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END-OF-LIFE CHOICES LEGISLATION — DISCUSSION PAPER 
Statement by Minister for Health 

MR R.H. COOK (Kwinana — Minister for Health) [2.17 pm]: Today I announced the release of a discussion 
paper prepared by the Ministerial Expert Panel on Voluntary Assisted Dying. Members now will hopefully be in 
receipt of an electronic copy of the paper. As I previously informed the house, I established the ministerial expert 
panel in December 2018. It includes senior palliative care physicians, a Queen’s Counsel, a law reform 
commissioner, community representatives, a former Chief Medical Officer and former chief nurse for 
Western Australia. The panel will consult with the community and experts and provide the government with advice 
on legislation that is based on the best available evidence and will reflect the needs of our diverse state and its 
people. At the same time, palliative care will be strengthened and continue to be provided to those at end of life. 
Nothing in the legislation will be construed to permit a lower standard of medical care. Further details about our 
government’s focus on palliative care will be announced in the coming months. 
The purpose of the discussion paper is to assist consultations conducted by the panel. The paper aims to promote 
discussion and generate suggestions that will help inform the panel’s recommendations to the government. The 
experience, knowledge and insight of the community and experts will help in the development of fully informed 
legislation that will ensure safe and compassionate processes for voluntary assisted dying. The Joint Select 
Committee on End of Life Choices weighed the evidence from international jurisdictions and made findings, which 
were consistent with inquiries in Canada and Victoria, that risks can be guarded against and vulnerable people can be 
protected. In the United States, Oregon affirmed its Death with Dignity Act in 1997. The Oregon Health Authority 
now has over 20 years of data. Following implementation of the act in 1998, a total of 1 749 Oregon residents have 
obtained prescriptions, 1 127, or 64.4 per cent, of whom have died from ingesting medications. One out of 
three patients who have received medications have chosen not to use them. Deaths under the act represent less 
than one-half of one per cent of all deaths in the state, or fewer than four in 1 000. Of the 133 Dying with 
Dignity Act deaths during 2016, 80.5 per cent of patients were aged 65 years or older. The median age at death 
was 73 years. As in previous years, people were generally well educated. 

The discussion paper is a vital step in the progress of the legislation for Western Australians. It provides the 
opportunity for the community to be heard and will help to ensure that the legislation we introduce has appropriate 
safeguards for all involved and is world’s best practice. Voluntary assisted dying is not a choice between life and 
death; it is a choice about the manner and timing of an expected and unavoidable death. Together we will ensure 
legislation that is robust with appropriate safeguards and that provides appropriate assistance for people 
experiencing profound suffering at end of life. 
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