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VOLUNTARY EUTHANASIA BILL 2010 

Second Reading 

Resumed from an earlier stage of the sitting. 

The PRESIDENT: I remind members that time limits on this sort of debate are outlined in standing order 73.  

HON LJILJANNA RAVLICH (East Metropolitan) [5.06 pm]: I was speaking about the Day of the Dead and 
how it is celebrated in the republic of Croatia. Many countries throughout the world, be they in Europe or 
anywhere else in the world, also celebrate the Day of the Dead. I make that point because I think it reflects a 
different perspective about death and dying and the concept of death itself. My own culture certainly takes death 
and dying seriously and we view it as an extension of life. We celebrate the passing of a person into the other 
world. 

When I made the statement earlier about having to seriously look inside myself at my core values and those 
factors that will impact on the vote that I take on this legislation, I had to look at what was fundamental in my 
life. I gave some thought to the fact that whether I behave like a very good Roman Catholic or not, the fact is that 
I am a Roman Catholic. I have been christened in the faith, I have had holy communion, I have had confirmation 
and I was married in St Mary’s Cathedral, albeit I was married for only a year and a half. There is no doubt that 
the Roman Catholic faith and the institution of Catholicism does have some bearing on the way that I think and 
the values that I hold. The fact is that I would be lying to myself and everybody else if I said that that was not the 
case.  

Having said all that, I now want to go to the heart of this legislation, unpack it a little and put my concerns with 
it on the public record. I will rely on the second reading speech. This bill is basically framed on five key 
principles. The member who introduced this bill, Hon Robin Chapple, has asked us to support this legislation on 
five key pillars. The first reason for support is personal experience. In the second reading speech he refers to the 
personal experience he went through with the death of his own mother. He was determined to follow through 
with this legislation because more than 25 years ago his mother was diagnosed as terminally ill and she 
expressed to him on a number of occasions her personal desire and wish to end her suffering. I am sure that 
everyone in this place respects the feelings that he had. I shared a very similar experience. I lost my own mother 
on 26 September 1989 from lymphatic cancer. She probably had a very similar passing to that of Hon Robin 
Chapple’s mother. I also share with him that it was not a particularly pleasant experience for my mother; in fact, 
it was a horrible experience. It was not a very good experience for the remainder of the family; nevertheless, we 
got through it. It was very sad and I do not want to go into the details because it is a bit too raw and emotional. It 
is not an easy thing to get over the death of a parent. I also lost my father, who was the victim of strokes; in fact, 
he died on 1 June 1997, three weeks before I entered this place. He had had strokes four years prior to that time 
and he resided at the Villa Dalmacia nursing home in Spearwood. I made a conscious decision that I would work 
for myself and in that way I had control over my time so that I could visit my father every second day. I would 
stop off and buy him a nice bottle of wine, take him some fresh fruit, assist with the lunches, help clean up and 
then go home and work late into the night. I was very grateful for those four years that I had with him. As a 
stroke victim, my father would not have been covered by this legislation because he would not have been 
considered to be terminally ill. Yet in some ways he probably did it a bit tougher than my mother. Members can 
imagine that a stroke victim often cannot deal with some of the basics of self-care. My father would say to me, 
“My dear child, I’m too smart to be stupid and too stupid to be smart.” In other words, he was caught in this 
world in which he had some functionality, but everything was a challenge. I found it particularly difficult to deal 
with the challenges that that bore. 

I have a friend who is currently in hospital. She is a lifelong friend. In fact, her husband comes from the same 
village that I come from in Croatia. He is the same age as my brother. When we were children in Croatia, he 
would often carry me around and so on. He is like a part of the Ravlich family. Christine Jujnovich has been 
known to me for the past 30-odd years and she has recently been diagnosed with acute leukaemia. I went to visit 
her only yesterday afternoon. I have been to visit her a number of times. She is doing it particularly tough. She 
has had eight days of intense chemotherapy. When she gets through this, she will have another lot of five and 
then another lot of five, but they will not be so harsh. I said to her, “Chris, we’ve got this legislation in 
Parliament and I’m going to have to get up and debate it. What do you think I should do?” She said, “I think it 
would be better for everybody else if I weren’t here.” I thought that that is the last reason to support this 
legislation. That, ladies and gentlemen, is my big concern—that an individual would feel that, for everybody 
else’s benefit, he or she should take a position of self-sacrifice. I did not push it; I just accepted what she said to 
me. That is the sort of statement that has an impact on consolidating where we are going. 
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There is no doubt that we all come to this place with personal experiences of the passing of loved ones. If they 
are not parents, they are probably grandparents. That is the nature of humanity. Some people lose parents, some 
lose grandparents and some lose children. No-one is immune to the tragedies of life. It does not matter how rich 
or poor people are; everyone has the same risks in their life. 

The second reason that was given to support this legislation was the matter of passion. I refer directly to the part 
of the second reading speech that states — 

The second reason … is related to the first reason, although it is more altruistic. The second reason that 
a member might support this bill is if the member believes that we as a society have progressed 
sufficiently such that we will no longer force a person to suffer as they approach death just because we 
used to believe, or because some of us still believe, that it is wrong to end that suffering through death. 
It is widely acknowledged that sometimes as death comes closer, even with advancements in palliative 
care, no amount of painkillers is enough to stop the pain and no amount of sedatives is enough to 
provide relief. In that instance, often the only way to escape suffering is through the cessation of life. 
Christian Rossiter taught us this as one of the last acts of his life. For him the suffering was such that 
there was no escape, other than to die. Although Mr Rossiter would not have been able to make use of 
this bill because he did not have a defined terminal illness, he showed all of us that sometimes suffering 
cannot be alleviated and death is the only way to escape. 

I remember the Rossiter case. It went on for a couple of months and it hit a peak when the Supreme Court got 
involved. The court decision was that the nursing home could stop feeding him so that he would consequently 
die. Mr Rossiter was a quadriplegic. He was not able to move, except to wiggle a finger and slightly shuffle his 
feet. He was fed with a tube in his stomach and could talk only through a tracheotomy hole in his neck. He was 
not mentally ill; nor was he dying. If given food and water through a tube, he could have lived for many years. 
But that was not what he wanted. He had apparently been a fit and able person prior to his accident and he 
certainly did not like living the way that he was living. The matter went to the Supreme Court of Western 
Australia. It was interesting because once Mr Rossiter was given the right to die, it was reported in an article by 
Roy Gibson in The West Australian of Saturday, 15 August 2009 that the man given the right to die had had 
second thoughts. It states — 

Quadriplegic Christian Rossiter says he might abandon his plan to end his life despite a landmark 
Supreme Court decision yesterday which paved the way for his suicide by starvation. 

Hours after WA Chief Justice Wayne Martin ruled Mr Rossiter’s nursing home at Marangaroo must 
cease feeding him through a tube if that was what he wanted as long as the consequences of starving 
had been fully explained, Mr Rossiter said he might change his mind. 

It goes on to say — 

Mr Rossiter said he had not decided when he would tell carers to stop pumping food into his stomach. 
“I’d like to end my life but after I speak to a medical professional he could dissuade me,” … 

As it was, Mr Rossiter did change his mind and the feeding eventually stopped and eventually he died. My 
concern is that it is too late for Mr Rossiter to change his mind again. My other concern is that my late father was 
more lucid on some days than on others and better emotionally equipped on some days than on others to deal 
with even a normal conversation. There were times when he said, “My dear, I wish I was dead.” I would leave 
that nursing home and cry all the way home because he wanted to be dead. I would pick myself up and go back 
to the nursing home the following day to find him peeling a banana and dropping the banana peel into a little fish 
bowl to feed the fish. Poor thing! Many fish died at his hands—killed by banana peels! He would say, “Hello, 
how are you?” He would be as excited as anything. If I had asked him the next day if he wanted to pass away, he 
would not have known what I was talking about because he had been having a great time! Often people have 
different stages in their illness, and their mental state about the position that they find themselves in at any one 
point in time can be variable—very variable. What concerns me is that we are not dealing with constants. We are 
dealing with individuals, their emotions, and with variability et cetera, and because of that I think there is always 
a risk that people may make a choice that is too late to regret sometime down the track because they will have 
been euthanased.  

I will quickly move to the third reason that Hon Robin Chapple gave in his second reading speech for members 
to vote in favour of the bill: that it is a person’s right to largely control what he does with his life, within reason, 
including the ability to choose when and how his life will end. I do not have a problem with that to some extent. 
I do have a problem in that this bill enables assistance to be provided for an individual to take his or her life. I 
thought Philip Nitschke’s comments in Andrew Denton’s program, Enough Rope, around June 2009, were 
breathtaking. I will quote an article in The West Australian on Wednesday 24 June 2009, which reads —  
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In Andrew Denton’s program Enough Rope, Philip Nitschke, the euthanasia advocate, said that the four 
times he assisted at a voluntary euthanasia, the days following were the worst of his life.  

This is what Philip Nitschke says, and he actually supports euthanasia! He had assisted four times, and he said 
that the days following were the worst of his life, and that he felt depressed and unsettled. 

The article goes on to state — 

The British Voluntary Euthanasia Society’s own research indicates that within 12 months of being 
present at an assisted suicide, a quarter of those people themselves attempted suicide.  

I am quoting what is reported here. Then it goes on to ask “Why is that?” The article continues —  

Would you not think that doing something you passionately believe in, and that you think is right, 
would bring a sense of joy, relief and happiness? Perhaps their negative reaction occurs because we 
instinctively know that the deliberate killing of another human being is intrinsically evil.  

I do not know whether other people share that view. I am not making a moral judgement about anybody.  

What this bill does not deal with, and what remains unresolved, is the consequential effects on individuals who 
are a party to the assisted suicide. If this is how Philip Nitschke feels, and he is a great supporter of suicide and is 
probably assisting people with whom he may not have a close connection, can members imagine what somebody 
who does have a close connection with the person they are assisting to euthanase might feel somewhere down 
the track? The next quote relates to this notion that people should have beautiful deaths or they should aspire to 
beautiful deaths. The article continues —  

In his autobiography, Sir Edward “Weary” Dunlop, the Australian Army surgeon on the Burma railway, 
said that the most beautiful deaths he had ever experienced happened there amid the brutality, pain, filth 
and degradation because they were surrounded by mates who were there for them.  

When he returned to Melbourne after the war he found hospital deaths cold, clinical and impersonal.  

Perhaps in this materialistic world we have sacrificed our human spirit to the gods of consumerism and 
mammon.  

I think that is very telling, because there is this notion that this legislation is a panacea for nice deaths and that 
there will be no consequences for the action taken. I do not think that reflects the actual situation.  

The other point I would quickly like to touch on is legal clarity. I not want to be obtuse or to be too critical of the 
legislation, but the fourth reason that was given for members to support this bill was the one purported to be the 
least open to argument. Hon Robin Chapple states —  

This reason is that this bill will insert regulation, safeguards and legal clarity into a practice that is 
already occurring without any such legal framework. Euthanasia is a frequent and, it seems, fairly 
uncontroversial result of good palliative care. It happens when a doctor acts out of compassion and 
quietly administers what he or she thinks may be slightly too many sedatives or painkillers. Death may 
not necessarily be intended in this instance, but it is an outcome that is possible and borders on an 
anticipated outcome.  

On the issue of legal clarity, our courts are filled with all manner of legal cases on all types of issues because of 
the lack of legal clarity in legislation. Whether in relation to health issues, leases and options, or whatever, any 
manner of court cases are pending in the Supreme Court because there is differing opinion about the legal clarity 
and certainty about what is prescribed in certain acts. I had only to think of, and look at, the hoon laws as an 
example.  

Hon Giz Watson interjected.  

Hon LJILJANNA RAVLICH: Hang on! I bring this up only as a comparison between what is intended and the 
unexpected consequence. For example, under the hoon laws it was never intended that a doctor with a $100 000, 
$200 000 or $300 000 Lamborghini, who was not even driving the car at the time, should have his car 
confiscated and impounded. He had dropped it off at a garage and it was being driven by a mechanic. That was 
an unforeseen consequence of that law. Anybody who for one moment believes that there will not be unforeseen 
consequences as a result of the legislation that we have before us is simply not being realistic. I have no doubt 
that there will be very serious issues of legal clarity with this legislation. I am not a lawyer. I do not profess to be 
a legal expert, but I would have to say that it is pretty hard to tie up all the loose ends on any legislation. It does 
not matter what the nature of the legislation is, but it is particularly so with legislation that deals with human 
behaviour and the actions of people.   
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It gets particularly complex when regulations are drafted because we are looking at a set of conditions for how 
the law will operate and the functionality of it. I have issues with that, so I cannot agree with the assertion that 
this bill provides legal clarity. 

The fifth and final reason given for supporting this bill is said to be a reason that no politician can safely ignore, 
and that is evidence of demand from the public for this reform. The second reading speech states — 

In August 2009, Westpoll declared that 79 per cent of Western Australians support voluntary 
euthanasia. In October 2009, Newspoll declared that 87 per cent of Western Australians support 
voluntary euthanasia. Regional members take note: this figure increases to 92 per cent in regional 
Western Australia. 

I find those figures breathtaking. I do not doubt that this appeared in a newspaper and I do not doubt that The 
West Australian printed this, but I can put my hand on my heart and say that I really have had few letters on 
euthanasia as a general issue in the 14 years that I have been a member of Parliament. The only time I have had 
some copious amounts of correspondence on euthanasia was when it was noted that this legislation was coming 
before the Parliament. I think some people got a bit mixed up with the living wills legislation and sought 
information on that. I cannot recall a constituent walking into my office and saying that he or she thought we 
should legislate to legalise euthanasia. It may be that one of my officers has experienced that, but I certainly do 
not recall that ever happening. 

In my research I looked at the available information. One of the things I was surprised to find out is that even the 
Australian Medical Association does not support this bill. I am sure that Hon Robin Chapple has already been 
made aware of that. On 15 September 2010 The Record reported — 

Dr Andrew Pesce, AMA national president, responded to The Record’s enquiry regarding the Voluntary 
Euthanasia Bill 2009 to be debated in WA Parliament from 21 September — 

We are debating it today — 

which stipulates that two doctors unrelated to the patient must assess the eligibility of the applicant for 
the administration of euthanasia. 

… 

The doctor’s position is especially difficult if the doctor is the family GP, knows them well and is likely 
to be the one administering the euthanasia … 

“If they’re GP for the family members that makes it a more complex decision on behalf of the doctor,” 
Dr Pesce said. “Doctors are placed to make medical assessments of the nature of the illness; maybe 
whether it’s an illness which would be one whether you’d consider euthanasia an option, and make 
medical assessments. 

“But they’re not in a position to make such a significant assessment of the patient’s social 
circumstances. Perhaps as a family doctor they have insights and can provide, but if that will be used as 
a yardstick … it should be made by someone apart from the medical dynamics of the patient.” 

I think it is very telling that even the AMA does not support this bill. 

The last point that I would like to make is that I did take the opportunity to have a look at the pro-euthanasia 
advertisements on the internet. There is now apparently a ban on running those advertisements on television, but 
they can be accessed on the Internet. The one that I saw had a man, probably in his early 50s, who spoke to the 
camera and, according to my notes, said — 

Life’s all about choices—like I chose to go to uni and study engineering. While I was there I chose to 
drink and generally have a bloody good time. I chose to marry Tina and have two great kids. I chose to 
always drive a Ford, chose this T-shirt and chose this haircut. What I didn’t choose was being 
terminally ill. I didn’t choose to starve to death because eating is like swallowing razor blades. And I 
certainly didn’t choose to have to watch my family go through it with me. I’ve made my final choice. I 
just need the Government to listen. 

At the end of the advertisement the words appear that 85 per cent of Australians support voluntary euthanasia, 
but our government does not. Philip Nitschke and the organisation Exit International, Darwin authorised the 
advertisement. The matter we have here is not just about individual choice; there are many other people who, by 
the nature of the way that this bill is drafted, would be complicit in the act of assisting a person to euthanase 
himself or herself. I have some very grave concerns with this legislation. Certainly for me personally it has been 
a very worthwhile exercise and a time for reflection about what is important to me and why I hold the views that 
I hold. With the greatest of respect to my colleague Hon Robin Chapple, who, for his own reasons and his own 
values, has made the effort of at least putting this matter before us for us to have a mature debate, and I 
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congratulate him for that; for my own conscience I have no option but not to support the Voluntary Euthanasia 
Bill 2010. 

HON LIZ BEHJAT (North Metropolitan) [5.37 pm]: As one of the relatively new members of Parliament in 
this chamber, I probably did not think that I would be involved in a debate that allowed a free or conscience vote 
quite so soon into my first term. Nonetheless, here we are today debating the Voluntary Euthanasia Bill. I have 
promised those people from my electorate who have contacted me on the issue that not only would I be voting 
against this legislation, but also I would be speaking in this chamber to put my reasons on the record. 

No doubt throughout the course of this debate this week we will be hearing from both sides of the argument. It is 
an emotional argument for a number of reasons. I guess that is why generally in these issues we do have free 
votes, because free votes are usually given on those issues that go to the very heart of what makes up the fabric 
of our society. I think that this matter that Hon Robin Chapple has brought before the chamber is one of those 
issues. I know that some people have deeply held religious beliefs that would preclude them from ever 
entertaining the idea of a bill that would introduce voluntary euthanasia into this state. However, my beliefs are 
not so much bound in religion as in ensuring that as legislators we are not introducing something that may on 
face value seem quite reasonable in its current form as an initial bill but which in years to come will morph into 
something totally unrecognisable from its parent legislation. I do not think that there are very many examples of 
legislation that has been introduced into any Parliament that remain in the exact form it had when it was first 
introduced. That is why I think that we cannot support this legislation, in that it is the thin end of the wedge, as it 
were. A lot of cliches have been used leading up to this debate. 

We cannot put enough safeguards in place. As my colleague Hon Nick Goiran said earlier, Western Australia 
does not support capital punishment for the same reason—there are not enough safeguards to protect people.  

I refer to some of the terms used in the bill. I have difficulty with some of the terms used and why they have 
been included. As defined in the bill, “terminal illness” means —  

… a medically diagnosed illness or condition that will, in reasonable medical judgement, in the normal 
course and without application of extreme measures, result in the death of the applicant within 2 years 
of the date on which the request was made.  

What about a terminally ill person who has been told that death may result within three or four years? We cannot 
be arbitrary about these matters. It is very difficult to find one medical practitioner, let alone two or three 
practitioners, to certify that a terminally ill patient will die within two years. I can refer to many examples from 
around the world. I refer also to the letter that Hon Nick Goiran read out from the doctor of a woman who made 
a remarkable recovery after all expectations that she would die. I find that provision quite remarkable.  

Clause 6(1)(a) states that the request for voluntary euthanasia is limited to a person aged 21 years or over. A 
person aged 18 can legally drink alcohol in a licensed premises and vote; however, he or she will not be able to 
request voluntary euthanasia. Why is that? Clause 6(1)(c) states that a request for voluntary euthanasia is 
restricted to people who are ordinarily resident in Western Australia and who are ordinarily resident for the 
previous three consecutive years. Who will be the arbiter of that? What about a person who has been overseas to 
receive extensive medical treatment to help with his or her terminal illness? Will the legislation take into account 
the period that such a person has been absent from Western Australia? Who will be the arbiter of that? Clause 
6(1)(f) states that a person can make a voluntary request for euthanasia if that person —  

is experiencing pain, suffering or debilitation that —  

(i) is considerable; and  

(ii) is related to the relevant terminal illness; and  

Pain is a subjective term. Earlier I had a discussion with some of my male colleagues—perhaps it was a little 
flippant—about pain and how people feel pain to varying degrees. I told them that women go through pain that 
some men could not even think about. They agreed with me. Who will be the arbiter of pain? What level of pain 
is “considerable”? These are the things that we have to question. Clause 6(1)(g) states that a person can make a 
voluntary request for euthanasia if the person —  

has no desire to continue living,  

Again, who will determine that? Usually a person’s desire to not continue to live is caused by depression. These 
days we spend a lot of money on medical research and programs to help treat the causes of depression. During 
discussions I had with people about palliative care, it was brought to my attention that people who are diagnosed 
with a terminal illness often suffer from depression. What person would not suffer from depression after being 
told tomorrow or the next day that his or her time left on earth is limited? There are ways of managing 
depression. I do not think that we can legislate these sorts of things. I question who will be the arbiter of a 



Extract from Hansard 
[COUNCIL - Tuesday, 21 September 2010] 

 p6892b-6916a 
President; Hon Ljiljanna Ravlich; Hon Liz Behjat; Hon Sue Ellery; Hon Brian Ellis; Hon Linda Savage; Hon 

Mia Davies; Hon Giz Watson; Hon Alison Xamon 

 [6] 

number of different provisions in the legislation, most of which medical practitioners are not suitably qualified to 
determine. It is different for every person.  

During the course of my investigation in the lead-up to this debate, a number of colleagues and I visited a 
hospice in Perth to see what facilities are available for patients who are in the final stages of a terminal illness. 
One lovely woman we met stands out in my mind. She was suffering from bowel, lung, liver and bone cancer—
she had the quadrella. We went into her room to chat with her. The facility was beautiful and the surroundings 
were lovely. Her family was also visiting her. After a number of people in the room started to leave, I found that 
I was the last one there. As I was leaving she asked whether she could ask me a question. I told her yes, of 
course. She asked me what we were doing at the hospice. I told her that we were members of Parliament. I said 
that voluntary euthanasia legislation would be coming before our house and that we were visiting the facility to 
find out more about the issues surrounding euthanasia. She asked me why I hadn’t asked for her views on 
euthanasia. I told her that I did not know whether she would be comfortable speaking about it. She said that had 
we visited the facility two weeks earlier and asked for her thoughts on voluntary euthanasia, she would have 
said, “Give me the needle; I want out. I cannot bear this suffering because I’m in pain. I have nothing left to live 
for”. However, she said that her outlook was now entirely different. Before moving to the hospice she had not 
been involved with treatment at the hospice, but had been on a regime of medication that was either being 
administered in the wrong way or in the wrong dose. After moving to the hospice and getting the right regime in 
order, she said she had discovered that she had a whole lot more to live for. She told me that she was going home 
in two days because the medication had taken effect. She said that although she was dying from cancer and 
although she would not be here for much longer, she wanted to live every single day she had left to its fullest. 
She told me that if the euthanasia legislation had been in place, she may have utilised it and would not have lived 
to see what she is now hoping to see—that is, her grandchildren’s birthdays and other family events that she was 
hoping she could hang on for. I do not know whether she is still with us today. When I walked away from her I 
decided that if I had had any doubts about the legislation up to that point, talking to her had sealed the deal for 
me.  

I agree with Hon Ljiljanna Ravlich who said that she did not know where The West Australian got its figures 
from. I can attest to the fact that of all the hundreds of contacts I had from constituents about this legislation—be 
they via telephone, email, snail mail or personal representations—only four asked me to support the legislation. 
The vast majority were against it. I refer to one email that I received. I asked those who wrote it whether I could 
use it during my speech to illustrate why I oppose the bill. I said that I would not name them. The email reads —  

As a family we just wanted to show our strong concerns, in regards to legalising euthanasia.  

We would like to point out that euthanasia has already posed problems in other countries including our 
other states, namely the Northern Territory, where patients who weren’t even terminally ill were able to 
be euthanised.  

Is human life not worth more than this, even if a person is in a lot of pain? Should we not rather be 
looking for better ways to improve their care, making them more comfortable towards the end of their 
natural life, so that the families who will also be left behind, won’t have time cut short with their loved 
ones, by ‘human’ methods and ‘human’ hands. Who gives someone else the right to tell, or even 
suggest to someone, who is terminally ill that they would be better off to die earlier rather than later. 
They are already in a fragile and sensitive frame of mind, whilst considering this as an option. All this 
legislation would do, is affirm the bleak attitude towards the elderly, the vulnerably sick, the depressed, 
those who are already suicidal, due to their mental state or their health conditions. It sends a message 
that there lives aren’t worth anything and that there is no hope for any of them. Euthanasia would bring 
more negativity and condemnation, into a society that is already plagued with hopelessness and 
worthlessness and a society that has a ‘let’s give up’ attitude on life. 

As you read this I hope that you can see the value of human life, and instead of promoting to end life 
prematurely, for the so called “comfort” and “peace” of the patient and their families, why not promote 
their lives, lives that are worth living and fighting for. Human life should be taken care of, using 
whatever resources that this country has, to provide that extra little bit of care and attention, that little 
bit of extra comfort to make the end of these peoples’ lives as painless as possible and also proving that 
their life and everyone elses life, is to be valued and cherished for however long they are here for. 

Thank you for taking your time, in hearing our views … 

I think that reflects the majority of emails I have received; they have generally been around that theme.  

I think that better palliative care is really the answer to the questions that vex us about terminal illness. It is also 
worth noting the wonderful work that Western Australian palliative care doctors do and the good system 
available to us, which people may not have access to in other countries where euthanasia is on the statute books. 
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It is not a perfect system and it never will be, but I am sure that the government could possibly consider spending 
more dollars on the palliative care system. I will be using my time as a member of Parliament to encourage our 
government to continue to support the efforts of all of those wonderful doctors and nurses who work in palliative 
care.  

All members have received a letter on this issue from Dr Derek Eng—chairperson of the Western Australian 
palliative medicine specialist group—and a number of signatories who are palliative care doctors opposed to this 
legislation. I will quote the World Health Organization definition of palliative care and ask members to bear it in 
mind when they think about how they will vote on the Voluntary Euthanasia Bill 2010. The WHO definition 
states — 

Palliative care is an approach that improves the quality of life of patients and their families facing the 
problem associated with life-threatening illness, through the prevention and relief of suffering by means 
of early identification and impeccable assessment and treatment of pain and other problems, physical, 
psychosocial and spiritual. Palliative care: 

• provides relief from pain and other distressing symptoms; 
• affirms life and regards dying as a normal process; 
• intends neither to hasten or postpone death; 
• integrates the psychological and spiritual aspects of patient care; 
• offers a support system to help patients live as actively as possible until death; 
• offers a support system to help the family cope during the patients illness and in their own 

bereavement; 
• uses a team approach to address the needs of patients and their families, including bereavement 

counselling, if indicated; 
• will enhance quality of life, and may also positively influence the course of illness; 
• is applicable early in the course of illness, in conjunction with other therapies that are intended 

to prolong life, such as chemotherapy or radiation therapy, and includes those investigations 
needed to better understand and manage distressing clinical complications. 

I think that is the definition of palliative care in Western Australia. I again refer to the visit to the hospice, where 
we spoke to the families of people suffering from terminal illnesses. One woman was waiting to have a 
therapeutic massage, and although her husband was the patient, in recognition that families need to be taken care 
of in these times as well, she was going to be treated to a wonderful therapeutic massage. She said that those 
sorts of things are helping her come to terms with what was inevitable for her husband. 

Another point that people seem to raise around this argument is death and dying with dignity, the loss of dignity, 
and being worried about what will happen when their time comes. I think that is something that can be taken care 
of in not only palliative care, but also all medical care. Unfortunately, I have been critically ill in intensive care 
on two occasions, and on one occasion I was, perhaps, not expected to survive. During that time I suppose there 
would have been what I would have termed as a loss of my dignity, being the need for other people to help me 
with my bodily functions, which are obviously the most personal things. Nobody wants to be in that position; 
however, anyone who has been through it once understands how wonderful the people are who care for us in 
those circumstances. Those people can help the patient in the most dignified way, without the loss of dignity. It 
really is perhaps just a perception. I wanted to place that on record as well.  

Members may have seen the debate on euthanasia on last night’s Q&A program on the ABC, which was related 
to the federal government’s intention to introduce legislation to override the euthanasia legislation in the 
Australian Capital Territory and the Northern Territory. An interesting comment was made by Helen McCabe, 
editor of the Australian Women’s Weekly, who said that these issues are always thrown up to suck oxygen out of 
those really meaningful issues and things we need to be concentrating on. I do not want to denigrate Hon Robin 
Chapple in any way, and I am sure he was well intentioned in bringing this legislation to the house, but I hope 
that after we have had this debate this week, we will be putting this sort of legislation to bed once and for all, and 
that it will not be raised again. I agree that these sorts of arguments are, perhaps, sucking oxygen away from 
areas where we should be concentrating more efforts on other matters that society faces today.  

With those few comments, I conclude my remarks. I know lots of members want to speak on this legislation, but 
I promised my constituents that I would go on the record and state the reasons I do not support this legislation. 
With that, I thank members for their time.  

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [5.58 pm]: Members may have 
assumed that I was the kind of person who was always going to support this legislation, but I have been in 
two minds about it. When I received the first tranche of emails and letters about this some time ago, I responded 
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by stating, in the final line of the letter, that I supported the concept of voluntary euthanasia, but I did not commit 
to supporting the Voluntary Euthanasia Bill 2010. I am a longstanding member of the West Australian Voluntary 
Euthanasia Society and I support the concept, but whether or not I supported this bill was going to be based on a 
range of things, not the least of which was whether this is, in fact, the perfect model, and should I vote for 
something that is a less than perfect model. 

We have heard reference today to some of the polls that have been conducted over the years—I will touch on 
that issue a little further on in my comments—and they have increasingly shown Australians expressing a view 
in support of the concept of voluntary euthanasia. The conflict for us, though, is that only a very small minority 
of those who support the concept will actually have to vote on it. That is the difficulty. Most people will not have 
to test their intellectual support for the concept of voluntary euthanasia by actually voting on the laws that might 
create the choice for people; 36 people in this chamber will have to exercise that test. 

Sitting suspended from 6.00 to 7.30 pm 

Hon SUE ELLERY: I received the call before we rose for dinner and had just started my remarks. I began by 
saying that some people might have assumed that I was an automatic yes vote for the Voluntary Euthanasia Bill 
2010, but that I was in fact in two minds about it. I deliberately framed my responses to the first correspondence 
that I received about this bill by saying that I supported the concept of voluntary euthanasia. I did not give people 
a commitment about how I would vote because I really was not sure how I would vote despite the fact that I have 
been a long-term member of WAVES, the West Australian Voluntary Euthanasia Society, and that I 
intellectually support the concept of voluntary euthanasia. I really wanted to be sure about this particular piece of 
legislation and I was motivated by the need to make sure that it was the right piece of legislation.  

I had just started to talk about the polls that have increasingly shown over the years that the majority of 
Australians polled support the notion of the right to voluntary euthanasia. I had just made the point that the 
conflict we face, and the conflict for me, is that despite those large numbers in whichever poll we choose to look 
at—I will talk about the polls in a few minutes—it is in this case a very small minority of those in Western 
Australia and an even smaller minority of those of us who support voluntary euthanasia who will actually get to 
test their intellectual support for the notion by determining whether we vote in favour or against a legal 
framework that gives effect to that intellectual support. In fact, the vast majority of people who have participated 
in those polls will never have to test their intellectual commitment to the concept of voluntary euthanasia. In this 
case, it is 36 Western Australians who are having to test the notions behind this particular legislation. We have to 
apply our best endeavours—so far I am certainly pleased with the respectful nature of the debate—to 
determining whether this is the piece of legislation we choose to put a legal framework around something that 
the polls tell us people overwhelmingly support. As I have said, the vast majority of those people will never have 
to take that support and put it into some practical effect.  

Another matter weighing on my mind is that medical practice now arguably—some people have provided 
examples of this—gives effect to some patients’ right to choose the timing of their death in two ways, either by 
withdrawing medical treatment or by the active administration of a treatment or a drug which is intended in the 
first instance to alleviate pain but which has a secondary consequence—that is, death. The most common way is 
that a decision is made—one would hope that is mostly in consultation with the patient and the family, but I 
suspect it is probably not always the case—to gradually increase the morphine dosage and the person drifts 
away. I have been in that situation myself; that happens now. It happens in every kind of medical facility, 
including those with a religious faith–based philosophy. However, it happens in a very legally unclear 
framework. Families are not protected, the patient is not protected and neither are the medical practitioners 
protected. At some point, somebody will try to test in the courts the serious question about whether that action, 
which I am sure happens in most cases, has occurred for very sound reasons. That someone at some point will 
try to test that in the courts weighed on my mind when considering the obligation that we have to put in place a 
legal framework or a regime that will not only protect people’s rights, but also enshrine their responsibilities and 
the attendant penalties.  

I had considered not supporting this legislation because it is a very narrow bill. We heard the bill’s mover, Hon 
Robin Chapple, describe that in his second reading speech, and we have seen in the material that he has provided 
to us and determined from reading the bill that it is constructed in a very narrow fashion in the sense that it 
applies only to cases of terminal illness in which death is expected to occur within two years and in which a 
series of criteria that I will touch on in the body of my speech are met. However, this bill is not the Christian 
Rossiter solution; that is, the bill would have offered him no solutions, because it is a very specific and a very 
narrow bill. Obviously, there are people in the chamber and elsewhere who say that even that narrowness is too 
much, and I understand and I respect their points of view. 
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Ultimately, two things helped me to make up my mind when deciding to take the position that I am taking. First, 
I believe that opportunities in politics to effect significant and important policy changes do not necessarily come 
around a second time; therefore, I considered how I wanted my vote to be recorded in possibly the only chance 
that I would get to exercise a vote on this matter. The second thing that helped convince me was the opinion 
piece by Marshall Perron that I read in The West Australian in June this year while I was collecting material but 
putting off preparing for the debate—I had decided not to read the bill or to start thinking properly about making 
up my mind. It was then that I thought that I had to put my money where my mouth is and stand up for what I 
think is right, because although this might not be the perfect bill—not in the sense that it does not have the 
appropriate level of safeguards, it does—and although it might apply only to a narrow category of people and 
will not be used very often, if we voted against it, a lot of people who would want to take advantage of it would 
be prevented from taking advantage of it. The two reasons for my decision are Marshall Perron’s article and the 
notion that opportunities for members to test their intellectual support for such matters do not come around very 
often and therefore we have to act when we get the opportunity. This might be the only chance that I get to vote 
on a piece of legislation of this nature—I hope it is not, but it may—and I will be voting yes.  

In framing my supporting arguments, I have outrageously stolen words from several documents that I now wish 
to acknowledge upfront, particularly a current issues brief prepared by the research services of the Victorian 
Parliamentary Library in June 2008 when the Victorian Parliament was considering a certain piece of legislation. 
I have extracted certain sections of that document, because it sets out very objectively the pros and the cons, and 
I found it quite useful. Some of the other material that helped me to frame the arguments that I am putting in my 
speech came from the organisation Dying with Dignity. The Victorian branch of that organisation has put a lot of 
material on its website that I also found quite useful. 

As I have said, Marshall Perron has also provided some useful information. I want to talk about him in 
particular, because after that article, which I will refer to a bit later, he contacted me, as I am sure he contacted 
all members, by email to say that he was going to be in Perth, and offered to meet with me. His email was very 
self-effacing. He said, “You might not know who I am, and you might not know my involvement in this issue. 
You might not be interested in my views at all.” I emailed him back, I think probably within the hour, and I said, 
“Do not sell yourself short. Lots of people know who you are. I would very much welcome the opportunity to 
meet with you.” He came to Perth—in fact, he sat at the back of the chamber—and a number of us met with him. 
He provided me with information that I found quite useful, and he has continued to forward information to me. I 
suspect he might be watching the debate tonight, so hello, Marshall.  

I also want to thank the staff in our Parliamentary Library. As members may know, it produces a database called 
eCurrents. That database contains articles on topical issues that may be of benefit to members. In May, the 
Parliamentary Library collected a bunch of information on this issue, and I certainly used that as well. I thank 
our Parliamentary Library for assisting at least this member.  

Hon Ed Dermer: It might be worth saying that the library is also very helpful in tracking specific papers on 
request. 

Hon SUE ELLERY: Yes. I have certainly found that as well. But I particularly want to thank the Parliamentary 
Library for that. 

Sometimes in debates about this kind of issue it is easy to get into what might be described as a fairly simplistic 
debate about values. I am not suggesting that anyone who has spoken today has done this. But it is sometimes 
easy to characterise those who oppose an issue such as voluntary euthanasia as being driven by strong moral 
values, and those who support it as not being driven by strong moral values. Sometimes people use code words, 
like religious views, that pop up to perpetuate that notion. I am not trying to downplay people who genuinely 
have religious views about this matter.  

Hon Kate Doust: That is a term you use quite often in these debates.  

Hon SUE ELLERY: Yes. But sometimes people use that as a code to suggest that unless people have strong, 
overt, currently practising religious views, their views are not based on any ethical framework and cannot be 
held as strongly as the views of people who do have an ethical framework. As I said at the outset, that can be 
somewhat simplistic, because it assumes that there is one single ethical framework that we all fit neatly within. 
The history of philosophy over thousands of years would suggest that that is not the case. There is a diversity of 
ethical frameworks, each one of which has value, and each one of which can be held as strongly as the other. No 
one view is the perfect view. 

The number of debates about voluntary euthanasia has increased over the years, for a number of reasons. One 
reason is that people are living longer. Marshall Perron has described that as baby boomers who are assertive 
consumers and who do not treat the medical profession as gods whose question and judgement cannot be 



Extract from Hansard 
[COUNCIL - Tuesday, 21 September 2010] 

 p6892b-6916a 
President; Hon Ljiljanna Ravlich; Hon Liz Behjat; Hon Sue Ellery; Hon Brian Ellis; Hon Linda Savage; Hon 

Mia Davies; Hon Giz Watson; Hon Alison Xamon 

 [10] 

challenged. It is also the case that advances in medical technology and treatments, and a whole range of things 
about how we live our lives, means that we are no longer dying, in the western world at least, of communicable 
diseases; we are dying of degenerative diseases. That is not to downplay or minimise the strength of feeling of 
those who are opposed to voluntary euthanasia; nor is it to downplay the extent to which attitudes to death and 
dying are embedded in our culture. Those things are important. But nor is it to downplay or minimise the 
strongest instinct that we all have as humans—that is, to live. As the old saying goes, nothing is certain but death 
and taxes. Despite the fact that we know that we will inevitably all die, the strongest instinct within us all is the 
will to live.  

This is not the first private member’s bill on euthanasia to be debated in Australia. The most recent bill, which 
received a lot of attention and has been referred to already in this debate, is the Northern Territory legislation, 
which was eventually overturned by the federal Parliament. The summary provided by the Victorian 
Parliamentary Library states — 

All forms of euthanasia are currently illegal in all states and territories of Australia. Private member’s 
bills for either physician assisted suicide or euthanasia over the last decade and a half have been 
introduced into state or territory parliaments around the country with some frequency. The only time 
such a Bill has been successful was in the Northern Territory in 1995 when the Rights of the Terminally 
Ill Bill was introduced as a Private Member’s Bill by the Chief Minister. 

That was Marshall Perron. It continues — 

When the Northern Territory Legislative Assembly passed the Rights of the Terminally Ill Act 1995 … 
it became the first jurisdiction in the world to permit both physician assisted suicide and active 
voluntary euthanasia in some circumstances.  

That was a very different piece of legislation from the bill that we are debating tonight. It continues — 

Four people died under the Act before it was over-ridden by Kevin Andrews’ Euthanasia Laws Act 
1997. The Euthanasia Laws Bill 1996 (Cth) was passed in the Federal Parliament to supersede 
euthanasia laws in the territories of the Northern Territory, the Australian Capital Territory and Norfolk 
Island, using its power under section 122 of the Australian Constitution. 

At the same time as we are speaking now, there has been some further debate at the federal level about whether 
there is an appetite to revisit the question of the right of the legislative bodies in those territories to determine 
whether they can enact their own euthanasia legislation.  

The ethical framework that I apply to this issue is about autonomy. It is about self-determination. This is a very 
narrowly constructed bill, in that the limitations that it places on the medical status of the person would restrict 
the circumstances in which a voluntary choice might even be sought. This bill would not have allowed Mr 
Christian Rossiter to make the decision that he ultimately made to have his food and water withdrawn. But in the 
circumstances that are outlined in the bill, and only then, this bill will afford those who choose to make the 
decision that their dignity, their emotional wellbeing and their sense of control over their life and death will take 
precedence over any other considerations. To the extent that people need medical assistance to give effect to 
their right to control the timing of their death, this bill will provide them with the legal framework to do that 
without putting themselves or members of their family at risk of legal penalty, and without exposing their 
medical practitioners to legal penalty.  

How I die is important to me. It is as much a part of how I live as is anything else in my life. Having autonomy 
over that part of my life is just as important to me as having autonomy over decisions about my financial affairs, 
over decisions about my work and career, and over decisions about whether to have children—all of the things 
that I have made conscious decisions about. My ability to make a choice about the timing of my death, should I 
find myself in the circumstances that are covered by this bill, is an important part of who I am. I do not want to 
be a burden to others. I do not want to be in a position in which my quality of life is so diminished in my 
judgement—not anybody else’s—that I cannot exercise a daily choice about all sorts of things. It is not that I do 
not want to experience pain, or that I want to limit prolonged pain. It is really about what makes me who I am. If 
I can be so bold, I think that who I am is a relatively strong willed, reasonably savvy person, in control, who 
makes decisions and acts on them. To lose those elements of who I am would be to lose the majority of who I 
am. I do not want to lose that.  

This bill will not grant me this completely, because it only applies in a very limited set of circumstances, but if I 
was to fall into that narrow band, I want the choice. Whether I exercise it or not remains to be seen. Perhaps that 
strongest will of all—that is, our instinct to survive—will prevail. I want the self-determination and I want the 
autonomy to choose. I may choose excellent palliative care. I might choose to fight to the death, as I have on 
many other issues, and as is an intrinsic part of my personality; that may well be what I do. Both those things—



Extract from Hansard 
[COUNCIL - Tuesday, 21 September 2010] 

 p6892b-6916a 
President; Hon Ljiljanna Ravlich; Hon Liz Behjat; Hon Sue Ellery; Hon Brian Ellis; Hon Linda Savage; Hon 

Mia Davies; Hon Giz Watson; Hon Alison Xamon 

 [11] 

palliative care or fighting to the death—are sound and rational choices. While I am able to make a rational 
choice I want to have all of the options available to me. I think it is right and proper that the state not stand in my 
way but it is also right and proper that the state ensure I have not been coerced and that there is a framework of 
rights and obligations to protect me, to protect my loved ones and to protect the medical practitioners involved. I 
do not think it is right for the state to turn a blind eye and to put my family members at risk, or others who may 
act on my decisions, in the absence of a clear legal framework.  

I want to touch a little on palliative care. I believe that excellent palliative care and voluntary euthanasia are not 
mutually exclusive—we need both. For some, though, at some point it might be that the world-class palliative 
care that is available here in Western Australia is still not enough. I want to quote again from the document 
prepared by the Victorian Parliamentary Library —  

The main point of contention between proponents and opponents of … 

Voluntary euthanasia — 

on this subject is the efficacy of palliative care. Firstly, the quality of care is dependent on wider 
bureaucratic and administrative forces, such as funding, demand and the successful integration of 
specialised services. Secondly, given the heterogenous nature of illness and pain, proponents do not 
believe that palliative care can provide treatment that is sufficient or acceptable to every patient. 

Voluntary euthanasia — 

… would therefore be ‘a matter of mercy’. Certainly proponents recognise the benefits of good 
palliative care; — 

I absolutely do — 

Syme — 

Who is R. Syme from the 1994 publication From Innocent to Advocate, says — 

believes it is ‘usually very successful’. Others are more frank; Australian palliative care specialist Roger 
Hunt has plainly stated that hospice and palliative care may be inadequate for some patients, due to both 
their physical and emotional suffering:  

He goes on to describe some of the enormous physical and mental changes that a person who is dying frequently 
experiences. Roger Hunt stated — 

I suspect that many of the psychological and existential problems of dying patients cannot be 
solved by palliative intervention.  

Hunt therefore believes that the idea of providing ‘a pain-free, comfortable death with dignity’ through 
hospice or palliative care ‘is usually unobtainable and should not be promised’.  

I would not go so far as to say that, but I would certainly hold the view that for some people at some times it will 
not be obtainable. We should not promise everybody that palliative care is the solution for them because it is not 
going to be for everybody. I take nothing away from the descriptions that have been given so far tonight about 
the fantastic work that is done at St John’s hospice. I take nothing away from that, because I know that they do a 
fantastic, world-class job. Holding the position that I do does not preclude me from saying world-class palliative 
care will work for many people.  

I want to quickly refer to the document Hon Robin Chapple received from Clive Deverall and emailed to us 
today. I declare an interest and say that Clive Deverall and his partner, Noreen Fynn, are friends of mine. Our 
paths crossed professionally. I have certainly found Noreen has kept me sane on more than one occasion when 
she was the CEO of Carers WA and I was going slightly mad. Clive sent material to Robin dated Monday 
20 September, which says this — 

Dear Robin, 

Well done on taking the initiative to have another go in developing legislation to accommodate 
euthanasia within our health system.  

Having been the Chair of Palliative Care WA for many years and having helped develop most of the 
structured palliative care services in WA since the late 70s I now find myself an enthusiastic supporter 
for what you are trying to do. I have attached some of the issues which have convinced me that support 
for euthanasia, regionally or nationally, is the way to go. 

He then attaches to that his personal perspective which, if members bear with me, I want to read into Hansard. It 
reads — 
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• I have attended so many palliative care meetings where problems have been discussed in 
context of the experience of individual terminally ill patients. The term ‘palliative care 
nightmare’ was used frequently when despite all the best efforts - clinically and despite access 
to all the drugs, the patient’s developing symptoms of pain, nausea, panic and breathlessness as 
well as emotional distress could not be controlled. So called ‘nightmare scenarios’ became an 
item for discussion at some professional meetings and conferences. (Palliative Care Australia 
has recently acknowledged this scenario)  

• Palliative Care started well in WA. From the early 80s through to the 90s services were 
inspired and worked well. However, the more they became absorbed into mainstream services 
(which is what we wanted to happen) - so they faltered and began to suffer from lack of 
funding, lack of good staff and fading enthusiasm. In regional WA delivery of well structured, 
modern palliative care has been poor. Efforts have been made but the outcomes in too many 
settings have been downright bad.  

• In the last 10 years much has been made of providing palliative care from within the health 
system. Many departmental reviews have been undertaken and reports made but the basic 
issues of insufficient funding, not enough trained staff and lack of dedicated palliative care 
beds - especially in the teaching hospitals have never been resolved. Every palliative care 
professional knows where the ‘palliative care black holes’ are within the system. Too many are 
in the country and even in our own teaching hospitals after 6pm on a Friday. If you can’t get 
access to a doctor in one of our regional hospitals - what hope of obtaining proper palliation?  

• Palliative Care has been used as a mantra by politicians on all sides and health professionals - 
to oppose euthanasia or to avoid having it debated. Even if good, modern palliative care was 
available for each and every terminally ill patient - we would still have the ‘nightmares’.  

• As part of the process to lobby for Living Wills in WA I talked to 63 community groups (over 
7 years). At every meeting it was evident that there was overwhelming support for euthanasia.  

• Having visited Holland, Belgium and Oregon and looked closely at how their systems work I 
am confident that we can develop a sensible system with as many safeguards as they have over 
here.  

• What struck me most was Oregon where their state Palliative Care organisation strongly 
opposed euthanasia as it was being proposed. After 3 years they changed their minds and 
policy and now work in very well with the provision of euthanasia in that State. Ditto -
 Holland. And - most striking of all: less than 4% of those who are eligible to access euthanasia 
but research indicates what a comfort it is to those patients who ultimately don’t take the 
option.  

• At present in our health system health professionals and especially those in palliative care 
know what ‘Terminal Sedation’ means—it is the euphemism for euthanasia and it is used 
every day. We have an opportunity to make access more transparent.  

I also want to touch on the opinion polls. Members will have seen The West Australian poll done back in August 
and published on 8 August 2009. The article reads — 

Voluntary euthanasia has overwhelming community support, according to a Westpoll which has found 
almost eight out of 10 respondents want the Government to legalise the right of the terminally ill to end 
their lives.  

… 

The survey showed 79 per cent supported voluntary euthanasia, up from 77 per cent in June last year 
and 72 per cent in 2006.  

Opposition to legalising euthanasia has dropped from 22 per cent in 2006 to 16 per cent in the last two 
polls.  

In a Newspoll in 2007, 2 423 people aged 18 years and over were polled nationally. It found that 80 per cent of 
respondents thought that a medical practitioner should be allowed to give a lethal dose to hopelessly ill patients 
with no hope of recovery. Before that the Roy Morgan poll in 2002 showed that of 1 232 people polled—
interestingly, aged 14 years and over across Australia; I am not sure why 14-year-olds would be polled—73 per 
cent thought doctors should be able to give a lethal dose to hopelessly ill patients who had no hope of recovery. 
Most recently there was a Newspoll in 2009, and I think someone has referred to that already in the debate. The 
first question in that poll asked: should a doctor be allowed to provide a lethal dose? The response showed that a 
total of 84.9 per cent said yes. The gender breakdown was 86.3 per cent of males and 86.1 per cent of females. 
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The really interesting thing about that poll—I would be fascinated if someone ever did some research into this, 
but maybe country members know the answer already; I do not—is that when they separated the respondents 
into those who live in capital cities and those who live in the regions, the poll showed an increase in the regions. 
In other words, according to this poll, the support for whether a doctor should be able to administer a lethal dose 
is higher in regional areas than it is in the city. I am not sure why that is but that is what that poll found.  

I make this point also because I think Hon Ljiljanna Ravlich made the point that people have not come knocking 
on her door raising this issue with her. That is certainly the case at my office as well. Unless a piece of 
legislation is before the Parliament—there are certainly people who are organised; we can tell that because many 
of the emails have exactly the same wording—it is not something people raise randomly with their politicians. I 
suspect that just because it would appear from the polls a silent clear majority of people when asked will express 
a point of view, that is no reason to think that is not what they genuinely think. 

In 2007 Marshall Perron made a keynote address to the Dying with Dignity annual general meeting in Victoria. 
He talked about polls and the support for voluntary euthanasia that had been consistent in a variety of polls 
conducted in the previous few decades, and said — 

I have never believed VE should be decriminalised just because a vast majority of the population 
supports it. Widespread community support should not be a prerequisite for all social reform.  

Parliaments regularly legislate to meet the needs and wishes of minorities. There is a raft of laws aimed 
at making life more just for small numbers in our society, such as the disabled, indigenous Australians, 
organ donations, IVF recipients. (Even the terminally ill are catered for in some way: the law allows 
them to access their superannuation before they turn 65 …)  

Only the individual initiates VE. All participation in the process by medical personnel is voluntary. 
Nobody who objects need have anything to do with VE.  

It is my view that legislation aimed at meeting the proven legitimate needs of a tiny majority should be 
enacted even if most of the community were disinterested.  

The consistently proven overwhelming support for responsible VE legislation is simply a bonus. The 
case stands without it. In principle the extent of support is not necessary—but very welcome.  

I think that is an interesting point. I do not place any greater weight on those polls. They are interesting, but I 
think the real test is how many people, if they found themselves to be one of the 36 in here, would vote for 
legislation to put the legal framework in place. In part, it goes to the issue that was touched on at the end of the 
remarks by Hon Liz Behjat when she said—I am paraphrasing—that she hoped we put this issue to bed once and 
for all and that we never have to deal with it again. That is not going to happen. It will keep coming back in 
some way, shape or form because there is a strong view in the community that there needs to be change. I do not 
know whether it will happen this time. Maybe it will not, but whatever happens to this legislation, we can be 
fairly sure that other legislation will be debated somewhere. When this debate finishes here, in the next week or 
so, there will be discussions in Canberra about what the federal government intends to do, and there will be 
discussions elsewhere. Maybe another bill will come back also before this Parliament. It is naive to think that it 
will not come back because there are strong views in the community about it. That is the value of the polls; not 
that they should tell us how we vote—it is a measure of the views of people in the community. Frankly, every 
day in hospitals families are dealing with this kind of scenario—every single day. It makes people stop and think 
about the law and they will keep thinking about it because we are living longer. I am too young to be a baby 
boomer and I am too old to be gen X or gen Y; I am not sure what I am.  

Hon Ken Travers: A trailblazer, for instance.  

Hon SUE ELLERY: I thank the member. It is the case that we are becoming more assertive consumers. We are 
challenging medical orthodoxy and asserting our rights to be involved in the decisions that affect us. More and 
more people of that generation have those views. As I was driving here earlier today, I heard a debate on the 
radio about aged care. I did not hear who was making the point, but he was saying on aged care—do not get me 
started on that—it is the same effect; that is, as the group that is living longer now gets to the point at which 
those people must access services to help them manage their daily lives, they will not tolerate the things tolerated 
by people who went into nursing homes in the 1980s and 1990s. For all those reasons, whatever happens with 
this vote, this debate will not end here.  

The other thing Hon Liz Behjat raised was that someone on Q&A last night made the point, and she agreed with 
it, that sometimes debates like this are raised quite deliberately to suck the oxygen out of real matters that we 
should be debating. I guess that was the implication she was making. I hope she does not genuinely believe that 
was the motivation behind this legislation, because it was not. It is certainly not my motivation in contributing to 
the debate tonight, and I suspect it is not the motivation of others either. This is a real issue for many people in 
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the community, which is why it is being debated. It is not being debated because some people are trying to 
distract others from debating other things. There are other ways of doing that, and governments figure them out 
pretty quickly. In our day, we had Ben Cousins to distract people. There are other ways of doing that. I do not 
believe that is the case and it belittles the debate to say that that is the case. 

To become an applicant for voluntary euthanasia or to exercise the choice to be euthanased, a person must be a 
competent adult over 21 years of age and be a resident of Western Australia who has lived in Western Australia 
for three consecutive years. That last provision is to avoid a term that I have not heard of before—euthanasia 
tourism. People were deliberately moving to the Northern Territory when it passed its euthanasia legislation. 
This provision is intentionally designed to avoid that. The person must be able to communicate his intention and 
have a terminal illness involving a significant degree of pain, suffering and debilitation that will result in death 
within two years. The person must have two independent witnesses to that request and a medical practitioner 
who is willing to receive the request, although there is no obligation on the medical practitioner to proceed. 
There also must be a second assessing medical practitioner. Again, there is no obligation on that practitioner to 
accept the request. The medical practitioners must eliminate depression as a reason for the person wanting to 
exercise his right to voluntary euthanasia. Many of the emails that I received, including one I received today, 
were about mentally ill people and people with depression. The bill is quite explicit about medical practitioners 
having to satisfy themselves that those conditions are not in play. There are specific provisions in the bill to 
ensure that the medical practitioners have satisfied themselves that duress is not in play either. These are tests 
that medical practitioners take very seriously. There also is a cooling-off period, after which the person must 
begin the application process again. In the final stage of the exercise, there must be a third observing medical 
practitioner. Only a very small number of people will fit that combined criteria. The statistics from Oregon in the 
United States show that of that narrow group of people who fit all those criteria, not all will choose to exercise 
their right to voluntary euthanasia. In my case, I might choose not to. I might decide that I will fight or that I 
want palliative care and to manage the condition, but I want to have that choice. This bill is so narrow because it 
requires people to have a cooling-off period and for all three medical practitioners to agree to proceed with the 
euthanasia. That will be a hard task in itself. The number of people who will go all the way through the process 
will be very small. 

I refer also to another document to give members a flavour of the range of people who have spoken out publicly 
in support of voluntary euthanasia. I again refer to the Victorian Dying with Dignity website. It has a page 
containing photos of all sorts of people. Some of these people will cause members outrage, while others will be 
people to whom members will respond quite well. It is a list of respected and prominent Australians who are 
calling for the Parliament to reform the law to allow a person suffering intolerably and without relief from a 
terminal or advanced stage of an incurable illness to seek medical assistance and to die peacefully in accordance 
with his beliefs and values. The people who are listed include Hon Malcolm Fraser; Ron Barassi; Judith 
McGrath, who is an actress; Professor Peter Baume; Peter Cundall; Rod Mackenzie; Major General Alan 
Stretton; Janet Holmes à Court; Tammy Fraser; Geoffrey Tulloch, who is a Victorian police superintendent; 
David and Maya Hume, who are well-known business people and philanthropists; Senator Bob Brown; Phillip 
Adams; Max Gillies; Henry Bosch, the former chair of the National Companies and Securities Commission; 
Marshall Perron; Reverend Francis McNab; Dr Leslie Cannold; Professor Hon George Campbell, a Supreme 
Court judge; Bettina Arndt; and, the site says, many more. Members can take the views of those people as they 
choose. I am making the point that there is a broad church, if I can describe it that way, of people who support 
some form or other of voluntary euthanasia. 

Finally, I will refer to the article that did it for me in the end. It is an article Marshall Perron wrote as an open 
letter to the Premier in June this year. He wrote — 

… I have remained actively involved in the quest for law reform to enshrine a right to die with dignity.  

Although laws providing such rights have been passed in several jurisdictions elsewhere for over a 
decade, Australian State Parliaments have been reluctant to support voluntary euthanasia Bills. 

The Netherlands, Belgium, Luxembourg, Oregon and Washington State have legalised medical 
assistance to die. Switzerland allows assisted suicide provided those assisting do not benefit from the 
death. 

The introduction of the Voluntary Euthanasia Bill 2010 in the WA Legislative Council, and recent 
comments attributed to you — 

The Premier — 

indicating you support the “status quo”, prompt me to write. 
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The status quo perpetuates unnecessary misery and suffering in our community. It stifles frank 
discussion between doctor and patient, denies the terminally ill patient control and places the doctor in a 
precarious position professionally. 

For the terminally ill who do not have a sympathetic doctor, prepared to risk career and liberty, the 
situation is much worse. 

Advances in medicine are increasing life spans. These welcome benefits also bring the ability to ward 
off death for longer and longer as the physical and mental degeneration continues. 

Never in history have we lived so long or died as slowly as we do today. 

A terminally ill patient, who feels that death is preferable to the life they live, is free to take their own 
life. This occurs regularly in Australia and provided they do not seek help from anyone no law is 
broken. Sadly, these deaths are usually violent and premature as the individual has to act while they 
have the physical capacity. 

Family and friends are often greatly traumatised when the dying feel that suicide is their only option. 

In the same situation, those who seek medical assistance to die with dignity at a time they choose are 
rebuffed. Any doctor who discusses assisting a suicide is in breach of the law and risks a jail term. 

What doctors can do and sometimes do is assist a patient to die when they are on the very edge of death 
by overdosing morphine under the guise of pain relief — known as the doctrine of double effect. 

I have witnessed that. The letter continues — 

The scary aspect of delivering a double effect dose is that the doctor has to ask themselves: “Is this 
person suffering enough for me to safely administer a lethal overdose and not arouse suspicion that my 
intention is to kill the patient?” 

What an appalling indictment of society’s level of compassion towards the dying. 

Even with the flawed protection of double effect, not everyone can get access to a doctor willing to 
help. Many die a miserable, lingering death because their doctor refuses to administer the necessary 
drugs. 

This may be due to religious belief or a fear the family are of divided opinion. 

Death by double effect is often euthanasia without the patient’s consent. 

No second opinions are required to confirm diagnosis and prognosis. There are none of the safeguards 
contained in the voluntary euthanasia legislation. 

Medical experts advise that morphine is not an efficient drug for ending life; however, doctors are 
compelled to use it to maintain the charade of double effect. 

Voluntary euthanasia legislation gives the terminally ill patient autonomy over end-of-life decisions, 
subject to strict conditions. Permitting willing doctors to use appropriate drugs to end life at a time the 
patient chooses, means that life need not be taken prematurely by the patient themselves. 

And he goes on.  

I want to conclude my remarks by saying this: the bill before us does not compel anyone to participate in 
anything nor to do anything that a person chooses not to do. Getting past the obligations on medical practitioners 
to satisfy themselves that all the criteria have been met or eliminated will be a mammoth task. I have considered 
this deeply. The fact that I was a member of WAVES did not of itself mean that I would vote for this bill. I do 
believe—I have witnessed this—that there has been the application of higher doses of morphine to achieve the 
so-called “double effect”; that is, it is administered to assist with pain but in the knowledge that it would hasten 
death. It is unregulated, it is undocumented and it is open to abuse. I have observed in the public reporting of 
cases that have come to my attention over the years the terrible agony of loved ones finding themselves before 
the courts because they dared to act on the wishes of their partners with a terminal illness. 

In political life opportunities do not always come around twice. I have to choose where I will stand on the public 
record on the vote of this bill, and I choose to vote for it. 

HON BRIAN ELLIS (Agricultural) [8.21 pm]: When discussions on voluntary euthanasia are held or debated, 
it is easy to be drawn into emotional and religious views or to speak from personal experiences about suffering 
of friends and relatives. However, whilst I have my own personal views on this matter, there are many other 
members who will wish to speak on this Voluntary Euthanasia Bill 2010. I have therefore decided that I will 
limit the bulk of my comments to the practicality of this legislation. 
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As a background to this, I wish to record concerns I raised when the discussion bill, which preceded the current 
bill, was circulated for comment. I acknowledge Hon Robin Chapple for arranging a meeting with my office to 
discuss my concerns. My critique was limited to the practicality, not the ethics, of the draft bill. During that 
discussion numerous issues were raised and many of these resulted in changes, which I hope have improved the 
bill for those who wish to support it. 

I will now outline some of the concerns, and in doing so I hope to highlight the complexities and difficulties of 
legislating for such a process. 

The discussion bill defined active “euthanasia” as — 

… the deliberate administration of a drug or combination of drugs to an applicant, or by an applicant to 
himself or herself, by any means, in concentrations that will and is intended to cause the death of the 
applicant; 

In other words, the drug to be used was not prescriptive. I had some concerns about the exit options that have 
been used, such as Nembutal, which has been known to fail with bad consequences. A television documentary 
suggested that the prepared mixture used in a Swiss voluntary euthanasia clinic seemed to have a disgusting taste 
and took a lot of protracted swallowing for the patient to consume the required volume. I also note that there 
have been problems with the so-called green dream in American prisons. This brought me to ask: what method 
would be used to kill these people? I note that the current bill changes the definition of euthanasia to — 

… a gentle and peaceful death achieved through the deliberate administration of a recognised drug to an 
applicant by that applicant’s medical practitioner in concentrations that will and is intended to cause the 
death of the applicant, where the applicant knows and intends that what is done or omitted to be done 
will cause his or her death; 

The current bill defines a “recognised drug” as — 

… a drug or drugs appropriate to administer euthanasia to a person, being those drugs prescribed by the 
regulations, in the quantities prescribed by the regulations, administered in the manner prescribed by the 
regulations; 

However, without seeing the regulations, it is difficult for those of us sitting in this place today to make a 
judgement or to seek advice on the key part of this process—that is, how these patients will be killed and how 
effective and compassionate the method will be. 

One of the motivations of Hon Robin Chapple to introduce this bill was to provide a legal alternative for those 
medicos and ancillary health workers who currently provide a form of passive or incremental voluntary 
euthanasia. I note that the current bill attempts to address this and states in clause 4 — 

It is the purpose of this Act to provide immunity from criminal or civil liability to a person who does or 
omits to do any thing that is required to give effect to the provisions of this Act, provided that what is 
done or omitted to be done, is done in accordance with this Act. 

This is expanded in clause 15 of the current bill. I presume the intention is also to make more medicos legally 
comfortable about participating in the voluntary euthanasia process so that the practice can be more openly and 
widely available. 

However, I am concerned that, despite the good intentions of Hon Robin Chapple, the reverse may happen and 
more patients may inadvertently continue to suffer. If a legal process were formalised, would those doctors who 
were unwilling to give a hot shot but who were prepared to provide what I call incremental euthanasia feel even 
more glaringly outside the law and shy away from this practice for fear of prosecution if there was no 
paperwork? Would those families who do not accept the concept of active voluntary euthanasia but are accepting 
of incrementally increasing painkillers leading to death then be denied the more passive option because there 
was no paperwork? 

A research article published by BMC Medical Ethics on 5 March 2009, based on a survey of United Kingdom 
consultants and general practitioners, states — 

Assisted dying has wide support among the general population but there is evidence that those 
providing care for the dying may be less supportive. 

It went on — 

Doctors who reported caring for the dying were less likely to support a change in the law. 

Moreover, the research paper stated — 
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The views of doctors who do not care for the dying are more like those of the general public, with 66% 
of those never caring for the dying supporting a change in the law, whilst 72% of those caring for the 
dying on a daily basis oppose it. 

It also said — 

… a 2006 survey of doctors in the UK found low (2.6%) support for the idea that a new law to allow 
assisted dying or voluntary euthanasia would have helped real patients whose deaths they had attended, 
… 

On 19 October 2000, Hon Norm Kelly was recorded in Hansard as saying — 

A 1993 survey of 1 268 doctors in New South Wales and the Australian Capital Territory … found that 
nearly 50 per cent of respondents had been asked by a patient to hasten his or her death; nearly 30 per 
cent had taken active steps to bring about the death of a patient; and of these doctors, over 80 per cent 
had done so more than once. 

Hon Norm Kelly conducted his own random survey of 100 medical practitioners in the East Metropolitan 
Region, which showed that more than 50 per cent of respondents had been asked by a patient to hasten his or her 
death, 30 per cent had taken active steps to assist with the death of a patient, and, of these doctors, many had 
done so more than once. Hon Norm Kelly also said that a further study published in 1997 in the Medical Journal 
of Australia found that almost two per cent of all deaths in 1995 and 1996 were the result of active voluntary 
euthanasia. He calculated that that equated to more than 2 000 acts of active voluntary euthanasia in Australia 
each year. On the population basis at that time, he estimated there to be approximately 200 acts of active 
voluntary euthanasia in Western Australia each year. In other words, voluntary euthanasia is already established, 
if not formally sanctioned, and practised in Western Australia and Australia generally. Nevertheless, I am not 
aware of any legal action against medicos or ancillary health workers that has resulted as a consequence of this.  

Although the discussion bill required that the applicant’s medical practitioner must be present until death ensued, 
I was concerned that nothing in the bill required an independent witness at the time of the administration of the 
death to ensure that the process was conducted properly and humanely. I note that the current bill requires an 
observing medical practitioner for the administration of the euthanasia and must remain until death has ensued. 
Clause 3 sets out the definition of “observing medical practitioner” but it does not appear to preclude the 
observer from having a relationship, either personally or professionally, with the assessing practitioner or the 
euthanasing practitioner. I wonder whether this could open the door for a death clinic team to cooperate and 
whether this truly provides the independent witnesses intended in the bill. 

In the television documentary about the Swiss death clinic, I understand the procedure was videoed for legal 
reasons. This was not very private and, seemingly in order not to implicate herself, the wife kept her distance at 
the patient’s feet while he determinedly chugged his way through the obviously distasteful last drink. I 
wondered, under the provisions of Hon Robin Chapple’s bill, how close families could get to their loved ones at 
the moment of death without being compromised. I note that the bill states — 

A person who does not do any thing required or permitted under this Act, but who provides incidental 
practical or emotional support to the applicant, does not incur any criminal or civil liability by reason of 
having provided that support. 

I presume that this is meant to provide legal access for nurses or loved ones to physically comfort and 
emotionally support the person being euthanased. However, the term “incidental practical support” may need 
clarification in clause 3, “Terms used”, of the bill. 

Another concern was that, as far as I could see from the discussion bill, there was no reporting requirement for 
the medico to note in the patient’s file the method of death and the efficacy of the process in terms of comfort 
and time frame. I am not aware that this has been addressed in the current bill. I note that the current bill requires 
that within four working days of the applicant’s death, the applicant’s medical practitioner must provide the 
coroner with a report that includes the manner in which euthanasia was administered, including the amount and 
type of recognised drug used. However, the penalty for non-compliance is only $1 000, which seems too small to 
me. I am also not comfortable that the current bill proposes that — 

A death that ensues as a result of euthanasia administered in accordance with this Act is to be recorded 
as a death caused by the terminal illness of the applicant. 

If the intention of the bill is to legalise voluntary euthanasia, then I believe that this should be recorded as 
“voluntary euthanasia following a state of terminal illness”.  
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Given that the coroner must report annually to the responsible minister about the operation of the act, I expressed 
concern to Hon Robin Chapple that the discussion bill did not require sufficient detail to be provided to ensure 
accountability and statistical correlation. I note that the current bill expands the reporting obligations; however, 
these reporting requirements do not address efficacy in terms of patient comfort during the euthanasing process, 
and the time it takes for death to occur. In terms of monitoring and improving the process, I would like to see 
these requirements included. 

I was also unable to see anything in the discussion bill or the current bill that requires before and after 
counselling to be offered to the medicos, nursing staff or any other witnesses, especially if they were in a general 
hospital and not at a specialised clinic. I believe that this matter should be addressed. I noted, however, that 
counselling provisions are written into the current bill to ensure that applicants for voluntary euthanasia are 
aware of other forms of treatment, palliative care options, methods used to administer voluntary euthanasia, the 
risks associated with those methods, and their right to revocation. There are also provisions to determine that the 
applicant’s request is not wholly or substantially referable to, or wholly or substantially a symptom of, a state of 
clinical depression.  

I raised a concern that there did not appear to be any provision in the discussion bill to provide protection for 
unwilling ancillary staff, such as nurses, to opt out of the process if it is conducted in a general hospital. I am 
pleased to see that this appears to be addressed in the current bill, which states — 

No person may be compelled to do or omit to do any thing required or permitted under this Act if that 
act or omission is contrary to that person’s conscience or beliefs. 

Under the provisions of the discussion bill, the applicant’s medico was required to administer euthanasia within 
48 hours of the time at which the medico was presented with the request. Although I understand that the 
applicant would not like to be kept in limbo unnecessarily, this seemed to be a very short time frame and I could 
not see any provision for an extension to that time frame due to unforeseen circumstances, such as the medico 
becoming ill, a delay in a family member arriving at the bedside or the request of the patient for little more time. 
It appears to me that this provision has been removed from the current bill. If that is the case, it is a welcome 
improvement. I note that the current bill states that euthanasia may be administered only after at least 14 days 
have elapsed between the date on which the request was made and the date on which the second request was 
made. As I read it, this sets a minimum time frame, but not a maximum time frame such as the 48-hour period in 
the draft bill. In my view, this is an improvement. I believe that the 14-day time frame between the first request 
and the second request, which has been inserted since the discussion bill was circulated, also allows time for the 
patient to give the matter further thought. It also, in my view, could reduce the temptation for a patient to seek 
death at the peak of a pain crisis that may be overcome subsequently. 

I also queried the provision in the discussion bill for a request to be revoked by an applicant at any time and in 
any manner sufficient to indicate revocation. With the exception of the word “sufficient”, this wording remains 
in the current bill. This seems a bit loose and, in my view, it remains open to interpretation or challenge. 

With respect to revocation, the discussion bill’s $1 000 penalty for failing to destroy the original request and note 
the applicant’s file seems very low, given the possible consequences. I am pleased to see that in the current bill 
this has been amended to $10 000. The original proposal in the discussion bill for a $1 000 fine for a medico 
failing to note the patient’s file if the applicant ceased to be of sound mind or was rendered incapable of 
communicating before the requirements of the relevant provisions of clause 9 were completed has also been 
raised to $10 000 in the current bill. 

In conclusion, I have done my best to liaise frankly with Hon Robin Chapple to scrutinise the discussion bill and 
offer comments to help make this bill workable for those who wish to support it. That is my contribution to the 
people in my electorate who wish to see this bill passed. Before I became a member of Parliament, I also may 
have supported this bill, but now I have a deeper understanding of the complexities in enshrining such a matter 
into binding legislation and a personal responsibility for the outcome. I wonder how many people are likely to do 
the paperwork for voluntary euthanasia. I wonder how many patients are more comfortable with the more subtle 
process that is already occurring. As things stand, people do not have to make a final decision to end their life at 
a specific moment, even if they and their families realise that they are receiving incremental increases in 
medication that will eventually lead to organ failure and death. I wonder how many doctors will still provide this 
more subtle alternative if this bill is passed. I wonder how many doctors who are also comfortable about the 
staged process would be comfortable about giving patients an authorised hot shot. 

I also represent many people in my electorate who are opposed to voluntary euthanasia. This is a free vote, and I 
cannot be the single voice for the opposing views, but I hope that I can show that I have worked hard in the 
interests of both those who oppose the bill and those who support it. 
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Therefore, having considered all the arguments put before the Parliament and the practicalities involved, and 
having done my best to help make this bill workable for those who support it, I have nevertheless decided not to 
support the bill. 

HON LINDA SAVAGE (East Metropolitan) [8.44 pm]: I rise tonight to speak in support of Hon Robin 
Chapple’s Voluntary Euthanasia Bill 2010. I have appreciated listening to the comments of other members of the 
house and the respect with which they have been listened to. I will begin by discussing why I believe that bills of 
this type are being debated increasingly in Australian Parliaments and, in fact, around the world, and why the 
polls show such large support for the right of a person with a terminal illness, who is of sound mind and who is 
suffering more than he or she can bear, to have the right to decide to end his or her life by the means envisaged 
in Hon Robin Chapple’s bill. I believe it is in part because of how we experience death and the age to which we 
live, which have changed enormously in the past 50 years. Life expectancy has risen from 55 years, on average, 
in 1910 to about 80 years today. Infant mortality has fallen dramatically, as has death in childbirth. Experiencing 
old age is now the experience of the many rather than the few. At the same time, of course, the belief that 
individuals should have the right to make decisions about their own medical treatment now underpins the 
doctor–patient relationship; that is the belief in personal autonomy, which has been referred to. 

I expect that for millennia, death, and a painful death itself, has always been something that has haunted human 
beings. Speaking for myself, I was brought up to believe that death was part of the natural rhythm of life, but I 
expect that facing my own death will be a challenge, and even I cannot anticipate now how I will respond to it. 
Of course, the marvels of modern medicine have not only increased life expectancy, but also lessened suffering, 
even in the terminal stage of illness. However, not all suffering can be prevented. 

I refer to the Australian Medical Association on this matter and to its website, which acknowledges the difficulty 
about the prevention of all suffering, even in the terminal stage of an illness. It states — 

While for most patients in the terminal stage of an illness, pain and other causes of suffering can be 
alleviated, there are some instances when satisfactory relief of suffering cannot be achieved. 

Before I move on, I will note that currently in Australia there is no criminal or civil liability for treatment 
intended to lessen pain that has a secondary, though foreseen, consequence of hastening death; that is, the 
increasing of medication that leads to someone’s death, although that is not its prime intention. On the other 
hand, however, the explicit use of drugs in a clinical setting also to end life and suffering at a person’s request is 
not acceptable and could lead to a charge of murder or manslaughter today. 

The case of Mr Christian Rossiter has been raised by some of the speakers tonight. I believe the case of Mr 
Rossiter showed the depth of concern in the Western Australian community about who decides how and when a 
person dies. As members will know, in early 2009 Mr Christian Rossiter began to receive attention in the press. 
He had contacted the West Australian Voluntary Euthanasia Society to discuss his wish to end is life painlessly 
and at a time of his choosing. Members may recall that he was a 49-year-old former stockbroker and had become 
a quadriplegic. Due to the severity of his condition, Mr Rossiter had to receive all nutrition and hydration by way 
of a percutaneous gastronomy tube that was inserted in his stomach. He had requested on a number of occasions 
that his carers at Brightwater cease providing him with nutrition. They therefore sought a ruling from the 
Supreme Court of Western Australia on whether they were obliged to comply with his wishes, or, alternatively, 
whether they were obliged to continue to provide the nutrition that he required in order to live.  

I was in the court for the hearing of this matter, and for the handing down of the decision. In his decision, the 
Chief Justice, Wayne Martin, who recognised the tragedy of Mr Rossiter’s circumstances, noted that Mr Rossiter 
was totally dependent on others and was unable to take nutrition orally and had to be fed by a PEG tube, and that 
although he was not terminally ill or dying, he had been advised that he had no prospect of recovery. He noted 
also that it was accepted by all involved that he had full mental capacity, and no-one else had the right to make 
decisions for him. In effect, the decision of the Supreme Court only reinforced and restated that all of us have the 
right to make decisions about our own medical treatment. Of course the difficulty for Mr Rossiter, being a 
quadriplegic, was that he could not choose to end the medical treatment that he was receiving.  

Subsequent to that decision, and the widespread response from the public to the situation that he was in, 
Mr Rossiter died. He did not choose to die by starving himself to death. In fact, his lawyer, Mr Hammond, said 
shortly before Mr Rossiter died that he was at that stage still keen to travel to Switzerland, where he would be 
able to end his own life. As members may recall, Mr Rossiter actually died from a chest infection, for which he 
had made the decision not to have further treatment.  

In supporting Hon Robin Chapple’s bill, I appreciate the concern of many about the safeguards that would be 
contained in a bill such as this. There is no doubt that adequate safeguards must be provided. Understandably, 
concerns have been raised about unintended consequences, particularly the fear that the elderly and the 
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vulnerable could be coerced into making a decision to end their life against their will. In debating this legislation, 
we have the benefit, as members of the Western Australian Parliament, of the experience of a number of other 
jurisdictions that have enacted legislative frameworks that enable people to make a decision about whether to 
end their life in a range of circumstances. Many of those circumstances that are contained in those legislative 
frameworks are similar to the circumstances that are envisaged in this bill. I will refer to some of that legislation 
and to the evidence that is now available from the experience in those jurisdictions. The American state of 
Oregon passed the Death with Dignity Act in 1997. Since that time, a total of 460 people have used that act to 
end their lives. Figures for 2009 from the Oregon State Health Department show that 78 per cent of those who 
died were aged between 55 and 84, with the median age being 76; 98 per cent were white; 79 per cent had 
cancer; 97 per cent had some form of health insurance; 98 per cent died at home; and most were enrolled in 
hospice care at the time of their death. I will speak later about palliative care, because I believe that voluntary 
euthanasia and palliative care are not mutually exclusive. That 2009 report from the Oregon State Health 
Department reported that, as in previous years, the reasons that people provided for wishing to end their life were 
concerns about their loss of autonomy and dignity, and a decreasing ability to participate in activities that made 
life enjoyable.  

In March 2010, the Washington State Health Department released its first report since its death with dignity law 
was passed and came into effect in March 2009. That report found that 63 people had requested and had ended 
their lives; and, of these, 97 per cent were white, and 70 per cent had been suffering from cancer. Significantly, 
all had health insurance, either private or Medicare/Medicaid, or a combination of both. That is significant, 
because there is a concern that it will be the vulnerable and those who do not have access to medical services 
who will be pressured to end their lives. I would, therefore, like to put on the record what is required before 
people will be able to end their lives under the Voluntary Euthanasia Bill as proposed by Hon Robin Chapple. 
Hon Robin Chapple has described his bill as deliberately restrictive, and indeed it is. People who are seeking to 
end their lives must be of sound mind; must be at least 21 years of age; must have a medically diagnosed 
terminal illness that will cause the person’s death within two years; must be experiencing pain, suffering or 
debilitation that is specifically related to their illness; and must have been a resident of Western Australia for 
three years prior to their application. As has already been mentioned, medical practitioners must assess both the 
competence and the medical condition of the person. A total of three medical practitioners will need to be 
involved before a person can be administered voluntary euthanasia.  

A concern has been raised today about palliative care. I am very encouraged by the fact that many of the 
speakers today have talked about the importance of palliative care, and the need for palliative care services in 
Western Australia to receive more funding. I add my voice to that, because I agree that palliative care should be 
available to everyone in Western Australia who wishes to take advantage of it. I do not think palliative care is at 
odds with legislation such as the bill that we are considering tonight. Research has been undertaken into the 
relationship between palliative care and euthanasia. This research is very informative. I want to refer in 
particular to the research that has been done in Belgium and published in a number of peer review journals, so 
that it can be placed on the record. In Belgium, the expanding recognition and role of palliative care in the last 
20 years of the twentieth century has paralleled the increasing debate about voluntary euthanasia. The body of 
academic work that I will refer to supports the conclusion that the palliative care services in Belgium have 
continued to improve since the legalisation of euthanasia. This conclusion has even been accepted by those who 
are opposed to euthanasia. The reference to that is N. Gamester et al, “The Relationship between Palliative Care 
and Legalized Euthanasia in Belgium”, Journal of Palliative Medicine, volume 12, 2009.  

I would also like to refer to a study that was led by Lieve Van den Block and reported in the British Medical 
Journal in 2009. The study explored the relationship between the care provided in the final three months of life 
and the prevalence and types of end-of-life decisions in Belgium. The basis for this report in the British Medical 
Journal was based on the data analysed via the Sentinel Network of General Practitioners. Members who are 
familiar with the Belgian legislation and the health care system will know that this is a network of 
representatives of all general practitioners in Belgium. Under Belgium’s 2002 legislation, it is necessary for all 
cases to be reported to it. The study, which was reported in the British Medical Journal in 2009, concluded 
that — 

… life shortening and a philosophy of palliative care do not have to oppose each other; they commonly 
coexist. Medical end of life decisions including euthanasia or physician assisted suicide are not related 
to lower use of palliative care in Belgium and often occur within the context of multidisciplinary care.  

This finding is consistent with other research published in Belgium in 2008 that found there was no evidence that 
the legalising of euthanasia had adversely affected the provision of palliative care. In fact, they argued that most 
values of palliative care workers and advocates of euthanasia are shared; that is, in their concern about patients 
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who are terminally ill and at the end of their lives, and how they face it and their care. The reference for that is 
Bernheim J et al 2008 “Development of palliative care and legalisation of euthanasia: antagonism or synergy?” 
published in the British Medical Journal.  

I stood as a candidate in the 2008 state election. As members are aware I was not elected. During that time I 
received a number of letters on a range of issues from members of the public in Western Australia. The letters I 
will refer to were personally written as opposed to letters that had presumably arrived in bulk, because I received 
several with people’s names and addresses with the same contents. Most handwritten letters I received related to 
voluntary euthanasia. It had quite an effect on me to receive letters written by people who were urging me, as a 
candidate in the 2008 election, if I was elected, to move to support the introduction of voluntary euthanasia laws 
in this state. It had such an effect on me that subsequent to the election I attended my first meeting of the 
West Australian Voluntary Euthanasia Society and became a member of that society. I was partly influenced, 
obviously, by the letters—that was probably the impetus—but I was also influenced by the fact that I had grown 
up in a home with values that saw death as part of life and part of the rhythm of life, and decisions about how 
one ended one’s life were something that should be respected for oneself and for others.  

Since the legislation has received coverage, I have received a number of emails, as I assume other members 
have. I have received quite a lot of emails from a group called Make A Stand. The group is run by the Australian 
Christian Lobby. Obviously, I respect and appreciate the group taking the time to contact me. Similarly, I have 
received a lot of letters from an organisation that was established in South Australia but now has members all 
over South Australia and Western Australia, and I believe other states, called Christians Supporting Choice for 
Voluntary Euthanasia. It was established by Mr Ian Wood and is endorsed by Reverend Trevor Bensch, the 
group co-founder, who is a hospital chaplain and former minister of the North Adelaide Baptist Church. I raise 
that because I think it is important to put on the record that there is a range of views on this issue even amongst 
religious groups; certainly a range of views has been raised with me.  

Of the letters I have received, the letters that have made the most impression on me are the letters from 
individuals. These are normally handwritten letters in which a person refers to his or her own experience with a 
family member. What comes through in all these letters is that what they are asking for is the right to make the 
decision when they face a terminal illness. They are not seeking to impose their views on anyone else; in fact the 
very opposite. At the heart of what I bring to this debate, and why I am supporting this bill and will be voting in 
favour of this bill, is that I believe that as individuals we should have the right to make that decision. Perhaps it 
will be our last right to make a decision on how we die when facing a terminal illness. For that reason the 
passing of this bill would not alter anything for those who believe that it is in the hands of others to decide when 
their life should end. It will not make any difference to those who wish to continue to receive medical treatment 
until the very end, or until others make the decision that the treatment should be withdrawn; nor will it have any 
effect on those who wish to leave it in the hands of others, including doctors, in terms of increasing painkillers 
even if that has the secondary effect of hastening death.  

What this bill does is support the rights of others to make a different decision; that is, the decision that when a 
person is facing a terminal illness, he or she has the choice to die in a manner and at a time of his or her 
choosing. This is a decision that I believe I should have the right to make, and a decision that I believe I should 
be allowed to make, just as I will respect the decision of others not to make that decision.  

HON MIA DAVIES (Agricultural) [9.07 pm]: I rise tonight to speak on the Voluntary Euthanasia Bill 2010; a 
private member’s bill introduced by Hon Robin Chapple. I understand that the bill will allow a person to request 
a medical practitioner to administer voluntary euthanasia. To be considered, a person must fit the following 
criteria: someone who has lived in Western Australia for at least the previous three years consecutively; is of 
sound mind; is 21 years of age or over; who can communicate his or her intentions; who has a terminal illness 
that will cause death within two years; and is experiencing pain, suffering or debilitation that is considerable. I 
understand Hon Robin Chapple has taken considerable time to construct this bill and that he has consulted 
widely with his colleagues in Parliament and the wider community. There has been much comment on this issue 
in the community. I have been furnished with examples that would uphold both sides of this complex argument 
by my constituents and by people from further afield. I have personally taken the time to attend briefings hosted 
by Hon Nick Goiran and Hon Kate Doust. I also took the opportunity to meet Marshall Perron, a former member 
of the Northern Territory Parliament who supports the introduction of voluntary euthanasia. I have discussed the 
issue with my family, my friends and my colleagues. I have acquainted myself with the information available to 
the public on this debate. There is certainly no shortage of opinion on the matter. I also took note of the second 
reading speech of the bill after it had been introduced by Hon Robin Chapple. I would like to focus on the issues 
raised in the second reading speech with a view to outlining my position and the reasons I will not support the 
bill.  
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I have taken a similar approach to that of Hon Ljiljanna Ravlich and addressed the five reasons that Hon Robin 
Chapple outlined for why members should support the bill. The first reason in the member’s second reading 
speech was due to a personal experience. I do not doubt that a majority of members will have a similar personal 
experience to that of the honourable member to recount. Certainly, in my own family there are similar 
experiences. It is impossible not to take these experiences into account. They colour our decision-making 
process. However, I will not accept an argument that I am less compassionate or caring than those who support 
this bill and what it seeks to achieve.  

Leading on to this, the second point made in the second reading speech related to compassion and challenged the 
notion that current societal norm suggests it is wrong to end suffering through death. I ask members: what is a 
compassionate society? In my view, it is one that cares equally for the young, the elderly, the sick, the infirm and 
the vulnerable. It is one that affords an individual dignity and respect in illness and health. Hon Robin Chapple 
asked us to imagine a society in which people like Christian Rossiter have no other option than to starve 
themselves to escape suffering. This bill will not end the suffering of people like Mr Rossiter. It does not apply 
to people with injury or illness like that which Mr Rossiter endured.  

It is this point that concerns me. Using the argument of a compassionate society from the point of view of those 
who support voluntary euthanasia, surely we should accommodate the Mr Rossiters of the world. Is that likely to 
be the next step? Do we as members of Parliament and representatives of the Western Australian population start 
determining who is next on the list as deserving the right to end their suffering? The bill will do more than 
provide a means for some people to end their life painlessly. It will sanction the right of some members of our 
society to end the life of another. It will normalise the right to take life, even with the restrictions outlined in the 
bill. It is my view that a compassionate society does not view the taking of life as normal, nor does it take steps 
to sanction this act. A compassionate society values and cares for those who are its most vulnerable. I can see 
that in some cases people do not receive the care or are not afforded the dignity they deserve. In these cases I 
would far rather that we were discussing how we resource and support those who care for these people.  

The third reason was about autonomy—that is, people’s right to do what they want with their life, including 
when and how that life will end. Those supporting this bill may well contend that the end of a person’s life, as a 
personal choice, hurts no-one. I reject this statement and the implication that the choice and action of an 
individual affects no-one else. John Donne said, “No man is an island, entire of itself; every man is a piece of the 
continent, a part of the main.” This quote and the very useful website I found it on refer to the human condition. 
We, as humans, need interaction with others. Trying to live alone without association with other people is 
debilitating and self-defeating. Whether we like others is not the point; we cannot do without them. It may seem 
frivolous to quote poetry when debating such a serious topic, and I certainly do not mean to make light of the 
suffering or pain that people experience who may see themselves as potential candidates for this option. It does 
make the point though that, by and large to varying degrees, we rely on our family, our friends and even perfect 
strangers in every aspect of our lives, and this is no different in death. The decision to die is not one that will be 
taken in isolation. The bill requires that a host of people be consulted and included in the process as part of the 
supposed safeguards to prevent abuse. There will be family members to consult, or not consult, which will have 
impacts of itself. I understand this is not necessary in the legal sense of the bill but, in practice, we would assume 
that these decisions will not be taken unilaterally. There will be friends and carers. These groups are the nucleus 
of most people’s lives. In the event that a person is isolated, bereft of friends and family, medical staff and carers 
will be part of this process. It is flippant to say that the decision will not impact on anyone else. It has far-
reaching ramifications for all involved.  

The fourth reason was to insert regulation, safeguards and legal clarity into practice that is already happening. 
When a Parliament passes a law, it legitimises a practice. That may be stating the obvious, but it is a good reason 
to think twice before we pass legislation that will change the perception and understanding of life and death in 
our community. It will change the perception of the sick, the elderly, the disabled and the vulnerable and it will 
change the way we all think about death. There is also a risk that this is the thin end of the wedge. The bill as it 
stands states that only terminally ill people who are likely to die within the next two years and who are 
experiencing considerable pain, suffering or debilitation can be considered.  

I spoke earlier of the experience of Mr Rossiter. This bill would not have assisted Mr Rossiter. In passing the bill 
we will be saying that society views one person’s pain and suffering as more important than someone else’s. The 
briefing paper that I believe was provided to all members of Parliament from Family Voice Australia perhaps 
states this particular point more eloquently than I have. It states — 

Once society authorizes physician-assisted suicide for competent, terminally ill patients experiencing 
unrelievable suffering, it will be difficult, if not impossible, to contain the option to such a limited 
group. Individuals who are not competent, who are not terminally ill, or who cannot self-administer 
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lethal drugs will also seek the option of physician-assisted death, and no principled basis will exist to 
deny them this right. 

Life may not be fair but I do not believe we should be introducing legislation that creates inequality. The medical 
profession is very clear that its role, in cases in which the end of a patient’s life is near—I refer to extracts from 
the “AMA Position Statement on the Role of the Medical Practitioner in End of Life Care”—is to ensure that the 
patient is always treated with respect, dignity and compassion; to ensure that the patient is free of unnecessary 
suffering; to ensure that the patient’s goals and values for end-of-life care are respected; and to empower patients 
and, where appropriate, the family members and carers to participate in managing their treatment.  

I stop here for a moment and touch on a personal experience in relation to this last point. My grandfather passed 
away a number of years back. It is a similar story to the one Hon Liz Behjat spoke of. He had to go into 
palliative care, but the facility got his medication corrected and sent him home and he had quite a considerable 
amount of time to live and be with his family after that point. I remember him from my childhood as a strong 
hulk of a man, the head of his family and a leader in his community who had the respect and love of his family. 
In his later years he was diagnosed with his illness, which eventually ended his life. I considered it a great 
privilege to be part of a family that drew in around him to care for him in his last months. In that time, a different 
relationship developed between him, his grandchildren, his daughters-in-law and his sons. Where he was once 
robust, he was vulnerable; where he was once thinking only of the next job to be done, he was reflective. We had 
the same experience with my nan, who was one of the strongest people I know. She succumbed to death having 
lived with multiple illnesses for many years. I know that I am a better person and my family are better people for 
having seen and known both these wonderful people in different stages of their lives, in both strength and 
vulnerability. I also know through their experience that the human body and mind can withstand much more than 
we ever think it can. This gives me a strength to deal with challenges in my own life every day, small or large. I 
realise that many people may believe that this is a selfish view and having these people around for longer is for 
my benefit and not for theirs. I reject this on the premise I spoke about earlier; that is, our life, our actions and 
our decisions impact on many people.  

The final reason given by the honourable member in his second reading speech is that the public demands this 
legislation’s support, and members who vote against it will be going against their constituency’s wishes. My 
constituents who live in the Agricultural Region have taken this opportunity to write, email and phone my office. 
I have received a vast number of contacts on this issue. That is not surprising; death is a great equaliser and it 
eventually comes to everyone, so everyone has an opinion on it. What I have learnt in my first year as a member 
of this house is that we have the privilege of delving into proposed legislation and of talking to experts and 
discussing matters with key stakeholders. This is an opportunity that is perhaps not afforded every member of 
the public. There is a vast difference between supporting a theory or an idea and legislating for it. I think this has 
been touched on this evening by a number of members who have spoken both for and against the bill.  

Having taken the opportunity to consider this matter carefully, having weighed the arguments on both sides and 
having acknowledged all those people from my electorate for and against who took the time to contact me on the 
matter, I am convinced that the Voluntary Euthanasia Bill 2010 should not be supported by this house and I will 
not support the bill. 

HON GIZ WATSON (North Metropolitan) [9.20 pm]: I rise to support the Voluntary Euthanasia Bill 2010. 
The debates in which a conscience vote is extended to all members of the house are some of the most 
informative and respectful debates in which I have been engaged in this place, and I have been engaged in a 
number of them in the time that I have been a member. I acknowledge all previous speakers for their considered 
contributions to this debate. It is a fine indication that the Legislative Council has the capacity to debate 
challenging issues for not only us as legislators, but also the broader community. I acknowledge the point that 
the Leader of the Opposition, Hon Sue Ellery, made that it is interesting that the debate comes down to the 36 
members who have an opportunity to speak on the issue. We must reflect on not only what we understand this 
bill is about and the issues it seeks to address, but also what the broader community thinks. That opinion is 
reflected by polls and other things, but I wonder how other people would address this issue if they were given the 
opportunity. That challenges us to think very seriously on this matter. Any matter on life and death needs our 
serious consideration as legislators. 

For me, the main issue with this legislation is that it is about choice. Other members have made the point that 
this bill seeks to offer choice for end-of-life decisions for those who choose to take it up. It does not affect those 
who are quite happy with the existing provision of care by health professionals and with the current situation 
whereby doctors in particular can make decisions, often in consultation with family members and loved ones, but 
not necessarily, about the end of a person’s life. I know people who feel very strongly that they want to have as 
much control over that decision as they can, rather than having the decision made by others. I acknowledge that 
Parliament has dealt with similar issues when debating the Acts Amendment (Advance Health Care Planning) 
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Bill 2006 and that we have gone some way to providing further control and choice for people in their end-of-life 
decisions. Obviously this bill goes one step further because it addresses whether a person should have the 
capacity to choose how to end his life. It is worth acknowledging that, historically, suicide was illegal and was 
viewed, certainly in a religious context, as a sin. We no longer have that view and suicide is not illegal. The 
decisions that people make to end their own life are incredibly personal. Tonight we are debating what role the 
state should play in making those personal decisions. It is ironic that an able-bodied and capable person would 
take his own life because he was suffering in an unbearable way but often when these types of decisions have to 
be made, the person is not in a position to carry out that wish. It is illegal for someone to assist another person to 
do that. However, we know, and the evidence clearly indicates, that the medical profession does make decisions 
about assisting a person to end his life. Some comments have been made this evening about what doctors think 
about that. A range of research has looked at what doctors will say, particularly if they are asked to answer 
questions in confidence. I had a conversation with my father, who is a GP, about what doctors will say in private 
as opposed to what they are reluctant to say on the public record. It is worth noting that although the Australian 
Medical Association is opposed to this legislation, it does not represent the majority of doctors because the 
majority of doctors are not members of the AMA. I am not suggesting that we should ignore what the AMA 
says, but it is one view in the medical profession. The AMA still formally opposes this bill and says that doctors 
should not be involved in interventions for which the primary intention is to end a patient’s life. That 
longstanding view has allowed doctors to increase morphine dosage to seriously life-shortening levels on the 
pretence that the doctor’s only motivation is to provide pain relief, whereas the reality is that the doctor is 
administering a dose with the clear understanding that it will bring to an end the life of a terminally ill person. 
Hon Sue Ellery spoke about that fairly eloquently. That is what is occurring. I suggest that this approach is 
ethically indistinguishable from formal voluntary euthanasia but has as a key disadvantage the fact that it is 
unregulated and is often done without the express prior consent of the patient. One of the reasons I support the 
bill is that it addresses the current problematic situation. I am not suggesting for a moment that the majority of 
doctors do not act without the best intentions and ethical reasons. Nevertheless, they are making those decisions. 
I thoroughly concur with people who say that they want to be the person who makes that decision, not the 
doctor, and I respect their right to say that. 

I note that this bill operates in very restricted circumstances. In effect, that is both its strength and, to some 
extent, its weakness. Some people think that if we enact legislation to regulate and provide for voluntary 
euthanasia, we ought to allow it in more circumstances. I accept that in the judgement of Hon Robin Chapple this 
legislation is a compromise that will provide comfort to those who want these provisions to be available only in 
very specific circumstances; that is, when a person is terminally ill and has a limited amount of time in which he 
is expected to live. It will provide comfort also to people who want the provisions about the number of doctors 
having to be involved in the decision to be applicable to all cases. I believe these provisions are probably a 
necessary compromise to gain more support for this legislation. However, I would argue that it ought to be 
available in more circumstances to give more people a choice. 

Some of the debate has been about allowing people to die a natural death. I want to comment on the notion of a 
natural death in the current period of human development and what it actually means. Some people argue that, 
ethically and morally, people should be allowed to die a natural death. I suggest that because of the current 
availability of medication and other physical intervention and advances in medical science, there is not a lot 
natural about what happens in many of our hospitals and other places that provide palliative care. That is not 
necessarily right or wrong, but let us not kid ourselves that there is some sort of natural death, unless someone is 
going to opt out completely from the medical system. One interesting aspect is that most people at some point do 
want the support and assistance of whatever is available, whether it be medication or other intervention. These 
interventions obviously can be positive, and by far and away they are. 

I, like most members of this place, have had experience of close friends dying and of people nearly dying and 
being in intensive care, and I have had fairly close encounters and personal experience of what happens in our 
medical model. I have nothing but praise for what I have observed and the decisions that have been made, but let 
us not pretend that there is no side effect of the choice that is made. We know, for example, that there are serious 
consequences for people who are offered a very limited choice of pain relief, other than a fairly high dosage of 
pain relief; it has serious consequences for people’s quality of life. It is also important to acknowledge that it is 
clearly recognised that in some circumstances no amount of pain relief will fix the problem that some people 
experience. Pain is only one aspect that has a bearing on this issue. It is interesting to note the medical fact that 
people experience pain in very different ways. What some people can endure by way of pain and suffering is 
very different from what others can endure. I think it is really important that we acknowledge that, that we not 
judge others by what might be our own experience, and that we bear in mind that we have no right to impose our 
views or experiences on others. One of the key things that people relate to is the possibility of somebody in 
unbearable pain and suffering. It is also my observation, and perhaps the evidence suggests, that unbearable 
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suffering can often be of a psychological or mental quality, and that mental pain and suffering can be almost 
more unbearable than actual physical pain and suffering. It is interesting to note that this bill clearly makes 
provision to ensure that someone who is suffering mental anguish cannot access this provision. I understand the 
reason for that safeguard, but I think it is interesting to note, again from my own personal life experience, that 
some of the worst suffering I have observed was actually mental anguish over and above physiological pain. 
Obviously this bill does not provide an outlet for someone who has that level of suffering—rightly or wrongly, I 
do not know—but I think it is an interesting aspect of this debate. 

One of the key aspects of the bill is that it has probably challenged the values of members when considering their 
own understanding of the life and death process. For the record, I consider my values to be very much in line 
with Buddhist values; that is, the principles of non-harm are principles that very much motivate me. That brings 
a very interesting challenge in terms of contemplating the whole question of deliberately ending someone’s life. I 
read with a great deal of interest the piece in The West Australian today by Ajahn Brahm, the abbot of 
Bodhinyana Monastery. I want to read that into the record because it probably summarised for me some of those 
challenges of reconciling commitment to non-violence and non-harm with a compassionate view about people 
who wish to end their life. I quote from the “Opinion” piece in today’s The West Australian where he states — 

In my opinion, euthanasia in the form of giving a lethal injection to end a loved one’s suffering is still 
killing. The one who gives the injection breaks the first moral precept of Buddhism that prohibits the 
intentional killing of other living beings. The karma is likely to be far less than most other forms of 
killing, because the motive is largely compassionate. 

The danger is that in such a crisis of love, it is almost impossible to be totally clear about your motives. 
It might be that you are not putting your suffering relative out of their misery, but that you are putting 
them out of your own misery. The suffering that you are ending is your own, not that of the terminal 
relative. 

That is a very interesting point because in many circumstances the pain and suffering is experienced—I am not 
suggesting necessarily more—certainly equally and sometimes more by those who are witnessing it but are 
unable to alleviate it. That is therefore an interesting and important point that he makes. He goes on — 

Nevertheless, such acts of euthanasia shouldn’t be a crime. Instances of abortion in desperate 
circumstances, such as foetal deformity, are not regarded as a crime. So why should euthanasia, in 
circumstances that are clearly compassionate, be regarded as a crime? The law is inconsistent here and 
needs to be amended. 

Another option is voluntary euthanasia. This differs from the above form of euthanasia in that it gives 
the power of life or death to the person with the terminal disease. No one else kills them. They 
themselves decide, and then act on their choice to die. A typical method is to require that the terminally 
ill person pass stringent psychological and medical assessments first. This ensures that their decision-
making faculties are not impaired by illnesses such as depression and that they are free from any 
coercion. They are then connected to an intravenous drip into which can be added lethal drugs. The 
insertion of the killer drugs is totally controlled by the person with the terminal disease through a touch-
sensitive computer screen. 

There are questions that they have to answer to ensure they are in full possession of their mental 
faculties, have considered the matter thoroughly, and that they are clear about the consequences. The 
procedure includes many options to stop the process. No one kills them, but they freely choose to die. 
This is why it is called “voluntary” euthanasia. 

Intentionally acting knowing it will cause your own death, or “suicide”, is not included in the first moral 
precept of Buddhism. Perhaps this is because while most acts of suicide cause considerable suffering, 
there are some exceptional cases that are generally regarded as honourable, such as the priest who 
sacrificed his life in the gas chamber so that another might live. 

Voluntary euthanasia can be another example of an honourable suicide. It is also likely to be karmically 
neutral, because the motive has been thoroughly investigated to be pure. Moreover, it returns the choice 
of life or death back to the terminally ill person. We are each the owner of our karma. It must be our 
responsibility, our choice, not another’s. 

To Buddhists who question the existence of a creator God, it is an affront to call this “playing God”. As 
Buddhists we take personal responsibility. Our decisions about our own life or death must be our free 
choice, our karma. The effects that our actions have on others should always be part of the careful 
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consideration before taking any such life or death decisions. One of the beneficial effects will be to 
hand moral responsibility back to the individual and away from dogmatic religious leaders and lawyers.  

I will support this bill. I have some interest in the question of who ultimately has control. I will listen with 
interest to the further debate on this bill, but I am happy to support the second reading. 

The PRESIDENT: The question is that the bill be now read a second time. I will put the question if nobody 
stands. 

HON ALISON XAMON (East Metropolitan) [9.40 pm]: Thank you, Mr President, I was mindful of the time 
so that is why I hesitated to stand to speak on the Voluntary Euthanasia Bill 2010 tonight! I just needed to 
quickly grab my notes. 

I have been very interested to hear what a lot of people have been saying tonight. One of the underlying themes 
that I have been interested to hear from those people who oppose this legislation is that, effectively, people 
believe that the status quo on voluntary euthanasia is okay. I am not sure that I share that view. I do not believe 
that the situation as it stands with the way that the laws currently exist is actually okay. I think that is a very 
important reason that we do discuss this very important issue and I am grateful to Hon Robin Chapple for 
bringing this on for debate at this time. I, unlike other people who have been in this chamber for some time, have 
not had the opportunity to speak to this matter before, so I appreciate the opportunity to speak to it now.  

I am aware that medical practitioners are currently, in effect, undertaking a form of voluntary euthanasia. That is 
something that we do know is occurring and it seems to me strange that people seem to want to somehow turn a 
blind eye to this practice, which effectively leaves our medical practitioners, in my opinion, very vulnerable to 
the vagaries of the law and the state in terms of whether it does decide to take action. I think that this is an 
unacceptable situation and that it is about time that we had some certainty around the issue of where people stand 
if they decide to make a personal choice to bring an end to suffering when they are already at a point in their 
lives at which they face imminent death.  

I agree with something that the Premier said. The Premier made the comment that he believed there was no need 
for this law—I am paraphrasing—because he believed that euthanasia is ultimately a very private matter and as 
such it should remain private. In many ways I very much agree with that position. However, where the Premier 
and I part is that it is precisely because I believe it is a very private matter that I think we do need to structure 
some sort of regulation, law and parameters around this matter, because I, for one, do not have confidence that 
the state will respect that this is ultimately a private matter and something that I certainly should be able to 
undertake myself when the time comes, if need be, and that my family should be able to be free to undertake 
their own private activities around this. 

I am very concerned that we have had some very extremist views from both sides of the debate. To be very clear, 
I disagree with the Nitschke view of the world, which seems to characterise almost no parameters around the 
idea of when people can die and for what reasons people choose to die, but, equally, I am offended by those who 
choose to impose their very extremist and intolerant views on others. I have been very disappointed to read the 
sometimes extraordinarily ignorant views on what the bill actually proposes and in ways that have been 
threatening and have also been, in some instances, extraordinarily hateful. Having said that, as I mentioned, if it 
had been up to me, I would much prefer not to have a bill on this matter. I would much prefer that I could trust 
that the state would actually allow me and my family to get on with private matters. I will be supporting this bill 
and my reasons for doing so are simple; that is, I do not trust the state to respect that within close and loving 
families, voluntary euthanasia is a very personal matter and that it is not state’s place to intervene with that. 

Debate adjourned, pursuant to temporary orders. 
 


