tears welling in her eyes, made me promise to vote 
for this bill. For her, I am sure it is about love—life-affirming love; love enough to say goodbye. 

I commend this bill to the house. 

MR D.J. KELLY (Bassendean — Minister for Water) [1.51 pm]: I rise to express my support for the  
Voluntary Assisted Dying Bill 2019. I support this bill because I support people having the right to end their 
suffering and to die with dignity. I see no purpose in requiring people to prolong their suffering in a way that is 
intolerable to them and their families. Primarily for me, this bill is about allowing people to end that suffering. 
This bill also provides suitable mechanisms to allow that to happen and to happen in a way that families are also 
properly regarded. 

I believe the bill has numerous safeguards in it to reassure fears that somehow this choice will be abused. I believe 
the safeguards that this legislation will put in place will ensure that that does not happen. The bill is very limited 
in its scope. Patients have to be within six months of their likely death. Patients need to make at least three requests 
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before they can access this process. Two independent doctors have to sign off before a patient can access assisted 
voluntarily dying. The sign-off from two independent doctors, I believe, is a very strong safeguard. I am surprised 
that some people say that this bill will allow doctor shopping. I am confident that medical practitioners will take their 
responsibilities under this bill very seriously. Those are just some of the safeguards that are in place. The six-month 
limitation is very conservative. I should say that there is a 12-month option for patients suffering from neurodegenerative 
conditions. Therefore, this bill is very conservative in its approach. I commend the work that has been done by the 
Minister for Health and the other MPs on both sides of this Parliament who have really worked hard to make sure 
that this bill has all the necessary safeguards to ensure that this process is compassionate, responsible and safe. 

This legislation is about ending the suffering of patients, it is about ending the suffering of families, and it is also 
about avoiding the terrible experiences of first responders. In my life prior to Parliament, I represented union 
members employed in the ambulance service. Post-traumatic stress disorder is experienced by ambulance officers 
and police officers in greater numbers than in the general public. They experience PTSD because of some of the 
terrible things they have to witness and experience every day just doing their job. Dealing with people who have 
chosen to end their own lives rather than suffer a painful, undignified death is an all too common experience for 
ambulance officers, police officers and, of course, members of the family. This legislation will give people an 
opportunity to have a death at a time of their own choosing, with family. This legislation will take away the need 
for people to take their own lives and avoid all those unnecessary experiences currently endured by ambulance 
officers, police officers and members of the family. 

I am also of the view that palliative care cannot always deal with this issue in a suitable way. Some people would like 
to present this debate as a choice between voluntary assisted dying and palliative care. I do not accept that. I have 
the greatest respect for people who work in palliative care. Again, prior to coming into Parliament, I represented 
staff who worked in palliative care. I also represented staff who worked in aged care. They do a tremendous job, 
often in trying circumstances for very limited pay. They do an incredible job. But the experts and the life experience 
of many tells us that palliative care cannot always deal with the suffering patients experience at the end of their 
lives. That is why I do not believe that this is a debate between voluntary assisted dying and palliative care. I am 
very pleased that the Minister for Health, under this government, will fund palliative care to the tune of over 
$200 million over the next four years. Record levels of spending on palliative care by this government over the 
next four years is an absolutely outstanding commitment by this government at a time when we all know that funds 
are always short. Therefore, I support palliative care, but, clearly, on the advice of experts and patients, it is not an 
alternative to voluntary assisted dying.  

Surveys tell us that more than 80 per cent of Western Australians support this legislation. In some sense, this 
debate has already been had in the community, and I think that is true. The public has been talking about this issue 
for years, if not decades. The people of Western Australia have made up their mind. They want this legislation to 
be put in place; it is only this Parliament that is really behind the times. I urge all members in this house and the 
Legislative Council to listen to the views of the community. It is time that the Western Australian Parliament 
caught up with the rest of the community. To those in the community who still oppose voluntary assisted dying, 
I respect their views. To those who have religious views that cause them to oppose this legislation, I respect their 
views. However, I am saying to them: do not impose your views or your religious views on others. No-one has the 
right to impose their views in this regard on anyone else. This is about allowing people to die with dignity. That is 
all it is about. 

Debate interrupted, pursuant to standing orders. 

[Continued on page 6021.] 
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