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THE PRESIDENT (Hon Kate Doust) took the chair at 1.00 pm, read prayers and acknowledged country. 

PARLIAMENTARY OFFICER — APPOINTMENT — LAUREN LEVIA 
Statement by President 

THE PRESIDENT (Hon Kate Doust) [1.02 pm]: I have a brief statement. In September this year, a selection 
process commenced to fill the vacant position of parliamentary officer (administration) in the Legislative Council 
that had been vacated by Ms Lisa Parrella. Today, I am pleased to announce that Ms Lauren Levia has been appointed 
to this position, effective from 1 November 2019. As members would be aware, Ms Levia has been administrative 
assistant in the committee office since April 2017, and from time to time has acted as a parliamentary officer 
(administration) and provided administrative assistance to the office of the Clerk. On behalf of all members, 
I congratulate Lauren on her appointment, welcome her to this very small and dedicated staff at the house, and 
wish her every success in her new role. 

NOODLE WHEAT SEGREGATION — THIRTIETH ANNIVERSARY 
Statement by Minister for Agriculture and Food 

HON ALANNAH MacTIERNAN (North Metropolitan — Minister for Agriculture and Food) [1.03 pm]: 
Last week we celebrated the thirtieth anniversary of the Australian noodle wheat segregation, a milestone event 
for the nation’s first specialty wheat market. WA is the only major supplier to this market, which is worth more 
than $250 million to the state’s economy. This strong relationship is largely due to the efforts of dedicated people 
who identified and pursued this unique opportunity in a premium, and famously fastidious, market. For decades, the 
Japanese milling and noodle industries regarded Australian standard white wheat as the best in the world for the 
production of white salted udon noodles. In the 1970s, Department of Agriculture cereal chemist Dr Graham Crosbie 
became concerned that ASW was failing to meet the Japanese standard, as the varieties being planted were changing. 
Dr Crosbie brought over Japanese cereal chemists to work out which varieties delivered the best results for udon 
manufacturing. At a Perth wheat industry seminar in 1989, Dr Crosbie called for the noodle wheat segregation to 
concentrate the dwindling supplies of those key varieties and encourage increased production. Although there was 
widespread industry support for separate pooling, there was considerable debate and disagreement nationally. 
Key support for the segregation came from a group of Mullewa growers, led by John Hawkins, John Carstairs and 
Peter Dean, who took the fight up to the Australian Wheat Board, which was not terribly focused on WA, and got 
it to accept the need to separate the WA noodle varieties from the ASW. The rest is history—a history we were 
honoured to celebrate with a host of guests from Japan, including leaders from the Ministry of Agriculture, Forestry 
and Fisheries, and the Nitto Fuji Flour Milling Company. 
Every year, Japanese flour millers and government officials visit the Australian Export Grains Innovation Centre 
and InterGrain to ensure that WA noodle wheat blends achieve the right colour and texture, so it was fantastic to 
have them return to celebrate a mutually beneficial and smart collaboration. AEGIC and InterGrain continue the 
good work, with InterGrain naming their latest three varieties Zen, Ninja and Kinsei, with more on the way. This 
is indeed a great Japan–WA fusion with a strong future. 

PAPER TABLED 
A paper was tabled and ordered to lie upon the table of the house. 

STANDING COMMITTEE ON ESTIMATES AND FINANCIAL OPERATIONS 
Seventy-eighth Report — “2019–20 Budget Cycle — Part 1: Estimates Hearings and Related Matters” — 

Tabling 
HON ALANNA CLOHESY (East Metropolitan — Parliamentary Secretary) [1.06 pm]: I am directed to present 
for tabling the seventy-eighth report of the Standing Committee on Estimates and Financial Operations titled 
“2019–20 Budget Cycle — Part 1: Estimates Hearings and Related Matters”. 
[See paper 3270.] 
Hon ALANNA CLOHESY: The report that I have just tabled advises the house that the Standing Committee on 
Estimates and Financial Operations has considered the 2019–20 estimates of expenditure laid before the Council 
in May 2019, as required under its terms of reference. The committee intends this report to be the first part of 
a broader examination of the 2019–20 budget cycle. The committee held hearings with 11 agencies and asked 
questions of a further 24 agencies, either as questions prior to hearings or as additional questions. A comprehensive 
summary of the agency hearings can be found in appendix 1 of the report. The committee considers that the process 
provided an appropriate level of scrutiny of these estimates. 
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In addition to conducting hearings, the committee has examined in some depth agency special purpose accounts. 
These accounts are the legislated vehicle in which agencies hold funds received, whether those funds are for 
general purposes or a specific purpose. In particular, the committee examined how agencies manage their accounts, 
whether these accounts are audited and how they interact with the financial statements. 

The report contains six findings and two recommendations. The committee extends its appreciation to all ministers, 
public servants and Council members who participated and assisted the committee with its consideration of the 
estimates. I commend the report to the house. 

BUSINESS OF THE HOUSE — WEDNESDAY SITTINGS 

Standing Orders Suspension — Motion 

HON SUE ELLERY (South Metropolitan — Leader of the House) [1.08 pm] — without notice: I move — 

That so much of the standing orders be suspended as to enable the following variations to the order of 
business and sitting times for the remaining Wednesday sittings in 2019 — 

(a) On Wednesday, 16 October 2019 — 

(i) no consideration of committee reports; and 

(ii) the house to sit beyond 6.20 pm, suspend sittings between 6.00 pm and 
7.00 pm and take members’ statements at 9.45 pm or at an earlier time ordered 
by the house. 

(b) On all subsequent sitting Wednesdays, the house to sit beyond 6.20 pm, suspend sittings 
between 6.00 pm and 7.00 pm and take members’ statements at 9.45 pm or at an earlier 
time ordered by the house until the Voluntary Assisted Dying Bill 2019 has been read 
a third time.  

By way of explanation, agreement was reached between the parties behind the Chair last night. This reflects 
the agreed position on how we will create some additional time to deal with the bill that is currently before 
the house. 

HON NICK GOIRAN (South Metropolitan) [1.09 pm]: I rise to indicate that I support the motion that is 
currently before the house. I understand there has been discussion between various members about this matter. 
I will put aside for one moment whether I think the bill that is mentioned in the motion is one of the highest 
pressing priorities for Western Australians at this time. I am seeking to get on the record, and possibly even have 
confirmed by the Leader of the House by way of interjection, that whilst I support the motion before the house, 
which refers to a bill being read for a third time, I put to members—I hope the Leader of the House will agree with 
me—it would be quite improper for this bill to be read a second time when Hon Rick Mazza is away, as members 
are aware, due to a medical matter. I am not suggesting for a moment that there is anything untoward; I would 
simply like confirmation from the Leader of the House that that member will be given an opportunity to contribute 
to the second reading stage of the bill, should he so wish. 

Hon Sue Ellery: I am not sure how that is a point of order. 

Hon NICK GOIRAN: I am not raising a point of order; I am just speaking to the motion that is before the house. 

Hon Sue Ellery: It does not actually go to the motion at all. If the member wants to have a conversation about that 
with me behind the Chair, I will have a conversation with him, but I do not think it has anything to do with the 
motion that is before us. 

Hon NICK GOIRAN: Further to the motion that is before the house, I was simply asking for an interjection; I had 
not concluded my remarks. 

I will conclude by saying this for the record: in my view, it would be improper for this house to extend its sittings 
beyond the ordinary course—that is, different from what we normally do—in circumstances in which a member 
who is away on a medical emergency is unable to provide a second reading contribution. I hope that he will be 
given the opportunity to do so and I also hope that my concerns will be unfounded. 

The PRESIDENT: Hon Nick Goiran has put his view on the record. When we are dealing with these types of 
bills, for those members who have been around for a while, we all understand that it is up to individual members 
whether they are here or not. It is unfortunate when somebody is absent, but I am sure that if an individual intends 
to comment on this bill, they will ensure that they are here at some point. 

This type of motion requires an absolute majority. Having counted the numbers in the house, there is an absolute 
majority and that motion is agreed. 

Question put and passed with an absolute majority. 
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VOLUNTARY ASSISTED DYING BILL 2019 

Second Reading 

Resumed from 15 October. 

HON PIERRE YANG (South Metropolitan) [1.13 pm]: I thank Madam President for the opportunity to continue 
my contribution to this very important debate. Picking up from where I finished last night, I absolutely respect 
people’s choice at the end of their life. Voluntary assisted dying is an option that not everyone will exercise. If 
people do not agree with it, they do not have to exercise it. As a society, we must ensure there is an option for 
those of us who wish to exercise it or at least wish to think about exercising an option. 

By the Constitution of Western Australia, the Parliament of Western Australia is to make laws for the peace, order 
and good government for Western Australia and its people. Ultimately, the government consists of three branches—
the judiciary, legislature and executive. The legitimacy of the government in those three branches is from the 
people of Western Australia. That is how democracy works. I support a democracy that is guided and protected by 
the rule of law. That ensures that everyone is treated equally and that a minority of the community is not discriminated 
against. That is how a liberal democracy works in modern times. 

As part of this democratic process and of this democratic way of government, the Voluntary Assisted Dying Bill 
came about. The Voluntary Assisted Dying Bill will ensure that people are treated equally and those who do not 
support it will not be forced to adopt it. The bill protects people’s rights. Protecting all people’s rights and dignity 
is a sign of the humanity of society. Protecting all people’s rights and their dignity at the end of their life is a sign 
of the ultimate humanity of society. In his second reading contribution in the other place, the Premier said — 

This is the ultimate act of personal choice, of freedom, of individual rights. 

It is very true. The Western Australian community has debated this issue for decades. The bill has been thoroughly 
consulted. The process culminated in the Voluntary Assisted Dying Bill 2019. It is now the Parliament of 
Western Australia’s duty to debate and pass the Voluntary Assisted Dying Bill 2019 for the benefit of the people 
of Western Australia. I support the bill. 

HON CHARLES SMITH (East Metropolitan) [1.17 pm]: The Voluntary Assisted Dying Bill is perhaps the 
most controversial and far-reaching bill this fortieth Parliament will likely face. I have heard a lot of emotive 
stories from contributors, but I have not really heard any well-informed or well-researched arguments from those 
who purport to support this bill. 

Let us examine the bill and let us see how this legislation came to be and what it means for us all. On  
13 September 2017, a select committee was established to look into elder abuse in Western Australia. One year 
later, the committee completed its report titled “‘I Never Thought It Would Happen to Me’: When Trust Is Broken”. 
The report made 51 findings and 35 recommendations. This report is extensive. I encourage members to review it 
again before casting their votes on the legislation before us. 

I will turn members’ attention to this short quote contained within that report, which states — 

Mum will not even tell the GP what is going on as she is so embarrassed that her kids would behave in 
this way. She will also not mention it to her friends. This leaves people in her situation very isolated.  

The report goes on to state — 

The scourge of elder abuse is three-fold: ‘the abuse is often hidden, associated with shame and under-reported’. 
The Committee has heard that the feelings of shame that accompany elder abuse are often entangled with 
deep-seated feelings of parental obligation and responsibility: 

Elder abuse is a deeply personal complex issue … when adult children abuse their parents, feelings 
of parental love and responsibility and concern over their potential failure as parents that this 
should happen and come to pass is a real limitation on older people reporting on elder abuse. 

The report also notes the concept of inheritance impatience, stating — 

‘Inheritance impatience’ is a relatively new descriptor for behaviour that is not a new phenomenon in 
society. Inheritance impatience may be triggered by factors such as mortgage stress or increased financial 
stress on families due to the current global economic climate. 

The report found that elder abuse is all too common in this state and urged that an action plan be developed to 
combat it. As far as I know, nothing further has happened. If we take those recommendations seriously and agree 
with what the report found, I personally have real issues with how to reconcile that with the legislation that is 
before us. Shortly before this committee was established, another committee was set up to look into a different 
issue, which, as I have just said, is intrinsically linked to the inquiry into elder abuse. That committee inquiry was 
into the need for laws in Western Australia to allow citizens to make informed decisions regarding their own 
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end-of-life choices. The report for that inquiry was completed on 23 August 2018. The report makes 64 references 
to elder abuse, with 63 of those references being in the minority report. Chapter 1 of the majority report notes some 
arguments against assisted dying, such as — 

• Sick and elderly will be coerced into dying. 
• Vulnerable groups such as the disabled, mentally ill, aged and frail will be at risk if the laws are changed. 
• If euthanasia is allowed the elderly will see themselves as a burden. 

The one reference to elder abuse in the majority report was in a quote from the Australian Family Association, 
which stated — 

Australia’s ageing population has seen an increase in elder abuse. Allowing voluntary euthanasia and 
assisted suicide opens the door for disabled, sick and elderly people to see themselves as a financial and 
emotional burden. The ‘right to die’ could become a ‘duty to die’. No safeguards can protect against this. 

Following the tabling of the report of the Joint Select Committee on End of Life Choices in 2018, the McGowan 
government announced that it would introduce assisted dying legislation. Following that announcement, the 
Minister for Health, Roger Cook, established the Ministerial Expert Panel on Voluntary Assisted Dying to undertake 
a consultation process to inform its recommendations for the development of voluntary assisted dying legislation. 
The panel was established in December 2018. In an update on 1 February 2019, the panel reported that it would 
publish a discussion paper by the end of March this year. That paper was released, and in April, the panel reported 
that it had been consulting for nearly one month. A later update from May stated that the consultation process 
concluded on 24 May. The panel’s update reported that it was a two-month consultation process. On 4 June, the 
panel submitted its final report to the minister. One must ask how the panel was able to draft such a document 
within less than two weeks from the date on which it concluded its consultation. 

On 7 August, the Voluntary Assisted Dying Bill was introduced into the lower house. To me, that appears to be 
a suspiciously short time in which to draft such a lengthy and important piece of legislation; it is almost as if it 
was already drafted. Even the strongest of advocates must question this clearly rushed process. I commend the 
panel for its incredible efforts undertaken under such stress, but I cannot help but be extremely cautious about 
what is now before the house. It seems to me that the government has clearly rushed this bill and is clearly trying 
to rush it through Parliament. This conduct itself needs to be considered as we go to vote on this legislation. The 
parliamentary report and the expert panel report are noticeably different. The legislation is clearly not based on 
the parliamentary report. However, with the time frame in mind, one cannot help but think that the legislation was 
drafted prior to the completion of the expert panel report. 

The government has shown that it is more than happy to push through any bill that it thinks will win it votes, 
regardless of the consequences. The government obviously thinks it is onto a winner with this bill, with its highly 
emotive language and content. The second reading speeches show that the government is entirely reliant on 
appealing to emotion over reason. For example, my friend the member for Armadale, Dr Tony Buti, proposed an 
amendment to prevent doctors from bringing up the topic of assisted dying with their patients. He noted his 
concerns about people who are more vulnerable, such as the intellectually disabled and elderly, and for whom 
doctors have a remarkable amount of influence, whether or not they recognise it. These people may want to please 
or feel the need to take instruction. Although this issue already exists, I see nothing in this legislation that will 
properly fight undue influence—there are merely words that say that it is a crime to exert such influence. I think 
Dr Buti has a good point. The report of the Victorian Ministerial Advisory Panel on Voluntary Assisted Dying 
noted that an important safeguard is needed to protect against this, yet the Western Australian government seemed 
to disregard that in its bizarre model, which has a more relaxed requirement that somehow provides more safeguards. 

I completely understand why some people may want this legislation, but as legislators we have to strongly consider 
what is before us and not bow to some knee-jerk fear that we will upset voters. We have to vote on the quality of 
the legislation before us. Let us look at a few of the safeguards. A simple and easy way to prove that a system of 
assisted dying is safe is to count how many safeguards there are and say that there are so many that it would be 
impossible for there to be a breach. In truth, it is just a political tool of the government to list everything it can—
every requirement—as a safeguard. Victoria proudly announced that its legislation has 68 safeguards and its 
system is the safest in the world. WA is upping the ante to 102. However, the government is curiously quiet on its 
confidence in the safety of its system. I have little doubt that the next jurisdiction that pushes for euthanasia will 
have a greater number of safeguards so that it can insist that its system is even safer. 

As Dr Buti noted, vulnerable people are undoubtedly the most prone to abuse or undue influence, whether that 
influence is innocent or not. One of these 102 safeguards, which is imported directly from the Victorian legislation, 
is clause 25(3), which states — 

If the coordinating practitioner is unable to determine whether the patient is acting voluntarily and without 
coercion as required by section 15(1)(e), the coordinating practitioner must refer the patient to another 
person who has appropriate skills and training to make a determination in relation to the matter. 
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This cannot be stressed enough. It is perhaps the most important safeguard but it appears to be severely lacking in 
this legislation. I refer members to the New South Wales case Justins v Regina. The case involved a man, his wife 
and a family friend. The man repeatedly attempted suicide after a diagnosis of Alzheimer’s disease. He applied to 
the Dignitas clinic in Switzerland to end his life; however, his application was rejected on account of the disease. 
His wife and friend developed a plan whereby the friend would go to Mexico and obtain Nembutal to assist the 
man to suicide. The man would also take Maxolon to deal with the anticipated sickness caused by Nembutal. While 
the friend was in Mexico, the man’s wife took him to a doctor, not their family doctor, to obtain a medical certificate 
stating that the man was “quite capable of making his own decisions and understanding the nature of those decisions”. 
She then took him to a solicitor and had his will changed. His previous will left 50 per cent of his $2 million estate 
to his wife and 25 per cent each to his two daughters. His amended will gave the daughters $100 000 each, or 
one per cent of the estate, with the remaining 98 per cent going to the wife. Later, the wife admitted in the trial 
that she knew that the man did not have testamentary capacity at the time he signed the will. The new will was made 
one week before he died from ingestion of the drugs. This case is obviously an extreme example. I challenge the 
Premier to point out to me any provision in this bill that could stop actions of this nature. In short, it cannot. I doubt 
any system has safeguards that would stop that happening. At best, all we could do is punish people after the fact. 

It is a strange state of affairs when we have abolished the death penalty due to wrongful deaths and created a system 
whereby a person can seek to end their life. Wrongful deaths will no doubt occur if this system passes and remains 
around long enough. The question is: do we have the mechanisms available to minimise these deaths and a way to 
prosecute the offenders? Thus far, I am simply not convinced. A lot of people have said to me, “But Oregon hasn’t 
had any problems.” These kinds of claims are impossible to substantiate. If someone has successfully caused the 
death of another person and dodged the system, of course, there is not going to be a prosecution. Similarly, it is 
impossible to get 100 per cent accurate data on anything—crimes are not reported, bodies are not found, a murder 
may be mistakenly deemed an accident. These things happen; not everything is reported and not every misdeed is 
caught. We ceased capital punishment years ago because we knew the system could get it wrong. 

Consider for a moment the elements that make a person eligible for assisted dying. For ease of reference, I will 
refer to the criteria outlined by the expert panel. The person must be aged 18 years or over; be a citizen or permanent 
resident; be ordinarily resident in WA for 12 months or more; and have decision-making capacity. Is the person 
making an informed decision? Is the person making an enduring and voluntary decision? Has the person been 
diagnosed with an illness, disease or medical condition that is advanced, progressive and will cause death? Is the 
eligible condition causing suffering to the person that cannot be relieved in a manner the person considers tolerable; 
and is death reasonably foreseeable within 12 months? I refer to a person’s decision-making capacity. Informed 
decision-making and outside influence are undoubtedly debatable. “Decision-making capacity” is certainly a vague 
term. Even medically trained practitioners may vary in their interpretation of the definition, much like with what 
constitutes an informed decision. The real meat of the eligibility criteria comes in the last three points—the illness, 
suffering and life expectancy. When I received a briefing, a question on these conditions was posed to the expert 
panel. The panel was asked whether a person with diabetes, for example, who found that distressing and refused 
to take their insulin would qualify under this legislation. There was a moment of silence before the panel said yes. 

Hon Colin Holt: That’s because they would die. 

Hon CHARLES SMITH: Exactly. That is the point. 

Put simply, these qualifications are vague. They are vague for the purpose of keeping preclusions to a minimum; 
however, the problem is that it means many other very treatable diseases or ailments may fall within its scope. 
Similarly, with respect to the alleviation of suffering, what about cases of people who may be ill but also suffer 
from chronic pain syndrome? This issue also continues for the purposes of the 12-month requirement. Again, this 
is impossible to diagnose with complete accuracy. It can be significantly shorter or indeed much longer. We have 
no doubt all heard stories of people who were told they would live for only so long, but who went on to live a long 
and moderately healthy life. For example, the great Professor Stephen Hawking was told that he would live only 
a handful of years after his diagnosis at age 21. He died more than 50 years later, aged 78. His contribution and 
achievement in physics is undoubtedly one of the most remarkable in the last 100 years or so. Similarly, as the 
parliamentary minority report observes, there have been many examples in Oregon of the ingestion of the drug 
well after a person’s diagnosed years to live. In 14 of the 17 years recorded, there was at least one case of a person 
taking the drug after one year had passed. In four recorded cases, people ingested the drug some two years after 
diagnosis. 

I would like to raise one final issue before I conclude—that is, so-called doctor shopping, which is when a patient 
sees numerous doctors until they find one who agrees that they fit within the window for assisted dying. To my 
understanding, no jurisdiction has really answered this problem. In a 2010 paper in the Disability and Health Journal, 
Marilyn Golden and Tyler Zoanni state — 

… in many instances, patients have engaged in “doctor shopping,” which can circumvent these supposed 
protections. When the first physician a patient approached refused to comply with the request for lethal 
drugs, possibly because the patient did not meet the conditions of the law, the patient sought out a second 
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physician, and in some cases, a third and fourth, until someone finally agreed. In fact, in the first three years 
assisted suicide was legal in Oregon, patients had to ask at least two physicians before receiving lethal 
drugs in 59% of cases … 

I see nothing in this legislation that would prevent this happening. I acknowledge the strong and understandable 
desire to alleviate the suffering of a patient with a terminal illness. However, I am on principle opposed to any 
legislative change that would allow medical professionals the right to terminate the life of a patient or assist 
patients in ending their own life. Irrespective of intent or planned safeguards, I believe that introducing legislation 
to allow euthanasia and assisted dying would constitute a radical and unacceptable shift in our views towards the 
value and preservation of human life. It would introduce and condone a culture of dying that would gradually 
spread through our institutions and civil society. Once this culture of death in the form of state-sanctioned killing 
and assisted suicide has been introduced, the pressure to expand the euthanasia criteria to include more people 
aside from the terminally ill will become relentless. 

I agree with former Australian Medical Association president Michael Gannon in his assessment, and I quote — 

Once you legislate this you cross the Rubicon. Our position is we need to do better with end-of-life care 
and we say that doctors should have no role in intentionally ending a patient’s life. The medical profession 
is concerned because we will be expected to be involved. 

Rather than legalising euthanasia and assisted suicide, I believe, as others have said, that the state government should 
focus on improving access to, and the standard of, palliative care in Western Australia. In my view, radically 
changing the entire ethical framework in relation to human life is fraught with danger. 

HON ALANNA CLOHESY (East Metropolitan — Parliamentary Secretary) [1.41 pm]: I rise in support of the 
Voluntary Assisted Dying Bill 2019. I do not do this easily and I do not do it lightly. Like many others in this place, 
I do so following deep contemplation over a long period on the issue of assisted dying, and particularly following 
excruciatingly painful and undignified deaths of loved ones—and in the face of deep loss and deep grief. But I have 
also considered the detail, in significant consideration, of the bill before us. I have not automatically accepted or taken 
for granted any of the compelling arguments on any side of this debate, nor have I dismissed out of hand any of the 
debate proffered so far; I have considered it all. Although I might have a set of very particular personal experiences 
and a set of values that might lead one to suspect that I am a likely supporter of the bill, do not take that for granted. 
I also have a strong belief that good public policy, good public law, must be based in evidence and grounded in 
reasoned analysis, and this bill has been developed following consideration of extensive evidence and analysis. 

The Joint Select Committee on End of Life Choices received more than 700 submissions. It held 81 hearings and 
heard from 130 witnesses. The Ministerial Expert Panel on Voluntary Assisted Dying took the detail of the select 
committee and held an extensive consultative process and developed the framework for this bill. The ministerial 
expert panel heard from 867 participants and received 541 submissions. That is not to mention the extensive 
surveys conducted by community organisations, special interest groups, media, some members of Parliament and 
other interested parties. It is clear to me that this bill has had extensive meaningful engagement and consultation 
and detailed analysis based on relevant evidence. I cannot think of a bill that has had such an extensive process in 
its development and deliberation in the history of this place. The recommendations of the joint select committee 
and the ministerial expert panel have also been carefully considered by government throughout that extensive 
process. On my part, I therefore consider the evidence and analysis to be reasoned and clear. 

I turn to the detail of the bill, which, as I said, is based on sound evidence. I was thinking: Why do we need this 
bill? Why is this legislation needed? Simply put, we purportedly live in a caring society. We provide hospitals, 
health systems, world-class education systems and myriad support and other social services. We do this as a caring 
society. If we care about the way our citizens live, we ought also care about the way in which our citizens die. That 
caring means that we should not countenance or cause undue suffering to others. However, right now, there are 
many people nearing the end of their life who are experiencing immeasurable suffering. I have witnessed loved 
ones experience such suffering and I felt completely inadequate, but, more than that, parts of our system cannot 
adequately respond to that pain and suffering that people are currently experiencing. Granted that the group of 
people for whom palliative care cannot ease their suffering is comparatively small, and this bill has very strict criteria 
on who may be eligible for voluntary assisted dying—so that narrows the gap even further. We are bound to 
provide for those whose life is limited but who are beyond the scope of palliative care because we are a caring society. 

I have witnessed firsthand the absolutely amazing work that palliative care professionals do. I have witnessed their 
caring approach. I have watched the way they work so incredibly hard to find medical solutions to improve the 
comfort level and medical responses for people nearing the end of their life. I have watched them work tirelessly 
doing that. But I have also seen firsthand how palliative care is no longer the relief from extreme pain or suffering 
that some people experience. My observations can also be found in the evidence provided by the select committee, 
which found — 

… it is clear from the evidence that even with access to the best quality palliative care, not all suffering 
can be alleviated. Palliative care physicians themselves acknowledge this. 
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The select committee received significant evidence also from families of loved ones for whom palliative care was 
limited; I quote — 

She was still in a lot of pain and a lot of discomfort in this period here because, because if she is not using 
her muscles and stuff, then she is basically wasting, and that comes with discomfort. You are talking 
about continence as well. She could not eat a lot of food anymore. Her stomach was rejecting food. 
I would not say she had any quality of life from here on in. 

That witness’s experience mirrors my own family’s experience. My mother-in-law was a dignified woman throughout 
her life. She valued privacy and the way in which she presented to the world was important to her. Following 
a head injury, she deteriorated rapidly. She was medicated, so her breathing was difficult and her muscles contorted. 
I might come back to that. The short story is that she had access to fantastic palliative care, great palliative care, 
but it was limited—very limited—for alleviating the suffering she was experiencing. 
Therefore, I am really pleased that the government has recently significantly increased funding for palliative care. 
There has been a total increase of $65.2 million with the recent announcement of $17.8 million. This will increase 
access to palliative care services throughout Western Australia, and I am really pleased about that. I am 
particularly pleased about the increase in palliative care services across regional Western Australia. The regions 
have for a long time experienced a lack of palliative care, and I am very pleased that those services will be 
increased for families throughout Western Australia. But even with this significant increase to palliative care, it is, 
as I mentioned, for some people no longer an option. 
Further to that, the lack of access to voluntary assisted dying has in the past caused many people to make difficult 
choices. I have heard the experiences of many family members and friends whose loved ones, because of the lack 
of a legal framework that this bill will provide, have felt forced to choose their end of life alone. For example, one 
person ended his life because he wanted his end of life to be of his own choosing. For him, there was no choice; 
he had bone cancer and had suffered from it for a number of years, and the cancer was advanced and terminal. He 
had received good palliative care, but his medical professionals made it clear that his end was near. He was in 
constant, unbearable pain, but the medication he was prescribed was unable to alleviate the intense pain he was 
experiencing. The medication also affected other aspects of his quality of life. He had always been a good talker 
and laughed uproariously—sometimes at the most absurd things—but he could no longer talk and could no longer 
laugh. He had always been a person who made informed choices about his life; he was active in his own life, if 
you like. He had lived his life surrounded by family and friends and was a very jovial fellow, but because he did 
not want his family to have any suspicion at all about the way in which he would die, he died alone. He was 
terminally ill and he chose to end his life. 
I understand that this bill does not support suicide because it makes a very clear distinction. I believe suicide is 
tragically sad. I understand suicide to be the loss of life of a person who does not have a terminal illness and is not 
dying. I personally have worked very hard to try to prevent suicide, but this bill is based on the premise that 
voluntary assisted dying involves a personal choice about the way in which a person may die, when and only when 
their death is inevitable and imminent. 
During the course of community debate on this bill, some people have pointed to other potential flow-on effects, 
including that voluntary assisted dying will lead to forced euthanasia. It is an argument that suggests we start at 
one end of a supposed continuum and progress through to a supposed logical conclusion. What I have noticed 
about these types of arguments is that they are what is termed a logical fallacy: committing X will allow something 
else to be caused to happen, therefore X should not be allowed. One of the things I have noticed in my many years 
in public policy is that these types of arguments, also known as “slippery slope” arguments, occur whenever 
significant public policy change is being considered. I have seen these kinds of arguments used in debates on sex 
discrimination, equal opportunity, abortion law reform and, more recently, marriage equality. But changes have 
been effected in all those public policy areas, and the sky has not fallen in. Significant change is difficult, but we 
must do it with reasoned analysis. 
The argument continues that if we accept some measure of voluntary assisted dying, no matter how highly 
regulated or tightly managed it might be, it will invariably lead to the acceptance of a set of values that are not 
currently held in society, or to practices being taken to an extreme. The Joint Select Committee on End of Life Choices 
found that there is no evidence for these concerns. The select committee pointed to the example of Oregon, USA, 
where a similar law has been in place for more than 20 years. I quote part of finding 38 of the committee’s report — 

The experience in Oregon, where the law has undergone no change or expansion since its introduction in 
1997, demonstrates the invalidity of any attempt to apply a universal slippery slope argument. 

I acknowledge and understand the concerns of some people, particularly people in the disability sector, that if we 
start here, people with disability may become particularly vulnerable should the law expand. I understand the 
personal and very close feelings of being threatened that that argument may provide, but I also know that in 
addition to the evidence provided to the select committee, there are other factors to consider. This bill is clearly 
defined in its intent and purpose. Its intent is for those whose medical condition is terminal. Its intent is for those 
whose life is ending. The lives of many people with disability are continuing and there is nothing in this bill that 
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indicates any characteristics other than a terminal, immediately impending illness. Furthermore, the approval 
process is detailed and closely managed. The request for voluntary assisted dying must come from the person; in 
fact, there has to be three separate requests. Importantly, the request and approval process must be transparent. For 
me, this component of transparency brings the whole process into the open for regulation and scrutiny. That clarity, 
that openness, is an important safeguard. It also reduces, not enhances, the likelihood that practices become anything 
more than assisting those with terminal illness under strict and refined criteria to bring forward their inevitable death. 
Furthermore, it has taken many, many years to bring this bill to fruition. My colleague Hon Alannah MacTiernan 
outlined the various attempts to bring similar bills to fruition over something like 25 years. This bill has a long 
way still to travel—I know that—and the process of change is not easy. Even if this bill is successful, the process 
of bringing any other change through this Parliament is very, very unlikely. 
I also want to talk about another way the bill will be implemented that has concerned me for some time. It relates 
to coercion and people choosing voluntary assisted dying because they feel they are a burden. Again, prepare for 
the tears with this one; it is close to my heart as well. My mum died at a relatively young age for a woman. She 
had respiratory illnesses all her life. They had been misdiagnosed. Throughout her engagement with the medical 
profession she never challenged a diagnosis; she never requested a second opinion. When she was dying, I sat with 
her and noticed a large lump. I asked her about it. Had she brought it to the attention of the nursing staff? No, she 
had not brought it to the attention of the nursing staff? She did not want to because they were so busy. Had she 
brought it to the attention of her doctors? No, she had not. She did not want to disturb them. Had she talked about 
it with any other members of our family? No, she had not. She did not want to be a burden. She said that she had 
already been a burden for a few years and she did not want to be more of a burden. I do not know whether she 
would have chosen voluntary assisted dying at the end—I would hope for her that she would have because it would 
have made her death easier. But with this bill I wanted to make sure that other people like her, women who are 
socialised into a kind of passivity and a sense of worthlessness and those people who feel that they are nothing 
more than a burden, do not choose voluntary assisted dying as an option as the least burdensome choice for the 
medical profession or their families. I took a detailed look at the safeguards contained in the bill. In addition to the 
safeguards I referred to earlier, I understand that the process to apply for voluntary assisted dying is rigorous and 
sound. I understand that the practice of assessment by two doctors who are required to be trained by law in this 
area will act as a very reasonable safeguard to detect coercion, as I described this part of a request for burden. 
Other areas of the operational provisions, particularly parts 2, 3 and 4, and the review provisions in part 5, are, 
I think, important safeguards to ensure that people who feel that they are not worthy or are a burden will not choose 
voluntary assisted dying unnecessarily. But the most important part about all the safeguards is that not one part of 
this bill and not one safeguard works in isolation. The important part of this bill is the interrelatedness of the way 
each part works in sequence, but together as a whole, as a check against each other. That is what makes this a whole 
safeguarded system. That is the important double-check for people who may not feel that their life is worthwhile. 
For me, this bill, on balance, provides patients with a choice that they currently do not have and it provides them 
with dignity. It is enclosed with safeguards to protect patients and the integrity of the process. Its development has 
been based on clear evidence and reasoned analysis. It is a caring bill for a caring society. 
I want to thank sincerely all those people who have shared their views with me—more than that, who have shared 
deeply personal and often painful experiences. I want to thank the over 1 000 people who contacted me about this 
bill and to also apologise to those people who tried to phone my office the day our office phone numbers were 
published because my phone lines were down. It was a telecommunications issue. If I had been there and if the 
lines had been working, we would have listened. 
Thanks also to the members of the Joint Select Committee on End of Life Choices and the ministerial expert panel, 
and the countless health professionals, community organisations, professional organisations and others who have 
contributed to this debate so far. 
This is a caring bill for a caring society. 
HON DR STEVE THOMAS (South West) [2.07 pm]: Madam President, thank you for the opportunity to make 
some comments on the Voluntary Assisted Dying Bill. I do not intend to talk too much about my personal history 
and the history of my family and friends and their various deaths. I hope that members will simply accept that my 
experiences are not dissimilar to everybody else’s. I am not generally of the view that I need to share those in any 
great detail, but I will, as is my usual bent, take the conversation to some different places than the conversation 
that has generally occurred. I do so because I think it is important. I have been around long enough to know that it 
is unusual for any member of this house to be swayed by the contribution of another member of the house in the 
debate on particularly important issues, so I am not silly enough to expect that my words will shift the vote of any 
other person; and, to some degree I suspect, neither should it. But I do take this opportunity to congratulate members 
on the standard of debate so far and the way it has been conducted. I think the respect that has been shown in this 
house is a credit to this house, and I hope that the rest of debate continues along at that same standard. That is not 
to say that that standard has been maintained universally throughout the debate. I think the standard in this house 
has been an example that could be reflected upon, in particular by those on both sides of the argument who seem 
happy to make contact with members of Parliament and me and my office expounding a view on one direction or 
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another. Other members have probably found a very similar thing, but I find that the public approach to this has 
been one of the two extremes. The people who write to or contact us are either absolutely adamant that this is 
a good bill or absolutely adamant that it is the worst bill in the history of bills. I have found it very difficult, as 
I have done with other complicated debates, such as climate change, for example, to have a conversation about the 
technicalities when people are expert in all the things that they know and say without, in my view, in the most part, 
having read or understood the bill or knowing much about the issue apart from having a firm opinion in one direction 
or the other. I find that immensely frustrating. For those who want to debate, it is very difficult to do so with people 
who are absolutely certain of their ground. That is the problem when we talk about social issues. Every person is 
a member of society and therefore, to some degree, an expert in what they are saying. I will come back in a little 
while to who is really expert in this particular field. 
Instead of talking about friends and family who have gone before me, I thought I would talk a little more about the 
actual process. When I first thought about this address, I thought that I would talk in some detail about the process of 
euthanasia, because I am probably the only person in this room who has dispensed it. I imagine I am probably the 
only person in this Parliament who has done so, but that is not to make light of it. I start by saying that when members 
hear somebody say, “You would kill an animal if they were suffering like this, so why won’t we do it for a human?”, 
I find that a most enraging, petulant and stupid comment. We do not chain human beings up outside—or we should 
not. We do not starve them. We do not kill them and eat them. As one who has euthanased thousands, as far as I am 
aware, no-one in the human euthanasia field has ever been faced with the statement “If nanna is sicker than $300, 
just put her down.” To suggest that we equate humans with animals and that makes it okay is a spurious argument 
and is insulting. It is not the case that it is done easily or lightly, even in the animal sphere. Some veterinarians 
refuse to euthanase animals on the basis that it is traumatic for both the owner and the vet. For those people who 
work in the field of killing animals, particularly those who work in abattoirs, it is an immensely traumatic job and 
not many people survive it for any length of time. Can we put the statement “We treat animals better; therefore, 
it’s okay” to one side in the debate? Whether people are for or against this bill, let us put that to one side. 
Hon Nick Goiran: Can I make the observation that animals also cannot consent, unlike a human being, so it is 
manifestly different. 
Hon Dr STEVE THOMAS: Yes, true. I guess I am making the point that there is a difference between the sanctity 
of life of an animal and the sanctity of life of a human, so let us not treat them in the same way. Having said that, 
I also do not believe that this is a religious debate. For me it is not. The reality is that I have never felt the urge to 
make others conform to my faith. I say to those at the other end of the argument for whom this is a religious debate 
that if they are correct and suicide is a mortal sin, do not do it. If they believe that those people who do it will be 
punished, that is their belief, but that is not a reason for me to engage in a debate to prevent this from going forward. 
I have never felt the urge to force my religious view on anybody else, and I maintain that view. This is not 
a religious debate—it has never been and it should not be. I will get to this a little later, but I will use what I call, 
sadly, the pseudoscience of psychology. For me, this is a scientific debate; it is not a debate about religion. I hope 
that we can put that on the backburner as an issue that is not relevant to the things that we do in this house. If 
people think that the supporters of this bill have a religious problem, that is their problem. It is not their role or my 
role to impose that view upon them, so let us put that aside for the moment as well and take it back to the real 
sensitivity of the debate. 
I have not gone into the details that other members have covered, but if people are of the view that assisted suicide 
is not an option—I would love to think that everybody is of that view, but they are not—there are other ways for 
them to approach their end-of-life care. I have not heard anybody talk about it yet, so I will make some comments 
about how it can be managed in the best possible way. If a person wants to go through the best possible end-of-life 
process, obviously they will need the best possible end-of-life care. I agree with all those members who have 
said that palliative care needs to be improved and that there is a long way to go. I spent 10 years as the chairman 
of the South West Health Forum and we could not get a gerontologist in the south west for a long time—that is, 
one aged-care specialist. It was very difficult to get a palliative care specialist in the south west. When the appointment 
was finally made, it was not a state appointment; St John of God Bunbury Hospital put in a very good palliative 
care unit. I have mentioned that before and I have praised it and I do so again.  
People need good end-of-life care. For those who do not want to take that final step, I offer a piece of advice, and 
this has been available to patients and their doctors for some period. If a person’s pain is extreme and their incapacity 
is high, they have the capacity to discuss with their medical professionals today the need to increase their dose 
rates of various painkillers up to the point at which it may be a risk to their life. I say to those people who want to 
go down that path that if they go to their doctor at the moment and say, “Will you please kill me?”, they have to 
say no, but if they go to their doctor and say, “I understand that I have a high pain disease and I have a low pain 
threshold, and I understand that you will need to increase the doses of an opiate of some form to the point at which 
it will start to have negative impacts and at some point you will most likely have to increase that dose to the point 
at which it will most likely end my life”, the doctor has the capacity to do that now. Parts of the medical profession 
talk about increasing the dose—lots of doctors have increased the dose—to the point at which end of life is perhaps 
not a certainty, but the person will get there eventually. The problem is that opiates are one of those drugs to which 
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resistance builds almost universally amongst people. That is why drug addicts start on a fairly low dose of opiates 
and then build up to significantly high doses. The doses that a person will have to be on will be very high. There 
will come a point in that process when there will be respiratory suppression, particularly if opiates are used in 
conjunction with dissociative anaesthetics. I do not propose to go through all the details and the names, because 
I do not want to talk about a manual for the process, but there is a point, particularly with that combined structure 
and plan, at which there is effectively a likelihood of the end of life. A person’s medical support crew can put that 
in place today. It is a conversation that a person has with their medical professionals about understanding the risks. 
It is a bit like the way people can say to their medical professionals that they do not want to revived. People can 
also say to their medical professionals that that they do not want certain treatments, and they can ultimately refuse 
food. All of these things are possible now. That is not to say that there is not a group of people who will say that 
is not adequate, but I wanted to put that as part of the debate—to say that there are alternatives that people need to 
be aware of as part of this conversation, and I am pleased to have the opportunity to do so. 
My concern with the bill is not religious, and I am glad we have removed the animal component, to be honest. My 
concern with the bill is this: I am always concerned with precedents in community activity. I think we are effectively 
and essentially a binary species. We do not deal with intricacies very well; we never have. There is this great line 
in Yes Minister that people do not want to know all of the substance of an argument, they just want to know who 
the goodies and baddies are. We are very much a binary species, and that remains my view. We effectively say 
that something is in or it is out. I think the correspondence I have received during the course of this debate reflects 
precisely that. There is no intricacy or discussion about the debate. People are either firmly in favour, which in my 
view is the majority, or they are firmly against. I am not of the view that just because the majority of people are 
in favour of something it means that all politicians therefore have to follow in line, because I do not think that 
necessarily leads to the best outcome. Hitler was popularly elected, but that does not mean it was good for the 
world. At the last state election the Labor Party was 55 per cent to 45 per cent in favour. I do not even think that 
is necessarily good for Western Australia! It is not my view that simply because something is popular, it is the 
right outcome. The degree of venom that has come out from some people in the process at both ends of the 
argument should be an embarrassment to them. Some of it has been disgusting—from both ends. I am either going 
to hell at one end or I am not going to get preselected on the other. If that is how I should judge how I stand, how 
I speak and how I vote, we should all just go home, because we are all wasting our time. Doing something just 
because it is popular is not good enough. If it was just the popular vote that ruled, there would not be a Green member 
in the house and there potentially would not be a crossbench member in the house—there would not be much of 
anything but the two or three major parties. We might as well go to the Queensland system with only a lower house 
and no proportional representation, and we sort of throw democracy out the window a bit in the process. 
Hon Colin Tincknell: Everyone would be a crossbencher. 
Hon Dr STEVE THOMAS: No, everybody would be from one of the three major parties. If it was just that, it would 
be an interesting place, and we would get those big swings that Queensland gets. Can we put that to one side as 
well. There are those who have said this is the end of our political careers or we will never get preselected, and polling 
that says people will change their vote based on this issue. Some will, I get that, but if we are threatened by that, 
if that is the threat that makes us want to do one thing or the other, I have no right to be here and neither do any 
members. In the debate so far I have not heard anybody say that is what has driven them. I have heard people refer 
to it and I have heard people mention it, but in every speech I have also heard members say it is just one small 
component to what I am mentioning. I think that is a very good thing; I really think it is. 
I am always cautious about polling. I have been around long enough. I saw the polling that said that the Morrison 
government was going to lose the election, so I take polling with a grain of salt. I am also always a little sceptical 
of the polling questions. Again, there is a great Yes Minister episode in which the question of whether people want 
conscription or not is asked. The answer that came back was that it just depends what question is asked in the 
polling. If the question is whether people want young people taught military discipline, everybody says yes. If the 
question is whether people want young people trained to shoot guns around the place, the answer is predominantly 
no. Yes Minister should be the bible for everybody here. Polling depends on what people are asked. What if polling 
asks whether someone supports the current safeguards in the bill without having asked them what they know about 
the bill, whether they have read it and what they have read about the safeguards? My view is that we are a binary 
species. If we support the bill, we are going to say yes, we support the safeguards. If we support the concept of the 
bill, we support the safeguards currently in it, because we want it. If we do not support the bill, we do not support 
the safeguards. We are binary; we are a binary species. We are this end or that end. A complex debate will hopefully 
happen in this house because it will raise the standard of the house that shall not be named; we will see a highly 
competent and complex debate. That debate needs to be allowed to happen without this pressure. 
I try not to name-drop, but my old friend Joey Armenti has been a part of the campaign positive to the bill. We 
have been friends for nearly 20 years now. He will still be my friend at the end of the process, although we agree 
to disagree. I want to thank him for the respect that he has shown me in the debate, because not many people allow 
us to agree to disagree respectfully, and he has done precisely that. I think next time we meet it is his buy! He has 
done this very, very well. 
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In my view we are a binary species, and this becomes my problem with the bill. If we are a binary species, we then 
endorse suicide as a solution to a medical problem. We can agree to disagree on this, and I will give some examples 
of why I think we are a binary species. To me this becomes the major stumbling block of the bill so far—it is not 
religious, it is not anything else. This is my problem. My good friend who has now passed away, Dr Val Lishman, 
was a legend of medicine in the south west and used to call psychologists a curse upon society, and I sort of join 
him in that opinion. They always make me very nervous. But we are going to drag a bit of psychology into the 
argument. This is my problem: as a binary species, we are very poor at nuancing components. We do that. Some 
of our greatest failures in policy have been because we do not recognise that we are effectively a binary species. 
I will use an example. I know we are digressing into alternative social policy here, but domestic violence is a curse 
upon the community in which it exists, and there have been government programs and campaigns on domestic 
violence for longer than I have been involved in politics. Members might remember that I worked for six or 
seven years in the federal sphere, and I watched this process in action. There is a problem with domestic violence 
programs. We have had award-winning ones. Members probably remember the campaign “Violence Against 
Women, Australia Says No”. It was around for years. It won international awards. It was this great advertising 
campaign that brought in champions of both genders; it was this massive award-winning campaign. What happened 
to domestic violence rates at the end of that campaign? Does anybody think that the campaign actually improved 
outcomes? All the figures say that there has been effectively no change; in fact, some of the figures say that domestic 
violence is as bad as it has ever been. Here is why I think that occurs. Things like those domestic violence campaigns 
are actually campaigns in a political space to get a political response that does not reflect the reality of human 
behaviour on the ground. The political response is to make people feel better about the process, to make people 
think something is being done. There is a great line in Yes Minister: “I want to fix education.” “Do you want to fix 
education or appear to be trying to fix education?” “Obviously, it is the second; I can’t do the first.” Domestic 
violence campaigns are very much about advertising campaigns to make people think that something is happening. 
We are a binary species in my view because, behaviourally, it is very difficult to say that violence is bad in one set 
of circumstances. There are communities and people for whom violence is endemic, and in a lot of society we 
encourage it. 
I am old enough to remember when we went to the football and clapped on the other team. If we did not like them 
very much, we let them go on in silence. Now we abuse them as they run onto the field. I will never forget going 
to my first State of Origin match to see the opposing team booed onto the field. I could not believe it. I am getting 
on a bit now, so I am going back 30 years. This endemic violence and abuse has been around for 30 years, but we 
encourage it. We encourage the abuse of football players. We see movies and video games that encourage violence 
and abuse. We put on movies in which lots of people are attacked and killed and all the rest of it. At the end of 
that process, we say to people who are probably affected by drugs and alcohol in difficult social circumstances, 
“Violence is not appropriate in this set of circumstances when the victim is identified this way.” I think that is why 
they fail. If we approach all violence as a negative, we have the capacity to influence it and try to remove it from 
society. If we pick and choose where we approach it, I think we have a problem. Because we are a binary species, 
I do not think we absorb the nuances of that debate. That is why I think those programs and campaigns fail. 
My issue with the Voluntary Assisted Dying Bill before the house today is that I think it provides that in a set of 
circumstances that the government and the Parliament of Western Australia agree with, we think that suicide is 
a legitimate medical option. I absolutely get that for a number of people, that is exactly the case. That is the 
message I get from those people who say, “We want you to support this bill.” They say that in these circumstances, 
we think suicide is acceptable. My problem with supporting this bill is that I think we are a binary species. We do 
not necessarily have the opportunity to remove all those alternative situations in which the death of the patient is 
the desired outcome. That becomes my issue, and why I struggle to support the bill. 
We are all against the death penalty because we think it is abhorrent. I think we need to be very careful about how 
we make voluntary assisted dying okay and in what circumstances. I fully accept that people do not want to be in 
pain into the future. They do not want their final years to be ones of suffering. I get that, I really do. As other 
members have said, I think good palliative care for most people is sufficient but not all people. There will be 
circumstances in which the best of intent probably comes up short. I have enormous sympathy for those people 
and for members who, in a gentle and great way, have shown support for the bill today. I have enormous respect for 
Hon Tjorn Sibma, who has come out in a public manner. I think he is someone of great integrity and intelligence, 
who would have significantly considered his view before doing so. I welcome and support his decision as being 
due to his conscience. I think other members have so far expressed themselves in a great way. 
However, I understand that we are afraid of death and the manner of our dying. It is a pretty common human 
condition to be in; it really is. Nobody wants to go through that level of pain. However, I have struggled to support 
the bill simply because of the reflection in the greater community where we say that in one set of circumstances 
medically provided death—medically provided suicide—is the right outcome when it is not for others. It is easy 
potentially. People will say, “When you’re not suffering, that is an easy position to take.” 
I will try to finish on this note. We talked about the sanctity of life. Members have mentioned the sanctity of life. 
That is not a religious statement. Plenty of people who are atheists believe in the sanctity of life above everything 
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else. If we believe in that concept, whether we believe it is a religious concept, it is important for those who go 
through a difficult end-of-life experience to do so showing the sort of strength of character that shows to the people 
around them, particularly future generations, that life is precious and worth holding onto no matter the circumstances 
we are in. I hope that if I am faced with those circumstances, I will have the strength of character and the power 
of force to do precisely that—to say that every day is precious and every life is precious and, despite the pain, 
I remain of that view. 
Most people will do that irrespective of whether this bill passes. However, that is why I have struggled to support 
this bill. I hope that when the final test comes, I am able to live up to the words I say today. I have known family 
members who have done precisely that. I expect this bill to pass the house. I think the second reading speech will 
be agreed to in a pretty timely manner, to be honest. I have no intention of holding up the bill in debate during the 
Committee of the Whole stage. I will say my piece and let the bill go forward. However, I think it can go forward 
without my support at the end of the second reading stage. I think that will happen. I hope, that going forward, the 
standard of debate we have seen to date remains. 
I truly hope that the generations who follow me see an example at the end of my life that reflects the sanctity of 
human life and the notion that every day matters. That is why I am unable to support the bill today. 
HON JIM CHOWN (Agricultural) [2.38 pm]: First, let me state that I will not make any personal statements 
about end-of-life experiences that I have experienced, nor will I read out and burden the house with any of the 
thousands of emails I have received about this matter before the house for debate today. May I also acknowledge 
speeches such as Hon Alanna Clohesy put forward. Thank you for your courage. We certainly appreciated your 
words and the words of others who have had the courage to do so. That sentiment is mine sincerely; however, I do 
not have that sort of courage because I get quite emotional about these things. 
I have been quite indecisive with my position on this bill. I have actually lost sleep over this for many, many 
weeks, and that is out of character for me, quite frankly. I am the sort of person who has gone through life weighing 
up the pros and cons when coming to a decision. However, I have come to a decision, and I will make that known 
as I go further through my speech today. Part of my indecision has been caused by my firm belief that palliative 
care goes hand in hand with end-of-life choices. The parlous state of palliative care in this state has come to the 
fore on more than one occasion in this house. I certainly thank people like Hon Nick Goiran and the President of 
the house, Hon Kate Doust, for their initiation of the Parliamentary Friends of Palliative Care group, which has 
regular meetings in this place. 
I believe I was the first person, since I have been a member, to put forward a motion targeting the lack of palliative 
care services in regional Western Australia, which I did on 12 October 2017. That lack of palliative care has 
become more evident as time has gone by. I put a question to the Minister for Health on 27 November 2018 on 
that issue. My question asked how many palliative care specialists there are in Western Australia, and the answer 
that came back was 11.35 full-time equivalents. If we combined that number with those in private health institutions, 
it actually got to about 15 FTE. I have been fully informed by palliative care operatives in the Western Australian 
health system that nobody actually knew the answer to that question—they had to have a phone hook-up and 
meeting. They added up the numbers and found, much to their surprise, that there was a very, very low number of 
palliative care specialists in this state, and virtually none in regional Western Australia. I moved a further motion 
on palliative care on 3 April this year—I add that both those motions were supported unanimously by the house—
and went through a whole set of figures for palliative care in this state, or the lack of it. I actually challenged the 
government to step up and fund palliative care so that people could have true end-of-life choices. The figures that 
I listed during the debate on that motion have been used extensively by the Australian Medical Association, 
members of Parliament and the press. I am quite proud to have brought forward in a public forum such as this 
place and put on Hansard the issue of the lack of palliative care services, and to have seen those figures expressed 
again and again in regard to the bill we are discussing today. 
Just for the information of the house, since those motions were supported, and I assume because I asked government 
backbenchers to go to the Minister for Health and impress upon him that the government needed to appropriately 
fund or put more funding towards palliative care in this state, there was an announcement in May of an additional 
$41 million for palliative care and a more recent announcement of $17.8 million. Both those tranches of funding 
will be spread over four years. The amount of $17.8 million was announced just prior to this bill coming to the 
Legislative Council. I take some heart from the fact that the minister’s press statement states that this will include 
across all the regions — 

… the establishment of new specialist district palliative care teams comprising of medical, nursing, allied 
health and Aboriginal health workers. 

The breakdown of this funding includes $3.6 million for the goldfields, which will increase the current palliative 
care FTE of 4.1 to 12.45 FTE. The great southern will have an increase in its FTE from three to 11.45. The 
Kimberley region used to have a visiting palliative care specialist three times a year. I have been informed that 
every time they went up there to address the staff on how to provide palliative care correctly, they virtually had to 
start from stage 1 each time because of staff turnover. In fact, every time they went there, they could not put in 
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a proper program for palliative care because the people to whom they had originally spoken had moved to other 
places. It is encouraging that the Kimberley will have expenditure of $4.4 million and an additional 9.95 staff, as 
stated in the minister’s press statement. The midwest and Gascoyne, which includes part of my electorate, will go 
from 2.7 FTE to 13.55 FTE; the Pilbara will go from 1.65 FTE to 13.45 FTE; the south west will go from 11 FTE 
to 16.9 FTE; and the wheatbelt, which is all of my electorate, will receive $2.7 million and the number of staff will 
go from 5.3 FTE to 11.45 FTE. It is a start. It is not a large amount of money in the context of the health budget, 
but it is a start, and it is a good start for palliative care. I certainly hope that the Minister for Health abides by this 
press release and at the very least accelerates this expenditure and puts these programs in place as soon as possible. 
Next year would not be early enough. A question was asked yesterday by Hon Colin Holt about how this will 
occur and we were told that there will be a 17 per cent increase in funding each year going forward. I would like 
to see a 50 per cent increase each year for the next couple of years in this allocation of funding for palliative care. 
Be that as it may, I have absolutely no doubt that had it not been for the pressure from this place, that extra money 
would not have been allocated to palliative care by this government. I congratulate everybody—I congratulate 
myself as well—for at least this happening at this stage of this bill. 
My indecision about the bill was because of the parlous state of palliative care in Western Australia at large. I am 
still concerned about the metropolitan area, quite frankly. As stated in the report of the Joint Select Committee on 
End of Life Choices, Silver Chain does a lot of unfunded, pro bono work for people who are dying at home from 
a terminal illness. I asked a question in this house to the Parliamentary Secretary to the Minister for Health on 
extra funding for Silver Chain and the response was that its contract is up for renewal in 2021 and that, up until that 
point, there may be some contractual arrangements that need to be discussed. I found that response to be disingenuous 
and disappointing, because the government cannot tell me that Silver Chain would not accept a variation to that 
contract arrangement for more money to allow palliative care to take place appropriately in a residence in the 
metropolitan area, where the greater proportion of the population of this state resides. 
Be that as it may, my decision is to support the bill. The reasons for that decision are more than one. I have listened 
to the case against the bill, but I believe that the population at large is ready for a change of our culture and certainly 
of our medical practices to allow people to have quality of life and quality in death if they choose to do so when 
they have a terminal illness. Our population is fully informed about and fully cognisant of their responsibilities, 
even though people at times get up in court and say, “I didn’t know that, Your Honour”, when in fact they did, but 
that is no excuse under the law. It is my firm belief that Western Australia is certainly ready for voluntary assisted 
dying for a number of reasons. One of the reasons that swayed me was a coroner’s report that stated that from 2012 
to 2017, there were 199 cases of intentional self-harm by people with terminal or debilitating illnesses. Almost 
one person a day commits suicide in this state, which is more than the number of people who die on our roads. 
Some people commit suicide after they have been diagnosed with a terminal illness because they feel they do not 
have an option. If we can save even half of those people from doing that by adopting this bill, we will have done 
a great thing on behalf of the population of Western Australia. I cannot think of anything more traumatic for 
a person than to come home, knowing they have a loved one who is diagnosed as terminally ill and is under stress, 
and to find them dead somewhere on the property, or in the bedroom, or in the car that they have taken and driven 
somewhere else, to alleviate that person of the pressure. I think the survivors would probably never overcome the 
guilt. If we can go some way to alleviate at least that mental pressure and give them an alternative to know that if 
it gets too much for them, they have this option and they can exercise this option with the people who have 
supported them all their life, that is one reason I am prepared to support this bill. 
Quite frankly, when we break down the figures in the coroner’s report, we see it is approximately 33 people a year. 
It is not a big number. 
Hon Colin Holt: It’s 10 per cent. 
Hon JIM CHOWN: Correct, it is 10 per cent. These are people who should be cared for and I think this legislation 
will go some way to caring for them. 
As I stated on a previous occasion in a motion to the house, the Australian Bureau of Statistics states that in 2016 
we had 14 839 deaths attributed to terminal illness in Western Australia. Approximately 70 per cent, or around 
10 000, of those deaths were expected. As I have stated, I have spoken to palliative care specialists and attended 
as many meetings with the Parliamentary Friends of Palliative Care as I possibly could. At the last meeting 
I attended there was a panel of palliative care specialists. I asked the panel about my understanding that two to 
four per cent of people under palliative care cannot be helped by palliative care. Hon Alanna Clohesy addressed 
that issue in her speech today. The response was, “That’s not quite right. Medicine is progressing and possibly 
drugs will be available at some stage in the future and we can alleviate a fair bit of that stress to some degree for 
that two to four per cent of people.” I do not understand the use of the words “to some degree” because that sends 
me the message that palliative care cannot alleviate unbearable suffering. Once again, if we break down the 
statistics, it means that 200 people in this state, in the last six months of their lives, who are dying from a diagnosed 
terminal illness cannot be helped by the best palliative care available today. It is 200 people. That is a lot of people 
who suffer against their will and die in an intolerable manner because they do not have a legal option to exercise 
the rights in this bill. I find that incredibly disturbing and I do not want to be one of them, quite frankly. I would 
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like to have the option. I challenge everybody in this place. We do not know what is in front of us, but if you were 
suffering intolerably and the option was available to you and you had a chance to go quietly and peacefully with 
your family, I challenge that most of you would at least think about it. 

Hon Colin Holt: You’d have the chance. 

Hon JIM CHOWN: I certainly would. I had a pivotal conversation with a lifelong friend whose opinion I respect. 
He is a very strong practising Catholic and will be until the day he dies, and so is his family. I told him I was 
undecided about voluntary assisted dying and asked him what he thought about it. His response was immediate. 
He did not even think about it. He said, “Jim, I would like to have the choice if I required a choice.” Certainly, 
82 per cent of people in my electorate support the intention of this bill. It is the Liberal Party’s annual general 
meeting time in my electorate and I have attended a number of branches. I have had one member contact me saying 
they were against the intention of this bill but I have had a large number of Liberals tell me they support the 
intention of this bill. 

This bill has my support. However, I would like to also state that I support Hon Martin Pritchard’s proposed 
amendment. I thank him for the amendment. I think it is an important amendment. The amendment states that 
a practitioner is not compelled or in fact authorised to initiate discussions about VAD as part of a patient’s 
treatment program with those who are suffering from a terminally diagnosed illness. I support this bill contingent 
on the passage of this amendment because, as stated in the title, this must be, without exception, a voluntary process 
by the patient. A patient who wishes to exercise their right to utilise voluntary assisted dying must do so without 
being prompted or coerced. Again, the emphasis is on the word “voluntary”. To have a medical practitioner propose 
VAD as a treatment option undermines the voluntary aspect of this bill. Any perception of coercion, whether it be 
real or perceived, is a step too far, especially for those unfortunate people who, I have no doubt, would be in 
a fragile and confused frame of mind as they move forward in a condition that will eventually cause their death. 
I believe that if medical practitioners are compelled to bring up VAD as a treatment option, such an action severely 
compromises the medical professions’ sacred philosophy and practice in the western world of doing its upmost to 
prolong life. To impose such a condition upon our highly trained medical practitioners is in reality a step too far. 
However, if a patient with a terminal illness wishes to initiate such a discussion on VAD, the responsibility then 
resides solely with the patient. 

I have discussed this proposed amendment with other members in this place and they are of a like mind on this 
particular matter. I have also discussed this amendment with the government as recently as last evening, and it 
indicated that it has no objection to Hon Martin Pritchard’s proposed amendment, and will more than likely put 
forward a similar, if not identical, amendment. I look forward to that. I take discussions behind the Chair seriously. 
As we move forward into Committee of the Whole House, I certainly hope that that proposed amendment is moved 
and accepted by this house. 

Hon Alannah MacTiernan: Which amendment, member, is it that you’re talking about? 

Hon JIM CHOWN: I have not got the number here, minister, but I am happy to bring it up later. 

HON LAURIE GRAHAM (Agricultural) [2.58 pm]: I wish to commence my contribution on the Voluntary Assisted 
Dying Bill 2019 by reaffirming that I support the bill in its present form and will vote in support of its passage at 
all stages. We have an extraordinary opportunity to participate in debate on this bill and to have the freedom to 
vote according to one’s conscience. That rarely happens. Should the bill not be supported, I believe that it will be 
a very long time before the matter is considered again. I fully support and respect the right of the majority of 
members of this house to reject the bill if that is the will of the house. 

A number of my friends and acquaintances are surprised that, as a practising Roman Catholic, I would support 
any legislation that provides the right of eligible persons to end their life at a time of their choosing. A few weeks 
ago I attended a church service in Geraldton. The topic of the homily on the night was the Voluntary Assisted 
Dying Bill, which really surprised me. I felt sorry for those who attended the service and who would not have 
understood that the key message of that homily was meant solely for me. I see little difference in the use of 
medications administered to patients for pain control that may well hasten their death in some instances and an 
eligible patient’s decision to opt for voluntary assisted dying medication. I find it interesting that when I have 
spoken to people of faith on this issue, I have found them to be mainly very supportive of both options that people 
should have at the end of their life. The bill provides appropriate protection for vulnerable people. It allows those 
who have been diagnosed with six months or less to live with severe pain or suffering to opt to end their life in 
a dignified manner. I have always made it known that I support legislation that gives people the right to end their 
life at a time of their choosing if they meet the eligibility criteria set out in the bill. Nothing I have heard in the 
debate in this house or the other house has changed that view. 

I initially intended to make my comments on the bill with reference to the large number of letters and emails I have 
received from residents mainly within the Agricultural Region. I received a large number of group emails from all 
over the state to which, like many members, I chose not to respond. Instead of talking about those, I intend to talk 
about personal circumstances. Although I can be emotional at times, I trust that I will be able to get through this. 
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I have had reasonably pleasant experiences with death to date, so hopefully I will get through this without too 
much delay. I have opted not to refer in detail to the bill, the committee report or the specialist panel. I believe 
those have been well covered by members who have spoken to date and will be covered by others who will speak 
during the debate. 

On my personal circumstances, my mother passed away some 40 years ago within a few months of being diagnosed 
with an advanced brain cancer. She pleaded with doctors to operate on the tumour as she desired to live the full 
and happy life she had before, and she accepted that the operation may well be unsuccessful and hasten her death. 
After the unsuccessful operation, the machine that was supporting her life was turned off after we had the opportunity 
to say goodbye. As a family, we totally supported her wishes. I believe my mother would have seriously considered 
using VAD in the right circumstances if that had been available at the time. 

My father was in the opposite situation. He chose to live the last few years of his life at Nazareth House Geraldton. 
He initially moved from his house to respite care as he could not cope with a large house after several falls in the 
garden and he needed an extended period of respite. He quickly grew to love the institution and received great care 
in the low-care accommodation section that was available at that time. He had no wish to live his last years with 
his children, but regularly had holidays with us all. Dad had the most peaceful death in his own room on the 
verandah. I was able to be present at the time of his last breath. He rang my sister and brother early in the afternoon 
to say goodbye and he phoned me to ask me to call in on the way home from work that day. He had a very active, 
independent life. When I visited that day, I had no idea that he had decided that this was farewell. Within three hours 
of my arriving he had passed away. The point I am trying to make is that his body was broken. His soul was willing 
but his body was no longer active. He had a high threshold for pain; pain did not worry him. I know he would not 
have accepted VAD as an option to terminate his life, so we are all very different people; that is the way we are. 
Perhaps I am a little more like my mother. 

My mother-in-law was diagnosed with breast cancer and passed away in 1999. She chose to live with us for about 
the last 10 years of her life. She fought breast cancer for the first five years and then got an eight-year reprieve. 
That was followed by two years of what I could only describe as hell for her, and she opted initially for treatment 
to try to get another window of time. When that failed, she received medical care to see out her days. She spent 
a considerable amount of time discussing with family and friends where she saw life going. I know that if voluntary 
assisted dying had been available, she would certainly have been a candidate. She hoarded medication should the 
need arise, but on the day of her death she asked my daughter to take her to hospital because she needed some 
pain relief, and within three hours she had passed away. It was very similar to dad. She obviously got to hospital, 
realised that the end was near and decided to move along. 

I am reluctant to harp on about people’s personal experiences. My father-in-law worked in the Murchison area, 
collecting samples for Western Mining in those days. Uranium was the favourite of the day in that era and I have 
no doubt that that resulted in him picking up a rare type of leukaemia. He passed away also after a short illness. 
The point of raising his death is that he did not consider leukaemia to be cancer. He had a number of friends who 
worked in the same industry in the same location and who were diagnosed with cancer. He expressed the view, 
“If it ever happens to me, make sure the gun is handy.” He had his way out and he saw that suicide was an 
acceptable way for those people to terminate their lives. 

I am trying to stress that we are all different. The calls we make on health issues in our lifetime will depend on the 
circumstances we find ourselves in at the time. As Hon Jim Chown said, I am sure that at a different time you will 
make a different decision, depending on what options are open to you and where the family is at a particular time. 
Ongoing pain and suffering will no doubt play a large part in the options that humans pursue in the latter years of 
their life. 

A good friend recently passed away. I will not place his name on the record as I have not discussed it with his 
family. He was a farmer and worked all his life on the land. He retired to Geraldton, where he wished to pursue 
the final decade of his life. He was younger than I, so I look around with some concern as to how quickly these 
things can creep up on us. Within 12 months of being diagnosed, he had passed away. His circumstances were that 
he just got in and addressed the issue. He did a living will and everything he needed to do, and appointed people 
to act for him when he was no longer capable of making those decisions. He then turned around and tried to fight 
the thing. He thought that he would get out there and beat this cancer; however, it was inoperable, and the doctors 
did their best for him over time. 

I would like to comment on the care he received. Much has been said about palliative care in regional centres, and 
Geraldton has palliative care specialists operating from the hospital. According to the paper that was distributed, 
staffing is down to 2.7 FTEs, but the level of care he received from the doctors who attended to him and the nursing 
staff in the hospital was phenomenal. He opted to spend his last days at home, and they fully supported that 
decision. On a 24/7 basis he could ring up on the phone and if the nurse who was on call could not make it, someone 
else would come out. There was no suggestion that he had to be taken out of bed and brought to the hospital. They 
came out and provided fantastic service and pain medication to address his issues. That service was phenomenal, 
and it concerns me that there is a lack of understanding about the services available in some centres. 
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I will make some other comments before closing on improvements elsewhere in the regions, which Hon Jim Chown 
has commented on. I do not see a situation in which I would personally opt for voluntary assisted dying, but I do 
not believe that a small percentage of eligible people with high levels of pain or suffering should be denied that 
right. It is only a very small percentage—somewhere in the order of two to five per cent of patients; the number 
has been quoted as somewhere between 200 and 500 people. In regional Western Australia there are limitations 
on providing the levels of health care that many in the larger cities expect. However, most people who opt to live 
in remote locations accept limitations to many services, be it the national broadband network or whatever else. They 
believe that the lifestyle they are able to enjoy in their preferred community far outweighs the benefits of living in 
larger towns. 

My decision has been largely influenced by my wife, who was a nurse for some 50 years. During her employment 
she spent 35 years working in emergency departments and palliative care roles in hospitals. For the last 15 years 
of her working life, she was employed in doctors’ surgeries where she dealt with many elderly patients, many of 
whom had short life expectancies as a result of skin cancers et cetera. As a nurse, her main concern when she came 
home at night and could not sleep was the under-medication of patients who were left in severe pain on some 
occasions. She had the view that some doctors appeared to be more concerned about being held to task if a patient 
passed away unexpectedly due to medication being administered, rather than addressing the primary concern, which 
is the patient’s welfare. I am not suggesting that she had that problem with a large number of doctors, but she 
worked in the era when doctors were in the hospital and one or two nurses were left to their own devices at night 
and used the telephone to talk to doctors. Providing adequate care to patients in great pain was most difficult. This 
affected not only the patients, but also relatives, family, loved ones and nursing staff; they all became distressed, 
which made managing those circumstances very difficult. Suicide is also a major issue, and I hope that, with the 
passing of this bill, people with terminal diseases will at the end of their life seriously consider using voluntary 
assisted dying rather than putting their loved ones through the trauma that suicide leaves behind. 

The issue of the lack of palliative care specialists, particularly in regional Western Australia, has been raised by 
many members during this debate. However, I was surprised to learn from people I spoke to recently in the regional 
health industry that the specialists out there are being consulted far too late. Too many doctors are holding on to 
their patients and trying to diagnose their issues when early referral could result in a much better outcome. There 
is a major problem with treatment plans under which referrals to specialist palliative care doctors occur far too 
late. I hope this can be improved in the future. We are not good at talking about issues relating to palliative care 
when someone is perhaps 15 years away from the end of their life. They do not see it as palliative care, but we 
need to be realistic. If people do not go into the right care and get the right treatment from the right specialists, 
their end of life will come much earlier than it otherwise would. However, in the final stages of life, the local 
general practitioners and nursing staff are best placed to provide primary care for most patients, especially those 
in regional Western Australia. 

I refer again to the government’s recent investment. Extra FTEs have gone into the goldfields, the great southern, 
the Kimberley, the midwest, the Gascoyne, the Pilbara, the south west and the wheatbelt, and that will go a long 
way towards addressing the shortfalls that have occurred. I know that in the case of the midwest and Gascoyne, 
there were no services at all in Carnarvon, so that at least will be addressed. Going from 2.7 to 10.85 FTE positions 
will go a long way. 

In concluding my remarks, I wish to thank all members for the courteous way in which the debate has progressed. 
I commend the bill to the house. 

HON TIM CLIFFORD (East Metropolitan) [3.17 pm]: I rise to speak on the Voluntary Assisted Dying Bill 2019. 
This is a very important and highly sensitive issue. I do not take this bill lightly and I am fully aware of its historic 
significance and what it means to so many in our community. I am also aware of the work that has been undertaken 
by many people over the years to progress this cause, and I am forever grateful for the work in this space that has 
been undertaken by my colleague Hon Robin Chapple. 

Over the last few months many people across Western Australia have expressed their views to me through 
a multitude of platforms, and I respect all their views, even the ones I do not agree with. They have expressed their 
views, and I guess it is now time for me to express mine. This issue is a deeply personal one for many of us, and 
on many levels it brings us back to the frailty of life. Of course, we do not have a choice about the beginning of 
life and the circumstances into which we are born. But if we are lucky, we are born into a situation in which we 
have all the love and support that we all need and deserve. Many of us will hopefully live a long and meaningful 
life—a life of joy and good health, shared with the ones we love. That is, of course, what I hope for, and I am sure 
everyone else in this chamber hopes for that as well. 

Unfortunately, that is not the case for many members of our community. Some people are unfortunate enough to 
have to endure the worst life can throw at them. Terminal illness is the nightmare that many members of our 
community experience and needlessly suffer as the end draws near, and that is one of the reasons why I support 
the bill before the house today. I do not have all the answers, but I want to confront the end of my life in the same 
way as I have lived it: with dignity, control and in the company of my friends and family, and, I pray, when the 
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end is near, without pain. To be honest, until a few years ago, I was not aware of all the intricacies of the euthanasia 
debate—dying with dignity, voluntary assisted dying, or whatever other name or title it is given. I was on the 
periphery. I had experienced death but only at a distance. The sudden deaths of some of my close friends over the 
years of course have been difficult to deal with, and today I still feel deeply about their passing. But it was not until 
I saw the trauma my mother experienced as a carer and the pain that was suffered by my mother’s late husband, 
George, as cancer ravaged his body, that I started to think about some of the assumptions I had made about death. 
I wrongly assumed that pain as a result of a terminal illness could be dealt with through the advent of more 
advanced painkillers and pain management. Little did I know about the statistics and the advancements in modern 
health care, and that people are living longer and that this is something people are more likely to deal with. Sadly, 
I was wrong. 
George was initially diagnosed with throat cancer in February 2008. After years of treatment, countless trips 
driving from Katanning to Perth for treatment, periods of momentary relief and the hope for a reprieve of remission, 
sadly, George finally succumbed to aggressive melanomas in September 2016. I was reluctant to share people’s 
personal stories. Before this debate I did not think it was my position to put forward someone else’s experience, 
but I had a conversation with my mum and she reflected upon her experiences and George’s views. At the time, 
George expressed his views to me about his fear of the end of life and his hopes, and he referred to the debate that 
we are discussing today, at length sometimes. 
In August 2015, George and my mum were informed that George was not going to survive his cancer. Treatments 
were not working and it was time to just make the most of the time he and my mum had left together. That was 
a long and excruciating year. It was difficult to hear about how his final months came with little relief. No matter 
what was done through painkillers or treatment, it did little, if anything, to knock off the pain. For me, reflecting 
on this, it is even harder to process how George experienced his last days on this earth. I asked my mum what the 
final months were like and to quote her, “George went through hell.” Following our conversation, my mum asked 
me to share the following. She wrote a few words and sent them through to me. She said that George last spoke 
on the Saturday and then lost his ability to speak, and he then went blind. Not long after that he began to have 
seizures. He would sit up and his eyes would open and he would then fall back on the bed. It was constant and 
went on for days. That did not stop until the early hours of the following Thursday morning when he eventually 
passed. As I said, I was initially reluctant to share his story, but he was a strong supporter of voluntary assisted 
dying and always insisted that he would take his life into his own hands if the pain from the cancer became too 
much for him to bear. He did not end up doing that, but he did suffer through the pain that he feared the most, and 
he shared that fear with my mum and the rest of his family. 
Before I conclude my remarks, I would like to say that I believe that people should not needlessly suffer. It would 
be far more compassionate to let a person who is suffering to end their own life in dignity surrounded by loved 
ones, rather than suffering like George did, with no quality of life, going through unspeakable trauma with the 
people he loved. It is only years after that I can share this story because my mum never shared it. It is still very 
difficult for her to describe what she went through with George as his primary carer. But she has been following 
this debate and she is relieved that we have been discussing this matter at length. 
At the end of the day, I urge all members of this house to consider George’s story, people’s experiences and 
everything when they consider their position on the bill. I understand there has been a lot of noise. I have received 
all the same emails and correspondence and the views from the different camps, but at the end of the day we are 
talking about people. I just hope that this bill passes so that many people in our community will not have to continue 
to suffer. 
HON TJORN SIBMA (North Metropolitan) [3.26 pm]: I am a very imperfect person, and within the limit of 
my own capacity I am trying to deal with a very complicated social, moral and personal issue. Like every single 
member of this place, I have felt the burden of it—not so much the burden of the content, but the burden of the 
responsibility. It is pretty clear to everybody in this house what my position is. I will mention it, obviously, for the 
record, but I want to say that it was a decision not arrived at early and not arrived at easily. In the end, although 
my decision disappoints some of my colleagues and political supporters, and indeed other people very close to me, 
I hope that they understand my reasons for making that determination, for at the conclusion of this debate and at 
the end of my parliamentary career here, whenever that might come, I know with certitude that I would forever 
regret not voting for this legislation when every fibre of my being is telling me to vote for it. The easiest thing 
I could do is to accept the status quo. In my evaluation, obviously, the status quo is imperfect, but it holds the 
potential to be somewhat corrected. 
The significance of this bill is obviously greater than the sum of its parts; it is greater than the clauses that constitute 
it. But it is not, as some would argue, a matter of life and death. In my mind, it is rather about permitting individuals 
to make some peace with the reality of their inevitable demise and it is an attempt to give them the space to exercise 
what remains of their autonomy and to exercise that autonomy over the circumstances of their passing. To my mind, 
this is not a bill that seeks to establish a right to die. Instead, it establishes a right for a very small number of people 
to ask for assistance to die when their death—a very difficult death at that—is not just inevitable, but imminent. 
I want to emphasise this distinction because I think it is conceptually important, and I make it for two reasons. 
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First, a framework of universal or even restricted human rights is probably inapplicable to the reality of human 
dying. Death is a fact. It is not an object to which one can claim a right, and, as such, I think we can avoid the 
establishment of a slippery slope to expanded death on demand, as it is so claimed. I also think that this bill’s reach 
is modest, and that is very important. This bill may well be the most important piece of legislation individual 
members, using their own individual best judgement, will ever consider in the course of their parliamentary careers. 
I suspect it will be the case insofar as my parliamentary service is concerned. I also surmise that this is the last 
opportunity that this Parliament will have to potentially pass legislation such as this—a bill written with the 
resources of a government, not a private member’s bill. That is also an important distinction, but I say that because 
I think that if this bill fails now, it will fail for a generation. I truly believe that to be the case. 
With some indulgence, I will continue my preamble. I have come to this debate for most as a legislator, not as 
an advocate for a particular perspective. Until I made statements publicly and very recently, I maintained that 
perspective because I thought it was the appropriate perspective to maintain. It was not an indicator of my 
harbouring of any moral equivocation or holding onto any prejudices or resentment. It was not an opportunity 
either for me to cynically observe the whims of public opinion and pick a winner. I simply required the time, the 
space and the opportunity to make the best possible decision. With that, I have arrived at the position that I support 
the principles that underpin this bill and I support the bill itself. I support it in the form that it has been presented 
to the Legislative Council and I believe that the safeguards embedded within it are well formulated, well balanced 
and practical. With that, I remain a legislative pragmatist. I do not think it is wise to make the best the enemy of 
the good. Amendments have already appeared on the supplementary notice paper and further amendments may 
well be moved by members. I believe that those amendments should be treated with respect and given utmost 
consideration. Although I do not hold to the view that this is a form of legislation that seeks to impose a social 
change—indeed, I think it is responsive to a change in community sentiment—it carries with it the requirement 
that the safeguards embedded in it are well balanced, well drafted and appropriate and will continue to maintain 
the community’s confidence in the long term. Much has been discussed about what I will call, not in any derisive 
way, the Dr Buti amendment concerning the process by which a physician might raise voluntary assisted dying as 
an option. I have a deep regard for Dr Buti’s intellect and for his integrity and I was very much moved by his 
contribution to the debate in the other place, as I have been moved by the contributions of just about every member 
in this Parliament. Although I have not come to a fixed position on that amendment, I urge this chamber to consider 
it, particularly if it is a determining amendment in the future of this bill. 
As I have said before, my decision has disappointed some, but I believe it has come to the relief of many. It is 
abundantly and overwhelmingly clear that the majority of Western Australians support voluntary assisted dying 
conceptually and support this bill specifically, and emphatically wish to see it pass this legislature. They do not, 
however, want it rushed and they expect us, individually and collectively, to scrutinise it properly. I feel it is my 
duty to acknowledge that public desire and discharge my parliamentary duty to evaluate this bill, even at this late 
stage, in the most considered manner. I know that polling, particularly of late, has been received with a great degree 
of justifiable scepticism. But, frankly, I did not need polling to tell me what the community’s will is on this bill. 
I think that is because every adult Western Australian intimately understands death and suffering. Each individual 
knows somebody with a terminal or severely life-limiting condition, have cared for loved ones who have undergone 
that traumatic journey, or have contemplated in some way their own demise and potentially the circumstances of 
their own demise. This contemplation of death is an inescapable attribute of our humanity. It is inescapable and is 
probably the definitive quality or attribute of our mortality. It is what makes us human. In my mind, I do not think 
we can seriously deride the quality or sincerity of the public’s cogitation on such an elemental and personal part 
of their humanity. I fundamentally dispute the notion that the public has been duped by this. I seriously repudiate 
that assertion in the strongest possible terms. 
I wish to address a part of this if it is not already abundantly clear for people who might feel very disappointed by 
my decision. They may consider that I have acted wrongly. All I can do is offer them my humble acknowledgement 
of that sense of hurt and disappointment. I love my detractors and I understand fundamentally their deeply held 
reasons for opposing this bill. These are people who are not insensitive to human suffering, but, rather, they hold 
strongly to the tenets of their faith. Their interpretation of their faith precludes their support not only for this bill, 
but any alternative or amended version of it. I think that is fundamentally true. These people should be respected 
and they should not be derided for what I consider in these times to be a steadfast religious devotion. Our 
community has bridged the sectarian Protestant–Catholic schism that divided and defined it in some way for over 
a century. I do not want to see that replaced with the needlessly reductive cultural war between human secularism 
and Christianity. Some advocates of this bill—I must stress these individuals are in the absolute minority—have 
been extremely intemperate and hostile to people of faith in their correspondence with me and in their public 
remarks. They have been hostile to religion itself and to religious perspectives. I think they have done themselves 
a personal disservice and have demonstrated a religious prejudice that is unacceptable, and also shown an 
ignorance of the intellectual, cultural and, indeed, historical origin of secular humanism, which is effectively the 
prevailing modern ethical framework. Indeed, their worldview, even if they cannot admit it, finds at its genesis the 
universalism of the Christian doctrine, and I say this as somebody who has no particular religious faith. I have 
struggled to undertake for the better part of 20 years what I think Soren Kierkegaard called the leap of faith. I have 
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attempted to do it on many occasions and I have never been able to make the leap. I may never do it, but I want to 
stress my deep and abiding respect for people of religious faith. All I can ask those people to do is to understand 
my reasoning, and even if they remain unconvinced by my argument, they are reassured that I have applied myself 
to this task with integrity and diligence as a legislator. It is the bare minimum I owe them and the bare minimum 
I owe the public. 
With that said, I have given some thought as well to the need, the desirability and the acceptability of reflecting 
on personal circumstances. I have elected not to do that, because I do not think I would be able to maintain this 
stoic facade for very long and get through the rest of this speech. Suffice it to say that in many ways, in many 
unexpected and traumatic ways, I am no stranger either to the death of loved ones or unfair suffering, sometimes 
very cruel suffering—some contemplated within the objects of this bill and some that can never be addressed in 
any form of legislation. 
I believe this bill is designed to provide support to a very select group of our fellow citizens. It promises 
a compassionate and civilised option at the end of life for Western Australians diagnosed with terminal illnesses and 
severely life-limiting neurodegenerative conditions whom even the best resourced and most expertly administered 
palliative care cannot help. This is unfortunately a clinical reality, but it is the reality. We cannot pretend that these 
fellow Western Australians do not exist or that their travails are inconsequential or not of sufficient statistical 
significance to merit the Parliament’s attention. These people are important, and we are in this place to work in 
their best interests also. These people, their friends and family, and their physicians require a legislative foundation 
to act with full autonomy in the face of cruel and unremitting misfortune. 
I believe much overdue focus has been given recently to the availability and resourcing of palliative care services 
throughout Western Australia. It is my sincere view that the depth and breadth of this focus and conversation about 
the resourcing and availability of palliative care services to Western Australians would probably not have occurred 
in the level of detail and focus that it has in the absence of debate about this bill. Some might find this to be an 
ironic outcome, but that would only be one’s view if one first assumed that voluntary assisted dying and palliative 
care were mutually exclusive options or concepts. I do not subscribe to that notion. I do not find an inherent 
irreconcilable antagonism between the two. I find that the two exist on a continuum of a clinical care, and there is 
no inevitable need for the two options to compete for the Parliament’s attention or to compete for funds. With that 
said, I wish to reassert my profound disappointment at the current level of palliative care funding in this state. Last 
week, I took it upon myself to write to the Minister for Health concerning this very matter. I will table this 
correspondence later; I will not read the full letter in. What has frustrated me and, I think, many members here, is 
that there is no clear transparent line of sight on palliative care resourcing and whether it is adequate, although we 
all assume it to be inadequate, how that funding is intended to be spent and what outcomes are to be achieved. 
I have sought from the minister to have palliative care services listed as a discrete service line item incorporated 
in WA Health’s resource agreement with the Treasury for the 2020–21 budget year and beyond. This would mean 
identifying palliative care as a separate expense line item in the portfolio service summary statement in the budget 
papers, with the anticipated total and yearly expenditure over the forecast estimates period provided in some detail. 
It would also allow palliative care services to have well-designed key efficiency and key effectiveness indicators 
developed and then reported against. It would also necessitate future governments to explain reasons for significant 
movements or variations in actual performance from budget targets year in and year out. This is a transparency 
mechanism; this is an honesty mechanism. I have done this because I think there is a need to fill, and I have asked 
the minister to give some contemplation to it in the full knowledge that it is still a difficult thing to do. I have done 
this because I think the community demands it. What I want out of this bill—all our cogitation here is to this 
purpose—is to provide all Western Australians with the best possible clinical care, irrespective of their personal 
circumstances and individual preferences. I have always been reluctant to engage in expedient horse trading along 
the lines of, “Please make another palliative care funding announcement, and you will win my support for the bill”, 
and it must be stressed that I have not been invited by the government to do so. I do not transact like that, and 
I intend never to transact like that. I obviously welcomed the government’s announcement last week, as I will 
continue to welcome any announcement that improves and increases the funding of palliative care services in 
Western Australia. I am reassured by the minister’s response. I will also table that letter. With the house’s indulgence, 
I will quote a certain part of it. The minister thanked me for the correspondence. I quote — 

I agree that the discrete reporting of palliative care services within the WA Health budget will ensure 
transparency and accountability for the resources allocated by the State Government. 
Further to your representations on this matter, I am pleased to confirm that I have instructed the 
Department of Health from the 2020–21 State Budget to include within the significant issues section of 
the WA Health budget statement, a stand-alone table with supporting commentary illustrating the 
funding, expenditure and services for palliative care. 

I am reassured by that response. I believe the minister to be a man of integrity. We might have significant political 
disagreements, but I think he is an honest broker. I thank him for undertaking those efforts and I think it will 
have a transformative effect on the transparency and accountability of palliative care as we move forward. That 
is almost a very technocratic approach to this matter, but I think it is an important one. This must be stressed: 



 [COUNCIL — Wednesday, 16 October 2019] 7723 

 

the minister’s positive, open-minded response to that letter was the thing that got me over the line to support this 
Voluntary Assisted Dying Bill in principle. It was critically important. I am but one member. I just hope that as 
we are getting closer to this, a degree of flexibility continues to be extended but in a way that obviously does not 
compromise the intent of the bill. 

My philosophic anchors and preoccupations concern the preservation of time-tested values in institutions. I think 
I need to stress this to explain to people of a conservative disposition why I have made the decision to support this 
bill. However, I endeavour to practice a version of political conservatism in the Western Australian Liberal Party 
tradition rather than seek to abide by a strict moral conservatism, let alone impose that unyielding position on others. 
For brevity’s sake, I am a Queen and country conservative. The unity and safety of the nation state matters to me. 
Defending our cultural heritage and tradition matters to me. The sanctity of the family and the family home matters 
to me. A range of things matter to me. What also matters to me is freedom of thought, freedom of speech, freedom 
of association and freedom of worship. Embedded in that freedom of worship is freedom not to worship. It is entirely 
consistent with my adherence to this politically conservative philosophy and the empirically grounded pragmatism 
that manifests itself in its practice that I can support a bill like this, a bill that in the absence of careful scrutiny 
may be misconstrued by others as a disastrously radical, social experiment. I do not believe that to be the case. 

When a sensible case can be made for a reforming change that meets the needs of the day and the anticipated needs 
of tomorrow and does not undermine social cohesion, I will evaluate that reform through a clear but sceptical lens. 
The types of reform that I can support are those that are necessary, moderate and incremental. I believe that this 
VAD bill is necessary, is moderate in scope and represents an incremental and essential improvement in the clinical 
and legal framework affecting people facing the end of their life. 

I, like many other people in the Liberal Party, subscribe to the belief in the innate worth of the individual and their 
right to be independent. We afford them the dignity to embrace the sheer unpredictability of life and chart their 
own course in it. That commitment to individual liberty and the freedom of the individual to make the choices that 
best suit them must last their entire life span. With the exception of people who suffer a cognitive impairment, this 
commitment to individual liberty is not issued with the caveat that these freedoms exist only insofar as you are not 
diagnosed with a terminal illness or an advancing, irreversible, neurodegenerative condition. That is fundamentally 
why I have chosen to support this bill. I do so without any sense of naivety or without any subscription to the view 
of unbounded freedoms, unrelenting freedoms—the freedom to be selfish. We live in a community; we live in 
family life. We are tied together by those bonds of family, bonds to church or bonds to the groups and associations 
of which we are members. We all owe a sense of obligation and responsibility to one another. 

I make this point as well, because it was put to me in a letter to me yesterday by Peter Abetz, a gentleman I respect, 
that we cannot view this legislation through just the prism of individual rights. I actually agree with him. I think 
he is right. It is also because of that, because of the effects on family, friends and other loved ones around people 
who are suffering irreversible, irremediable terminal illnesses and debilitating conditions that I support this bill. 

Much has been made of the potential for this bill to lead to wrongful deaths. That is an appropriate, guarded wariness 
to maintain. I accept that as a position that we must guard against in this bill and bills of this sort. However, I also 
put it to members—I need not further elaborate on the statistics read out by my friend Hon Jim Chown—people 
are driven to acts of desperation in all manner of grotesque, unjustifiable and unfair manifestations. I think we owe 
it to those family members and first responders to limit their exposure to ongoing unjustifiable and needless 
individual human tragedy. I think this bill provides an opportunity by which that trauma, if not completely avoided, 
can be significantly minimised. 

I wish to speak a little, if I may, to the purported risks this bill poses to vulnerable members of our community. 
We should always maintain our vigilance against exposing or threatening people who are already in a vulnerable 
position to even increased threat. Again, this is a reasonable, prudent position to adopt as we scrutinise a bill that 
deals with issues of great magnitude. However, I think we need to deal firmly with the facts. We need not deal 
with groups, whether they be people with disabilities or people who are elderly, in a manner that is stereotypical 
and impugns them with a kind of irremediable propensity toward victimhood. I do not think that is fair. I do not 
think that is dignified and I do not think it is warranted by the facts. Like my friend, Hon Nick Goiran, I was also 
a member of the Select Committee into Elder Abuse. That was a very difficult committee to be a part of. The 
committee, I thought, discharged its responsibility to the full limits of its capacity with great integrity and 
professionalism and we were supported by excellent staff. I thought the recommendations and findings that that 
committee made were warranted. If I have harboured any disappointment, it is that the government has not seen 
the opportunity to fully discharge a range of those recommendations, particularly as they relate to limiting 
opportunities for greedy, avaricious people to take financial advantage of the elderly. They do this through the 
banking and financial sector, shortcomings in Landgate’s management of land title and the abuse of instruments 
of protection, such as enduring powers of attorney and enduring powers of guardianship—instruments that are 
designed to protect individuals but are perverted to become powers over individuals and for the misappropriation 
of their hard-won resources. The committee found that these abuses are not confined to a single modality; there 
are often comorbidities in this form of abuse. 
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An important finding of the committee was also a recommendation. It was not the only recommendation, but it is 
one that rings true in my mind and has informed my position on this bill. I refer to recommendation 1 of that 
inquiry, which states — 

The Government’s response to elder abuse in Western Australia be informed by a human rights–based 
approach that focuses on the inherent dignity and autonomy of older people. 

For me, the inherent dignity and autonomy of older people is essential, and it has been an essential consideration 
in my evaluation of this bill. I have not met an elderly person who has felt victimised by the prospect of this 
Voluntary Assisted Dying Bill. They have been victimised in other ways, but they have not felt victimised by this 
bill. In fact, some of the strongest, most enduring advocates of this bill are not the kinds of people to jump on email 
campaigns but are octogenarians who have called my office. I like the chutzpah of this example from last week. 
The call was filtered by staff, obviously. It went along these lines: “There’s a lady on the phone who wants to 
speak to you. She knows that Parliament’s not sitting so don’t give her any of that crap. She wants to speak to you 
directly.” I went, “Okay; put her on.” She was a lovely lady. She told me, “I’m 82. I’m healthy. I’ve been following 
this debate. I’m nobody’s fool; I know exactly what’s in this legislation. You’ve got over 20 years of datasets from 
international jurisdictions to rely upon. There’s nothing wrong with this. Get on and do it.” She was not the only 
one who did that. We all have these sorts of pivotal moments through our individual journeys. They are not 
necessarily the defining moments, but they are important. 

I was once the shadow Minister for Seniors and Ageing. I hate the peak agency sort of view of the world when we 
are dealing with individuals, but when these sorts of issues were raised in fora, not once did I have a member of 
a seniors representative group or a peak association talk to me about the inherent risks of something like this. In fact, 
the organic response was uniformly positive. These are people who want to maintain their own dignity, autonomy 
and sense of agency over the full length of their life, however long that might be. I want to do credit to those people. 
I want to treat adults like adults. I want to actually defer to people who have lived on this planet twice as long as 
I have done. I think they have earned the right to ask for assistance in the circumstances of a terminal diagnosis or an 
irreversible neurodegenerative disorder. This is a really limited set of circumstances, but in those circumstances, 
I think I owe those people the chance to ask for help. That, in itself, is no guarantee that they will use that help or 
actually avail themselves of it in the end, but what is important here—it has been underscored in all my consultations 
with individuals—is that that sense of mastery and control is paramount. They say, “I might not use this, but if you 
give me the opportunity to ask for it and that permission is granted, I might feel better. I might finally be able to come 
to terms with the imminence of my demise. I might be able to arrange those final moments with friends and family 
so we can go out together.” I think that is significant. It need not be said. That is such a preferable, humane, civilised 
option compared with those circumstances of what I call wrongful deaths, which are driven by the imperfection of 
our current legal framework. I would much prefer to live in a society that provides people with that option but also 
provides people with better palliative care, rather than one that drives people to acts of desperation—I truly would. 

I want to conclude on the threat that this bill might pose to people with disabilities. Again, I can only draw on the 
imperfection of my own personal experience and its inapplicability to other people. One of the most profoundly 
formative individuals to have been part of my life was my mother’s uncle, a guy named Paul Berry. I have spoken 
about him in this place before. At the age of 27, Paul contracted polio. This was within about 18 months of an 
effective global vaccine being developed and farmed out. As far as bad luck stories go, I think that is the worst of 
all bad luck stories. He was a man who was sustained by his deep Catholic faith but kept alive by an iron lung, in 
which he slept every night for 47 years at the old Shenton Park rehabilitation hospital. If I thought a bill like this 
would put a man like him at even greater risk or expose him to vulnerabilities, there is absolutely no way I would 
ever support this bill, but I do not believe that to be the case. I commend this bill to the house. I wish to see it pass 
this legislature in good shape. 

HON JACQUI BOYDELL (Mining and Pastoral — Deputy Leader of the Nationals WA) [4.07 pm]: As has 
been said by many members of the house who have spoken already on this exceptionally important piece of 
legislation before the Legislative Council, this will be one of the most significant and profound debates in which 
members will be involved. This debate not only is being had in the house now, but also has been going on in our 
communities and behind the Chair with fellow members of Parliament and the government for nearly two years. 
I welcome the chance to finally have this debate in the Legislative Council and for members of this house to 
consider the Voluntary Assisted Dying Bill 2019. 

When Hon Robin Chapple introduced a private member’s bill in 2009 in the Parliament at that time, I was working 
with the National Party, and it was a bill that we talked about and debated a lot. 

Mr Acting President, I must indicate that I am not the lead speaker on this bill for the Nationals WA; Hon Colin Holt 
will be the lead speaker. I apologise; I just saw the timer. 

The ACTING PRESIDENT: That is fine. 

Hon JACQUI BOYDELL: It was a conversation about voluntary assisted dying, or euthanasia as it was described 
at that time, that society and members of Parliament were not in the right mindset or ready to have to the degree 
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to which we are having this conversation now. As other members have indicated, I think what has caused the 
difference is that this is a government bill that has been brought before the house and there has been significant 
investment by the government in its research of the bill and consultation on it with the wider community, advocacy 
groups and groups that are against this legislation. I really do believe that many members of the community have 
had their views heard by members of both houses of the Western Australian Parliament, as it should be. I thank 
the government for undertaking that process. At the start of this process, Amber-Jade Sanderson, the member for 
Morley, came to me, put the proposal for a joint select committee to us and asked whether the National Party 
would consider being involved in that. We absolutely wanted to be involved in the committee because regional 
people have a voice and they want it to be heard, and the way palliative care and voluntary assisted dying would 
be delivered to regional people is unique. We firmly wanted to be part of that process and were open about how 
we were going to engage with people and what we were going to learn along the way because I do not think any 
of us knew. At that time, I certainly wondered where I would land my position on any legislation put to the house. 
It really has been a journey. I find that I am in support of the legislation before the house. I have no doubt that 
when we get to the Committee of the Whole House stage there will be debate and discussion on the amendments 
already put and any other amendments put by other members. I have absolutely no issue with members doing that. 
It should be the right of members and the right of this house to debate those amendments. I am sure we will all do 
that in due course. 

There are a lot of reasons why I support the bill. At the conclusion of the almost two years in which 
consideration of this issue has been undertaken by this Parliament we are at a point at which we can have 
a mature debate on this issue, and, so far, to the credit of the Western Australian Parliament, we have done that. 
I cannot escape the fact that society in its conversations is not ready to continue to accept that people at the end 
of their lives might suffer or that when we have an opportunity to assist, when the right safeguards are in place, 
there are medical options and technology to assist and ongoing research, we have an obligation to allow that 
person to make that decision. The crux of this issue, for all members, but for me in particular, is that the 
voluntary nature of the decision that each person makes in their own individual circumstances must always be 
protected. People choosing between voluntary assisted dying and palliative care is not an option. I think they 
go hand in hand. It is also up to our medical profession, support services and families to ensure that we, should 
we get to that point, have before us the very best alternatives and choices to manage the end phase of our lives. 
Part of that process is palliative care, part is support services and part might be the decision to choose voluntary 
assisted dying. But it is not one or the other; it is people being able to feel confident and not frightened about 
what may happen to them or about imposing the burden of their illness on their family. I know a lot of people, 
particularly people with children, would not want to impose that on their children. I would want to be able to 
find a way, with them by my side, for my children to be able to support me through end of life without them 
being scarred by the terrible journey that I might be on. For me, individually, that is how I would want to 
approach that. 

I have also spent a lot of time considering what “coercion” means because I think it is important to this debate. 
Coercion takes away the voluntary nature of assisted dying. Coercion is not just about words spoken to a person 
or health professionals. There has been a lot of focus and limelight on the fact that health professionals may coerce 
a person by using VAD as a treatment option and an alternative to palliative care. That position has been put to 
me on a few occasions. I find it exceptionally offensive for the health profession to suggest that we would give it 
the option to utilise voluntary assisted dying as a treatment option. I would say that this is not about doctors, and 
this may be where the health profession’s fear about this legislation comes from. This legislation is about the 
patient, their family and the choice they make with the knowledge and support that the health profession and the 
medical industry give them. 

Debate interrupted, pursuant to standing orders. 

[Continued on page 7734.] 

Sitting suspended from 4.15 to 4.30 pm 

QUESTIONS WITHOUT NOTICE 
MINERAL RESOURCES LTD — EX GRATIA PAYMENT 

1145. Hon PETER COLLIER to the minister representing the Treasurer: 
I refer to question without notice 1122 asked on Tuesday, 15 October 2019. 

(1) If the Treasurer is referring in his answer to page 15 of the 2018–19 Government Mid-year Financial 
Projections Statement, where is the ex gratia payment listed; and if the Treasurer is not referring to page 15, 
will the Treasurer identify the page in the 2018–19 Government Mid-year Financial Projections Statement 
that discloses the $33 million ex gratia payment? 

(2) Will the Treasurer provide a breakdown of the elements that made up the $33 million ex gratia payment; 
and, if not, why not? 
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Hon STEPHEN DAWSON replied: 
I thank the Leader of the Opposition for some notice of the question. 
(1) The estimate of the ex gratia payment required at the time of the 2018–19 Government Mid-year Financial 

Projections Statement cut-off is shown in table 6 on page 15 of the 2018–19 Government Mid-year 
Financial Projections Statement under the heading “Royalty Rebates”. The amount of $14.4 million that 
is shown, which is also referred to in table 3.5, on page 109 of the statement, varies from the ex gratia 
approval of $33 million due to updated assumptions, including iron ore prices, volumes and exchange 
rates, with the variance to be paid out in subsequent years. 

(2) The original estimate of $33 million comprised $28 million to Mineral Resources Ltd for full royalty rebate 
on iron ore remaining in the Cleveland–Cliffs Inc tenement; and $5 million to Cliffs for royalty rebate for 
the June 2018 quarter. As noted in the response to part (1), the lower payment to MRL in 2018–19 will 
be offset by increased payments across the forward estimates. 
MINERAL RESOURCES LTD — KOOLYANOBBING DEPOSIT — IRON ORE ROYALTY 

1146. Hon PETER COLLIER to the minister representing the Treasurer: 
I refer to page 247 of the 2018–19 Annual Report on State Finances. 
(1) What is the amount of royalty payments made by Mineral Resources Ltd for iron ore from the 

Koolyanobbing deposit that it acquired from Cleveland–Cliffs Resources? 
(2) What is the iron ore royalty rebate paid to date by the state government to Mineral Resources for iron ore 

from the Koolyanobbing deposit that it acquired from Cleveland–Cliffs Resources? 

Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. 
(1)–(2) Page 236 of the 2019–20 budget paper No 2 provides figures on the Koolyanobbing mine financial 

assistance program. Under the program, royalty payments are fully rebated. The figure of $17.008 million 
for 2018–19 consisted of a royalty rebate payment of $12.008 million to Mineral Resources and a royalty 
rebate payment of $5 million to Cleveland–Cliffs. Updated figures will be published in the 2020–21 budget. 

STANDING COMMITTEE ON PROCEDURE AND PRIVILEGES — 
FIFTY-SIXTH REPORT — LEGAL ADVICE 

1147. Hon MICHAEL MISCHIN to the Leader of the House representing the Attorney General: 
I refer to my several questions to the Attorney General concerning the letter from the Clerk of the Legislative Council 
to the State Solicitor dated 28 August 2019, which the Attorney General now admits to showing to a reporter from 
The West Australian. 
(1) Did the Attorney General show the letter to the reporter before it was tabled as part of the fifty-sixth report? 
(2) Where, on what date and at what time was it revealed to the reporter? 
(3) Who was the reporter? 

Hon SUE ELLERY replied: 
I thank the honourable member for some notice of the question. 
(1)–(3) Under longstanding conventions and practices in Westminster democracies around the world, members 

of Parliament talk to the press, whose participation in the political process is vital to an open and free 
society. The Western Australian state Parliament, along with every other institution of its kind, recognises 
this important role by making provision for a press gallery within the building. It would be unrealistic, 
impractical and inappropriate for every member of Parliament who talks to the media to disclose publicly 
where, on what date and at what time the discussions took place, and with whom. 

SCHOOLS — MAINTENANCE 

1148. Hon DONNA FARAGHER to the Minister for Education and Training: 
I refer to the minister’s statement released on 22 September 2019, titled “Major maintenance blitz: New job-creating 
school package unveiled”. 
(1) Will the minister table a breakdown of — 

(a) the $35 million allocation to address maintenance items or identified minor works listed in the 
building condition assessment reports by school and project; and 

(b) the $165 million allocation to address other targeted maintenance works, upgrades or refurbishments 
by school and project? 
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(2) For each of the works referred to in (1), will the minister advise whether the works will commence in the 
2019–20 or 2020–21 financial year? 

Hon SUE ELLERY replied: 
I thank the honourable member for some notice of the question. 

(1) (a)–(b) I table the requested information. This was published online on 22 September 2019. 

Every school will share in $35 million to address maintenance items or identified minor works 
listed in building condition assessment reports. Funding has been allocated based on the 
maintenance needs identified in the schools’ building condition assessment reports and the 
type, age and number of enrolled students at the school. The remaining $165 million of funding 
is allocated to schools for other targeted maintenance works, upgrades or refurbishments. These 
works will include classroom refurbishments; electrical upgrades; roof replacements or 
refurbishments; traffic management works; installation of solar panels; shade structures; repairs 
to playing surfaces, paths and carparks; and toilet refurbishments. 

[See paper 3271.] 

(2) Works being initiated by schools as part of their allocation can commence immediately with the objective 
of being completed in the 2019–20 financial year. Works undertaken as part of the targeted maintenance 
package will be delivered through the Department of Finance, Building Management and Works, over 
the 2019–20 and 2020–21 financial years. 

ADOPTION ACT — STATUTORY REVIEW 

1149. Hon NICK GOIRAN to the Leader of the House representing the Minister for Child Protection: 
I refer to the statutory review of the Adoption Act 1994. 

(1) Is the minister aware that the report on the review was tabled in November last year? 

(2) If yes to (1), on which date did this occur? 

(3) Is the minister aware that the review made 31 recommendations? 

(4) Will the minister table the government’s response to those recommendations? 

(5) If no to (4), why not? 

Hon SUE ELLERY replied: 
I thank the honourable member for some notice of the question. 

(1)–(5) Yes, I am aware of the statutory review of the Adoption Act 1994 and the 31 recommendations as I tabled 
this in Parliament on 21 November 2018 in the Legislative Assembly and on 22 November 2018 in the 
Legislative Council. The government is considering the implementation of the legislative amendments 
required. The non-legislative recommendations are currently being progressed by the Department of 
Communities. 

HOSPITALS — MAINTENANCE — PILBARA AND GOLDFIELDS 

1150. Hon JACQUI BOYDELL to the parliamentary secretary representing the Minister for Health: 
I refer to the announcement about a hospital maintenance spending blitz on 24 September 2019. 

(1) Why was the announcement for the Pilbara and the goldfields combined when every other region received 
an individual announcement and allocation? 

(2) Can the Minister for Health please explain the methodology used to determine expenditure through this 
program of works and advise why only $30 000 of the $l.54 million allocation for both the Pilbara and 
goldfields regions is being spent in the goldfields? 

(3) Can the minister provide an update on works at Laverton Hospital, including — 

(a) the date the site works commenced, if they have commenced; 

(b) the expected completion date; and 

(c) whether the WA Country Health Service has created a plan to ensure that the people of Laverton 
will continue to receive health services? 

(4) Can the minister provide an update on works at Newman Hospital, including — 

(a) the date the site works commenced, if they have commenced; and 

(b) the expected completion date? 
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Hon ALANNA CLOHESY replied: 
I thank the honourable member for some notice of the question. 
(1)–(2) The Department of Health developed a list of high-maintenance works, which was based on the assessment 

of job readiness and risk, not locality. Projects that require significant plant and equipment investment 
will be addressed through the usual budget process. 

(3) (a) Site works have not yet commenced. 
(b) Expected completion is scheduled for early 2023. 
(c) Yes, a plan is in place to ensure that there will be no disruption to clinical services. 

(4) (a) Site works have not yet commenced. 
(b) Newman is a three-stage brownfield development, and current planning indicates completion of 

all three stages is anticipated in early 2023. 
VOLUNTARY ASSISTED DYING BILL 2019 — FEDERAL ATTORNEY-GENERAL 

1151. Hon MARTIN ALDRIDGE to the Leader of the House representing the Attorney General: 
I refer to the  Attorney General’s letter, dated 28 August 2019, to the Attorney-General for Australia,  
Hon Christian Porter, MHR, in relation to the Voluntary Assisted Dying Bill 2019. 
(1) Has the Attorney General received a response to that letter; and, if so, on what date was such a response 

received? 
(2) If yes, will the Attorney General please table that response? 
Hon SUE ELLERY replied: 
I thank the honourable member for some notice of the question. 
(1) Yes. 
(2) I table the attached letter. 
[See paper 3272.] 

POLICE — OUTLAW MOTORCYCLE GANGS — TRAFFIC MANAGEMENT 
1152. Hon CHARLES SMITH to the minister representing the Minister for Police: 
I refer to Friday, 11 October when parts of Reid Highway were closed off with traffic control lights set to green 
so that bikie gang members could have free rein of the road. 
(1) Why did the police inconvenience law-abiding citizens and give criminal gangs special treatment above 

ordinary law-abiding road users? 
(2) How much did giving special treatment to criminal gangs cost the taxpayer? 
(3) How many police officers were involved in giving criminal gangs special treatment? 
(4) Why does the government side with criminals over law-abiding Western Australians? 
Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. The following answer has been provided to me by 
the Minister for Police. 
The premise of the member’s questions is rejected. The Western Australia Police Force advises the following. 
(1) Historical incidents involving attendees at outlaw motorcycle gang funerals resulted in the 

Western Australia Police Force designing and applying traffic management plans that ensure that funeral 
attendees comply with traffic laws. The plans aim to mitigate the risk of conflict between funeral attendees 
and other road users, to minimise disruption to other road users and, most importantly, to ensure the safety 
of the community. When considering the risk to the community, the WA Police Force made the decision 
to manage the group’s travel from Kenwick to Pinnaroo. In doing so, police were able to influence the 
routes taken, minimising disruption, inconvenience and risk to the community. 

(2) Officers performed duties during their normal business hours, without incurring overtime or other penalty 
payments. 

(3) A total of 55 police officers were deployed, with the majority being sourced from the gang crime squad 
and other serious and organised crime division squads. 

(4) As the honourable member should be aware, the Western Australia Police Force makes decisions regarding 
operational strategies without government interference. The Western Australia Police Force applies 
a consistent and zero-tolerance approach to the management of activities and movements of OMCGs 
in Western Australia to detect, deter and disrupt any unlawful and illicit activity of OMCG members 
and associates. 
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AUSTRALIAN BIOME PROJECT 

1153. Hon COLIN TINCKNELL to the minister representing the Minister for Tourism: 
I refer to yesterday’s report in The West Australian regarding three giant bio-domes to be built near Perth Airport. 
(1) Can the minister please inform me of the extent of the government’s involvement in this initiative, or is 

this being pursued entirely by private enterprise? 
(2) What will be the government’s contribution to this project, be it in the form of money, government grants, 

tax concessions or subsidies? 
(3) Does the government know what the yearly cost of running, operating and maintaining these facilities 

would be? 
(4) Are these facilities expected to generate and run at a profit? 

Hon ALANNAH MacTIERNAN replied: 
I thank the member for the question. The following information has been provided by the Minister for Tourism. 
(1) The Australian Biome Project is being pursued by the private sector, and I received a briefing from the 

proponents last year. 
(2) The project spokesperson, Mr Adam Barnard, stated in the media yesterday that the proponents were not 

seeking state government funding. 
(3) No. 
(4) Private sector projects would expect to generate a profit. 

EAR, NOSE AND THROAT SPECIALISTS — WAIT TIMES — PERTH 

1154. Hon AARON STONEHOUSE to the parliamentary secretary representing the Minister for Health: 
I refer the minister to wait times for ear, nose and throat specialists in metropolitan Perth, and particularly wait 
times for younger patients. 
(1) How many children under the age of 18 are currently waitlisted to see an ENT specialist across the 

metropolitan health system, and what is the average system-wide wait time? 
(2) What is the average wait time to see an ENT specialist at Perth Children’s Hospital? 
(3) What is the equivalent wait time for a child attending Fiona Stanley Hospital, which is in my electorate? 
(4) Given the serious developmental issues that can be linked to chronic ear problems, not in the least sleep 

and attention-based difficulties, will the minister join me in condemning any suggestion of a postcode 
lottery being played with the health of some of the most vulnerable young people in our community? 

Hon ALANNA CLOHESY replied: 
I thank the honourable member for some notice of the question. 
(1) At Perth metropolitan hospitals, as at 13 October 2019, there were 1 806 children under the age of 18 on 

the elective surgery waitlist under the ENT specialty. The average wait time for these patients was 164 days, 
and the median wait time was 148 days. 

(2) At Perth Children’s Hospital, as at 13 October 2019, the average wait time for patients was 172 days, and 
the median wait time was 164 days. 

(3) At Fiona Stanley Hospital, as at 13 October 2019, the average wait time for patients was 140 days, and 
the median wait time was 145 days. 

(4) Patients in the public system are allocated for outpatients and elective surgery based largely on catchment 
area. However, other factors are also considered such as whether a patient’s local wait time may exceed 
a clinically recommended time period, whereupon a patient may be offered an appointment outside their 
local catchment area. 

BEEKEEPER REGISTRATIONS 

1155. Hon DIANE EVERS to the Minister for Agriculture and Food: 
I refer to bees and beekeeping licences. 
(1) Will the minister please advise the current number of registered beekeepers in WA? 
(2) How many licences have been issued or renewed in the last five years? 
(3) How many licences have been revoked or expired and not renewed in the past five years? 
(4) How many registered beehives or apiarist sites are there currently in WA? 
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Hon ALANNAH MacTIERNAN replied: 
I thank the member for the question. 

(1) The current number of registered beekeepers in WA is 3 051. 

(2) In the past five years, 2 373 beekeeper registrations have been issued or renewed. 

(3) In the past five years, 554 beekeeper registrations have expired, been revoked or not renewed. 

(4) The Department of Primary Industries and Regional Development does not register the location of beehive 
or apiarist sites. 

GAS-FIRED POWER PLANTS — EMISSIONS — PREMIER’S COMMENTS 

1156. Hon TIM CLIFFORD to the Leader of the House representing the Premier: 
I refer to the Premier’s comments last week declaring, “Gas produces less than half the emissions of coal”. Will 
the Premier please table the information that supports this claim? 

Hon SUE ELLERY replied: 
I thank the honourable member for some notice of the question. 

That gas emits 50 to 60 per cent less carbon dioxide when combusted in a gas power plant compared with emissions 
from a comparably aged coal plant is an internationally accepted principle. 

FORRESTFIELD–AIRPORT LINK — DEWATERING 

1157. Hon Dr STEVE THOMAS to the minister representing the Minister for Transport: 
I refer the Forrestfield–Airport Link project, and the report in this week’s The Sunday Times telling us that tunnel 
boring is now occurring under the Swan River. 

(1) Does the project include dewatering? 

(2) What amount of water has been produced in dewatering? 

(3) Where has that water been disposed of? 

(4) Has any of the water been disposed of into the Swan River system? 

(5) If yes to (4), did any of that water entering the Swan River system contain PFAS; and, if so, at what 
concentrations? 

Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. The following information has been provided to 
me by the Minister for Transport. 

(1) Yes. 

(2) Approximately 656 000 kilolitres has been produced. 

(3) The majority of water has been disposed of via onsite reinjection, with a smaller amount to the sewer. 

(4) No. 

(5) Not applicable.  

DEPARTMENT OF PRIMARY INDUSTRIES AND REGIONAL DEVELOPMENT — 
VOLUNTARY SEVERANCE 

1158. Hon COLIN de GRUSSA to the Minister for Regional Development: 
I refer to the minister’s press release dated 18 April this year, in which she announced an additional $131.5 million 
of expenditure for the Department of Primary Industries and Regional Development, claiming this funding would 
be used to build capacity and stabilise employment within DPIRD. 

(1) How many staff have been offered redundancies at DPIRD over the past 12 months? 

(2) How many staff have been offered redundancies at DPIRD since 18 April 2019? 

(3) How many staff have accepted the redundancies offered in (1) or (2)? 

(4) What is the total dollar value of any redundancies offered? 

Hon ALANNAH MacTIERNAN replied: 
I thank the member for the question. 

(1) Forty-four voluntary severance offers have been made in the past 12 months. 



 [COUNCIL — Wednesday, 16 October 2019] 7731 

 

(2) Forty voluntary severance offers have been made since 18 April 2019. 

(3) Thirty-eight offers of voluntary severance have been accepted in the past 12 months; 34 offers of voluntary 
severance have been accepted since 18 April 2019. 

(4) The value of voluntary severances accepted is $5 889 701.55. 

PALLIATIVE CARE — GOLDFIELDS 

1159. Hon ROBIN SCOTT to the parliamentary secretary representing the Minister for Health: 
I refer to the minister’s statement, published on 10 October 2019, headed “Goldfields to receive significant boost 
to palliative care services”. 

(1) Can the government confirm that the WA Country Health Service will determine how the additional 
funding and resources will be allocated? 

(2) Will there be any review of the decisions made by WACHS on how these additional resources are spent? 

(3) How long does the government estimate it will take for the additional full-time equivalent positions to 
be filled? 

(4) How long does the government estimate it will take for the additional funding to be finally applied? 

Hon ALANNA CLOHESY replied: 
I thank the honourable member for some notice of the question. 

(1) Yes, WACHS will determine the allocation of the additional funding and resources. 

(2) WACHS is responsible for determining the most effective acquittal of the additional resources. 

(3) Recruitment of the additional FTE for the goldfields is underway and will be dependent on the interest and 
availability of suitably skilled and qualified staff to work in the goldfields. Interim staffing arrangements 
will be considered as required. 

(4) Funding will be incrementally allocated yearly, over the four-year period of the investment to 2022–23. 

ABORIGINAL HERITAGE — MINING LEASE 47/1534 

1160. Hon ROBIN CHAPPLE to the minister representing the Minister for Aboriginal Affairs: 
I refer to mining tenement M47/1534 and registered Aboriginal sites 11621 and 7816. 

(1) With reference to mining lease 47/1534, were the relevant native title parties consulted; and, if yes, whom 
and when? 

(2) Was the Aboriginal Cultural Material Committee advised that registered Aboriginal sites 11621 and 7816 
were within the tenement area? 

(3) What correspondence did the proponent undertake with the department in relation to heritage management? 

(4) Has section 18 approval been granted for the area covered by tenement 47/1534? 

Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. The following information has been provided to 
me by the Minister for Aboriginal Affairs. 

(1) This question should be directed to the Minister for Mines and Petroleum. 

(2)–(4) No section 18 notice has been lodged for this area. 

HORIZON POWER — GRID-CONNECTED SOLAR APPLICATIONS — BROOME 

1161. Hon KEN BASTON to the minister representing the Minister for Energy: 
I refer to the recent release of grid-connected solar places on the Broome electricity grid by Horizon Power. 

(1) What portion of the latest release was allocated to commercial clients? 

(2) What portion of the latest release was allocated to residential clients? 

Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. The following information has been provided to 
me by the Minister for Energy. 

(1)–(2) Horizon Power did not allocate portions of its grid-connected solar capacity to commercial or residential 
customers. Horizon Power processed all applications received on a first come, first served basis; 82 were 
from residential customers and 100 were from commercial customers. 



7732 [COUNCIL — Wednesday, 16 October 2019] 

 

JOBS — COLLIE 

1162. Hon COLIN HOLT to the Minister for Regional Development: 
I refer to the government’s stated plan to create jobs in the town of Collie. 
(1) In the past two and a half years, how many new permanent full-time positions have been created in Collie 

as a result of state government initiatives? 
(2) What are the total FTE numbers and titles of those positions and how many are living in the town or Shire 

of Collie? 

Hon ALANNAH MacTIERNAN replied: 
I thank the member for the question. I have to say that it takes time to generate these jobs and, unfortunately, in 
the eight and a half years before we came into government, nothing was done for a just transition, so this is a work 
in progress. 
Hon Colin Holt interjected. 
Hon ALANNAH MacTIERNAN: Members opposite did nothing. 
(1)–(2) The McGowan government is unabashedly committed to Collie’s future and has already announced a series 

of projects and initiatives to diversify the local economy and create new long-term jobs for local workers. 
To date, several projects that have been funded through the $60 million industry attraction and development 
fund and the $18 million Collie Futures industry development fund have already been announced. These 
include the Collie adventure trails project; the Collie Roundhouse redevelopment; the Department of Fire 
and Emergency Services multipurpose facility; the Department of Mines, Industry Regulation and Safety 
Collie licensing centre; the Collie delivery unit; the coal advisory team; and the industry attraction 
advocate. Collectively, these projects are anticipated to deliver around 270 jobs. In addition, a number of 
smaller projects have already been funded through the Collie Futures small grants program, which are 
expected to deliver around 10 to 20 additional new jobs. As most of these projects are still in the early 
stages, full employment numbers will only be known closer to project completion. A significant number 
of other projects currently under active consideration will add further new jobs to the Collie economy. 

COURT INTERVENTION PROGRAMS 

1163. Hon ALISON XAMON to the Leader of the House representing the Attorney General: 
I refer to the June 2009 Law Reform Commission report, “Court Intervention Programs”. 
(1) Does the McGowan government intend to establish a court intervention program for people with 

gambling-related offending? 
(2) If no to (1), why not? 
(3) Does the McGowan government intend to expand any of the existing court intervention programs? 
(4) If yes to (3), which programs will be expanded, and where will they be expanded? 
(5) If no to (3), why not? 

Hon SUE ELLERY replied: 
I thank the honourable member for some notice of the question. 
(1)–(5) Western Australia’s mental health court diversion and support program offers a solution-focused response 

for individuals experiencing a mental health issue, which in a small proportion of cases has been linked 
to gambling. The program comprises an adult program, the Start Court and a children’s program, Links. 
It has received a further two years’ funding from July 2019 to June 2021. During this time, an evaluation 
will take place. In the 2019–20 budget, $6.6 million was also allocated over a four-year period to pilot 
and evaluate a general court intervention program, modelled on Victoria’s court integrated services 
program, consistent with the June 2009 Law Reform Commission report’s recommendations. 

HOUSING — KEYSTART — CLIENTS 

1164. Hon PETER COLLIER to the minister representing the Minister for Housing: 
(1) What is the number and percentage of Keystart clients with defaulted accounts for each month of 2017, 

2018 and 2019 to date? 
(2) What is the number and percentage of Keystart clients with accounts over one month in arrears for each 

month of 2017, 2018 and 2019 to date? 
(3) What is the number of Keystart client homes repossessed for each month of 2017, 2018 and 2019 to date? 
(4) What is the amount of interest earned on Keystart loans for each of the 2017, 2018 and 2019 financial years? 



 [COUNCIL — Wednesday, 16 October 2019] 7733 

 

Hon STEPHEN DAWSON replied: 

I thank the honourable member for some notice of the question. 

(1)–(4) A loan can have one or more clients party to the contract. Accordingly, the following data is based on 
loans numbers. Data on parts (1) to (3) includes loans equitably assigned to Bendigo and Adelaide Bank 
in 2016, as these customers continue to be serviced as Keystart’s customers. Part (4) does not include 
these loans, as interest collected is paid to the Bendigo and Adelaide Bank. Due to the volume of data in 
this answer, I table the requested information for parts (1) to (4). 

[See paper 3273.] 

BUSSELL HIGHWAY — CRASHES 

1165. Hon DIANE EVERS to the minister representing the Minister for Transport: 

I apologise; notice of this question was given some time ago. It is question C788. 

(1) Will the minister please advise the number of recorded crashes along Bussell Highway, specifically in 
Capel, over the past 10 years, by intersection and by year if possible? 

(2) How many of the crashes referred to in (1) resulted in permanent injury or death? 

(3) Has any modelling been performed on the impacts of the expected increase in traffic from the Bunbury Outer 
Ring Road in this area; and, if so, will the minister please table the results? 

Hon STEPHEN DAWSON replied: 

I thank the honourable member for some notice of the question. 

(1) In relation to the single-lane section of Bussell Highway between Capel Drive and Sues Road, the 
following accident statistics are provided: in 2009, six; 2010, 16; 2011, 15; 2012, 17; 2013, 12; 2014, five; 
2015, 18; 2016, nine; 2017, seven; and in 2018, 15. 

(2) The reporting of road crash statistics does not include verification that an accident resulted in permanent 
injury. The number of crashes that resulted in a fatality or required hospital treatment were: in 2009, nil; 
2010, nil; 2011, nil; 2012, two; 2013, one; 2014, one; 2015, two; 2016, two, with one fatality; 2017, two; 
and in 2018, two, with one fatality. 

(3) Initial traffic modelling indicates that the Bunbury Outer Ring Road is not predicted to significantly alter 
traffic volumes on Bussell Highway near Capel. Traffic modelling figures have yet to be finalised. 

EXTINCTION REBELLION PROTEST — PERTH 

1166. Hon MICHAEL MISCHIN to the minister representing the Minister for Police: 

I refer to the protest action on Friday, 11 October 2019 by those styling themselves “Extinction Rebellion”. 

(1) Did any protesters create a physical barrier that prevented any lawful activity by non-protesters? 

(2) If yes to (1), how; and what activity was prevented, and for how long? 

(3) Have any protesters been charged with offences for doing so; and, if so, how many, and with what offences? 

(4) How much did it cost police to remove those physical barriers? 

(5) Will the police be seeking from the court convicting any protester the recovery of the expense of removing 
those barriers; and, if not, why not? 

Hon STEPHEN DAWSON replied: 

I thank the honourable member for some notice of this question. The following answer has been provided to me 
by the Minister for Police. The Western Australia Police Force advises as follows. 

(1) A group numbering approximately 400 persons commenced a protest march from Elizabeth Quay, Perth, 
and proceeded to sit down at the William Street–Hay Street intersection. Of the protesters blocking the 
intersection, nine were locked together using PVC pipes and chains, and one had his feet glued to 
a podium. 

(2) The march commenced at 8.30 am and the William Street blockade was cleared at 1.20 pm. 

(3) Sixty-five protesters were arrested at the William Street–Hay Street intersection. They were charged with 
various offences, including disorderly conduct and obstructing police. 

(4) Police officers who were on duty  were assigned to the police response. 

(5) Not applicable. 
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ABORIGINAL JUSTICE AGREEMENTS — REVIEW 
1167. Hon ALISON XAMON to the Leader of the House representing the Attorney General: 
I refer to my question on notice 1710 of 22 November 2018 regarding the development of Aboriginal justice agreements. 
(1) Has the Attorney General now appropriately considered this recommendation? 
(2) (a) If yes to (1), does the McGowan government support the redevelopment of a Western Australian 

Aboriginal justice agreement? 
(b) If yes to (2)(a), when will a new agreement be developed; and which organisations or individuals 

will be involved in the development of the agreement? 
(c) If no to (2)(a), why not? 
(d) If no to (1), why not? 

Hon SUE ELLERY replied: 
I thank the honourable member for some notice of the question. 
(1) The development of a new Aboriginal justice agreement and its relationship to the state’s strategies to 

address over-representation of Aboriginal people is still under consideration. Any proposal for an 
Aboriginal justice agreement will be subject to extensive consultation with Aboriginal people and will be 
guided by the Department of Justice’s Aboriginal Advisory Group, currently being re-established; key 
Aboriginal community–controlled organisations; and other key stakeholders across the state. 

(2) (a)–(d) Not applicable. 
BUILDING AND CONSTRUCTION INDUSTRY TRAINING BOARD 

Question on Notice 2420 — Correction of Answer 
HON SUE ELLERY (South Metropolitan — Minister for Education and Training) [5.03 pm]: I have some 
further information for Hon Martin Aldridge in relation to question on notice 2420, answered on 25 September 2019, 
that I undertook to provide. I table a copy of the board minutes as requested. 
[See paper 3274.] 
Hon SUE ELLERY: In addition, I would like to provide a correction to question on notice 2420. The 
information provided by the Construction Training Fund incorrectly advised the expiry dates for Mr Cheng Rolfe, 
Mr David von Kelaita and Ms Sandra McInnes as 20 December 2020. The correct expiry date is 20 December 2021. 
I apologise to the house for the error. 

MINISTER FOR HEALTH — PORTFOLIOS — FLIGHT EXPENSES 
Question on Notice 2434— Answer Advice 

HON ALANNA CLOHESY (East Metropolitan — Parliamentary Secretary) [5.04 pm]: Pursuant to standing 
order 108(2), I wish to inform the house that the answer to question on notice 2434, asked by Hon Martin Aldridge 
on 3 September 2019 to me, as parliamentary secretary representing the Minister for Health, will be provided by 
24 October 2019. 

MINISTER FOR WATER — PORTFOLIOS — FLIGHT EXPENSES 
Question on Notice 2451 — Answer Advice 

HON ALANNAH MacTIERNAN (North Metropolitan — Minister for Regional Development) [5.04 pm]: 
Pursuant to standing order 108(2), I wish to inform the house that the answer to question on notice 2451, asked by 
Hon Martin Aldridge on 3 September 2019 to me, as minister representing the Minister for Water, will be provided 
on 29 October 2019. 

VOLUNTARY ASSISTED DYING BILL 2019 
Second Reading 

Resumed from an earlier stage of the sitting. 
HON JACQUI BOYDELL (Mining and Pastoral — Deputy Leader of the Nationals WA) [5.05 pm]: Before 
the debate on the bill was interrupted for question time, I was talking about the fact that coercion is an exceptionally 
important area of this piece of legislation. We will consider that in due course, particularly in Committee of the 
Whole. Coercion is an area in the legislation and certainly the subsequent regulations that is fundamental to this 
bill. Voluntary assisted dying should continue to be voluntary. With the removal of the word “voluntary”, we will 
end up with a situation in which a person’s choice may be affected by others around them. That is certainly not 
the intent of this bill. 
I have had many conversations with people in my electorate through forms of correspondence. I have talked to 
people who I have seen in different parts of my electorate. I have also talked with my family, and, indeed, my 
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children, about this issue. All three of my children are supportive of voluntary assisted dying. However, they also 
raised the point with me that they are concerned about future generations and the erosion of the rights and 
protections of vulnerable people in particular, and that at some point we might become desensitised to death or 
assisted dying. I thought it was a really interesting concept that young people would be worried about wanting to 
protect the very foundations of our society—that is, to protect the vulnerable and other people living in our society 
and ensure that they are not taken advantage of. My answer to them, and certainly to people who have put the 
argument to me that we need to protect our future generations, is that this is a passing of the responsibility of 
managing our society to the younger generation, as the next generation of leaders in our community and builders 
of our society. We should not take away from future generations the decision or the opportunity to manage this 
issue. This issue will not go away. I am very, very pleased that young people are considering how to ensure that 
vulnerable people and the aged et cetera will not be negatively affected in the future should this bill pass the 
Western Australian Parliament. I would like future generations to want to continue to protect those in our society 
who are vulnerable. That is a community that I want to be a part of. They are the young people who we seek to 
mentor and guide along the way and give them the opportunity to engage in the decision-making process that is 
before us. That is a responsibility that I feel keenly. Three young people—my children—want to take that mantle 
and are proud to play their part in it. They absolutely want to play their part, and feel they have a right to do that. 
At the outset, when the legislation came to the house, I looked at the government’s comments on the legislation 
and how we would consider voluntary assisted dying as opposed to palliative care. It became really obvious to me 
during the conversations on this issue that this is not a choice about whether a person has access to palliative care 
or voluntary assisted dying; that is not what we are debating. I think members of this house and the wider 
community support the opportunity to take advantage of voluntary assisted dying along with the other decisions 
that they make about their health care and their end-of-life choices. Those decisions of patients and their families 
are currently being made. Patients make decisions on an ongoing and daily basis about the management of their 
health, without any regulatory guideline or transparency around how palliative care specialists, general practitioners 
and families are managing end-of-life processes for people now. That scary situation is being replicated in our 
hospitals on a daily basis. We should not be afraid to put some regulations in place to support the decision-making 
process of a patient, and in response to the decision of the patient, a support network for our health professionals 
so that they can work with the patient and their family in response to the voluntary decisions that the patient makes. 
That is the key, I think, to whether people choose to access voluntary assisted dying. It is part of a range of options 
that we should make available to our families and community members of Western Australia. 
I want to spend some time focusing on some of the issues that I think will be before the government, if this 
legislation passes the house, during the implementation phase, or phase 2, of this legislation. I think some of the 
issues are complex, particularly for regional people. How will the government seek to gain access for regional 
people into the voluntary assisted dying scheme? Many people I speak to in regional areas are exceptionally 
supportive of this legislation, but they do not understand how they will be able to access it. One of the eligibility 
criteria is that eligibility will be assessed independently by two doctors who must have completed mandatory 
training to understand the legislation, assess decision-making capacity, detect coercion, communicate with patients 
at the end of life and understand the patient’s palliative care options. I think that fundamentally underpins the issue 
for how to deliver that to people in regional areas. That can absolutely be done to a gold standard in the metropolitan 
area, but how do we do that when we are already facing a lack of GPs, palliative care services and specialists 
visiting our regions? That is a fact now. We already have, to a degree, a two-tiered health system in our state, and 
I think regional people accept that they will not have the best oncology services at Carnarvon Regional Hospital. 
They accept that, but what they accept at the moment is a health scheme through the WA Country Health Service 
and things such as the patient assisted travel scheme. That is a support network that allows people to access specialist 
services at our top hospitals in Perth. This is an issue that will need to be considered during the implementation 
phase. If we can have some transparent regulations in place that supports that, no-one would suggest anyone is 
being denied access to voluntary assisted dying. I will pay close attention to that, and have been concerned about 
it from the outset. I have mentioned it many times in the media. 
I will read off my phone, if that is allowed, the answer the Minister for Health gave today when asked whether he 
has been able to resolve the issue of using telehealth services, because that is another form of carriage delivery for 
voluntary assisted dying. His answer so far has been that he has not been able to yet but that he is continuing to 
have discussions with the Attorney General and the commonwealth Attorney-General. He has made comments in 
the Legislative Assembly that the department will do whatever is necessary to ensure regional patients have the 
same opportunity to access the voluntary assisted dying regime as patients in the metropolitan area. That is an 
undertaking that the minister gave to the Legislative Assembly, and he said it publicly. I want to read that in today 
because I genuinely think the minister is committed to doing that, and we will all play a role in assisting that to 
occur. He also said that if we cannot make use of our telehealth facilities, because of some ambiguity around those 
laws, we will simply have to make use of mobile crews or teams to go out into our regional areas to service country 
people. That might be worthy of consideration during the implementation phase. Certainly, it is worthy of 
discussion, along with other things such as whether we will give regional people access to the patient assisted 
travel scheme to access a specialist palliative care doctor in the city, or maybe a voluntary assisted dying expert in 
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the metropolitan area if there is not one in a patient’s region. Some of our regions have low population bases and 
they do not have a general practitioner. It is a challenge to get one GP let alone two. That is a very real issue that 
we all face, and I think the minister is trying to work out a way that country people will be able to access those 
services, should the legislation pass. There is a long way to go to implement that, but those things are worthy of 
consideration. Just because we do not have those things in place now is no reason to not support the bill, in my 
view. This is an ongoing job for the government and it has exhausted an enormous amount of resources to get the 
bill this far, and that has been great, because it has given the community a level of understanding about what 
voluntary assisted dying is, and what it will mean and look like should it pass the house. The responsibility then 
will be on the government to ensure that it continues to work on this issue. The implementation phase is even more 
important than the development phase of this legislation moving through the house, the joint select committee and 
the ministerial expert panel before being presented. Should it pass the second reading, the next step is to get a lot 
of the detail right. One of the fundamentals in getting that implementation phase right is trying to understand 
continuity of care and facilitating someone’s individual journey through palliative care to maybe a choice to 
voluntary assisted dying. However the minister sets up the implementation phase, it will be the responsibility of 
those people and the government to look at the accountability, recording systems and processes that should be in 
place to address the concerns that are raised during this debate. 
Voluntary assisted dying, access to palliative care and managing end-of-life choices will always be individual 
choices, because we all have different ideas about how that should happen. Those things are always subjective to 
each person and will always differ. There are differing opinions about whether or not the principle of voluntary 
assisted dying should be introduced, and many people will choose to not access the scheme. That will be their 
right, should this legislation pass the house. It will also be another person’s right to choose to access the voluntary 
assisted dying scheme. 
We will examine all the other safeguards during Committee of the Whole House. Of the people I have spoken to 
and from the correspondence I have received, the majority are comfortable that this is the right way to go. Nobody 
believes that there should not be any safeguards in place. Everybody I have spoken to who supports the legislation 
still want us to ensure the right safeguards are in place as we debate the bill during Committee of the Whole House. 
Medical research and technology has allowed us to move ahead in leaps and bounds around how to alleviate 
physical suffering, particularly in recent times. That will still be the case because there will always be an answer, 
through research, to alleviate physical pain to a degree. Up until this point we have not been able to alleviate 
psychological suffering that is brought about by end of life. Voluntary assisted dying seeks to do that because it 
grants comfort, confidence and a sense of peace, in my view, to the patient and their family. To a degree, that 
alleviates the psychological suffering of patients and family members. In the past, we have always been able to 
alleviate physical suffering but we have never been able to give the degree of comfort to know that we can pass 
without fear. If we as members of this house have the choice and capacity to give that to people, we should do that 
to alleviate their fear. From my research on this bill, many people might access the voluntary assisted dying scheme 
but actually many of them may never use it. The alleviation of psychological suffering through the confidence of 
having a choice will allow people to pass without fear. I think that we would all wish that not only for ourselves 
but also for members of our community and certainly people in our families. 
One of the challenges during the implementation phase will be providing clarity to the community about what will 
be provided. Will there be clear relationships between doctors and patients? What are the protocols? What will be 
the relationships between GPs and specialists? Those things need to be very clear. If we take that leap of faith to 
the implementation phase and make our way through it, those positions will become more clear and people will 
feel more comfortable with the process. This process is not over at the end of this debate; it is actually only the 
beginning of creating some clarity around how we do this. As with all things to do with time, time eases angst and 
allows people to gain confidence in the knowledge of working with different systems. We all do that every day. 
We learn things and engage every day. Time is great if it is on one’s side. During the implementation phase, we 
will have time to bring people on that journey, if it is an 18-month period. 
I would like to hear the government respond to how it will go about the implementation phase. Will there be 
a consultation period? Will people be able to provide submissions during the implementation phase et cetera? 
Being able to understand how that will be conducted will be really beneficial for members of the public. I have 
brought myself back to this position many times as I have become worried about voluntary assisted dying: Is it the 
right thing to do? Should we move forward with it? I have had periods of ups and downs through my journey on 
this legislation. I always bring myself back to the fact that a request for voluntary assisted dying is not a reason to 
refuse other services available to a person. It is not a reason to refuse palliative care or indeed a choice that the 
person is made to say, “I don’t want palliative care anymore; I want voluntary assisted dying.” I cannot see that it 
would work that way. In all things we do with the management of our health, it is about utilising different choices 
at different phases of the health journey. As it does today when someone is in the final stages of life, palliative 
care work does not stop because someone has made a decision. If someone makes a decision with their family 
today that they are going to refuse fluids at the end of their life, that is their choice. It does not mean that palliative 
care services stop today because they have ultimately made the decision not to receive any more treatment. Palliative 
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care services will still support patients as they make their way through their end-of-life journey. If a patient has 
refused treatment, including liquids, and has ultimately made a decision they do not want to be here anymore, 
palliative care services still go on. I imagine that will be the same if they were to choose voluntary assisted dying, 
should this legislation pass the house. It is a request for assisted dying; it is not a request to stop treatment in all 
other areas. 
Some people have put the argument to me that the medical profession and palliative care services are about supporting 
life and the right to live and protect life. I completely agree that our medical profession encourages living. It is 
about: How do we support living? How do we continue to treat people so they can continue to be on this earth? 
I cannot get away from the fact that palliative care is about supporting life. It is about making the best of the end 
of life. Voluntary assisted dying will not change palliative care and it will not stop supporting life—it will. The 
choice to stop palliative care or other options at the end of life rest with each of us. It actually does not mean those 
services will stop. 
It is exceptionally important for the medical profession to understand, as we transition into voluntary assisted 
dying should it pass the house, that honouring the rights of the patient and their right to continuity of care is 
paramount. The decision rests with the patient, not the doctor. That is why I have struggled with many of the points 
of view that have been put to me by the Australian Medical Association of WA or doctors. It has been put to me 
that I will be giving them the opportunity to kill a patient. I say to those doctors who have said that to me that they 
misunderstand entirely the intent of voluntary assisted dying. This is not their decision. During the transition of 
this process, should it pass, the medical profession need to honour the rights and choices of patients and continue 
to treat them, whether it is palliative care, alternative therapies or oncology. There is a suite of treatments that 
patients can choose to accept or not. Voluntary assisted dying will purely be one of those. It is not about doctors 
saying, “You are giving me the right.” It is not—we are giving the right to the patient. The doctor is duty-bound 
to deliver on what the patient wants. 
I reiterate that a request for voluntary assisted dying is not about either the availability of palliative care or the 
quality of palliative of care; it is about adding to the suite of choices that I, as a patient, want at the end of my life. 
That is the fundamental key to this legislation. In fact, many people in other countries who have sought voluntary 
assisted dying have used palliative care services up to that point and have continued to use them past that point. 
A patient who makes a request for voluntary assisted dying today may not enact that voluntary assisted dying 
choice for three or four months or further down the track. During that period, all the other services that that patient 
has been provided to manage their care will not cease. In fact, as other members have said, the palliative care 
service delivery model has increased in places where voluntary assisted dying has been implemented. There has 
been a lot of debate in this house about palliative care, or the lack thereof, for the people of Western Australia. 
I think the debate on voluntary assisted dying and the debates in the house about palliative care have put this issue 
in the limelight. It has needed to be addressed by consecutive governments over a long time. We have not done it, 
pure and simple. However, due to the mounting conversation, the government has announced that it will support 
the extension of palliative care services for the people of Western Australia and that that funding will be ongoing, 
which is great thing. We should be happy about that. This debate has allowed that to occur. 
It is important to consider how we will get the message about voluntary assisted dying to the public during the 
implementation phase. Those healthcare messages will be really important, and the requirements to report to 
Parliament also will be exceptionally important. The transparency of the oversight board will be exceptionally 
important to the ongoing management of voluntary assisted dying in the state of Western Australia. That goes back 
to my point about the younger generation wanting to ensure that protections are in place and that there is no erosion 
of the choice—the voluntary part of assisted dying. The reporting requirements, public messaging and transparency 
in the oversight of the board will be exceptionally important to the ongoing management of voluntary assisted 
dying. Can it be better? Is it not operating in the way it was intended to? All those decisions will need to be made 
along the way as we manage voluntary assisted dying as a form of healthcare support service, because that is really 
what it is. 
When I went to many of the community consultations, particularly those in the Mining and Pastoral Region, there 
was an expectation of the community that voluntary assisted dying would be extended to people with dementia 
and Alzheimer’s. That concept was raised everywhere I went. People also expected that if they were simply too 
old to live, they might be able to access the scheme. It was also put to me that people with the wrong prognosis 
might be on the wrong side of this legislation. Consideration of all those things is justified in the conversation in 
the lead-up to the legislation, but I cannot see myself reaching the point of wanting to push the boundaries of the 
legislation and extending access to voluntary assisted dying to the families of people with dementia and 
Alzheimer’s, because that is to whom we would be extending it. It would not be extended to the patients because 
such patients would not be able to make that decision. To say that a person is too old to live comes back to the 
vulnerability factor of people, and that is the concern around people with disabilities. I would not accept a pushing 
of the boundaries of the legislation in that respect. In due course, I do not believe that future generations will accept 
the erosion of the protection of elderly people and people with disabilities and mental health issues. It is really 
difficult for family members to watch their loved ones suffer from dementia and Alzheimer’s, but it comes back 
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to the fact that this must be a fundamental, voluntary choice of the patient. We have to stick to that if we are to 
ensure that the coercion aspect and the protections and rights of the patient are adhered to. I cannot see myself 
supporting a pushing of the boundaries to encompass those types of illnesses in this legislation, even in the future. 

In finalising my comments today, I say that the implementation team has a lot to consider, such as public messaging 
about assisted dying and how we maintain international links with other countries as they move forward with their 
research and development in the area of voluntary assisted dying. Similar to any other healthcare service, it will 
be incumbent on the medical profession to manage voluntary assisted dying. It will be incumbent on the 
government to manage the scheme in the interests of the people of Western Australia, and it will be incumbent on 
the medical profession to manage the voluntary assisted dying alternative for patients and their families. Perhaps 
the government will consider ways to alleviate the concern about access to the scheme, particularly in regional 
areas. That might be in the form of nurse practitioner navigator roles or broadening the medical community’s 
involvement in the assessment process. They are issues for the implementation phase. I raised them because the 
legislation cannot address some of those issues; that will be done in the implementation phase. It is difficult for 
members of Parliament when legislation does not address the regulations, how they will be enacted and how they 
will affect the people on the ground. Most of the time we do not know that when voting for the legislation because 
we do not have oversight of the regulations at that time. This is one of those pieces of legislation. The government 
is asking members of this house, as it has asked the community of Western Australia, to take a leap of faith and 
support this legislation, but we must continue to scrutinise the government’s intent and the implementation phase 
during Committee of the Whole, which is what the people of Western Australia would expect us to do. I believe 
we will do that, as we should. Beyond the debate and the third reading in this house, it is incumbent on all members 
of the Legislative Council and the Legislative Assembly to be engaged in some way in the implementation phase. 
We should not just drop all the issues that have been raised with us by members of the community once the bill 
passes. This is a job for all of us past the third reading stage in this house. I know that I intend to be involved in that, 
and feed into the government issues that have been raised with me. It will be incumbent on the government to have 
an answer to that. That is how I have reached the position of suggesting that I will support the bill, and I will 
definitely have some involvement in the implementation phase, if I can. I think that the people of Western Australia 
expect us to do that. I have taken a leap of faith, with the good intent of the government and a very genuine 
engagement by the Minister for Health on this issue. I have met with him many times, as well as members of his 
office and, indeed, the Department of Health, and, I have to say, they have taken on board any issues that I have 
raised with them. They know they have to get to the point of addressing it. That is why I read in the minister’s 
responses to the questions on whether we can use telehealth and a mobile team that the minister and his department 
are working on those issues; I have no doubt about that. 

I commend the bill, I support the bill, and I thank other members of this house for their contributions as we debate 
this issue. 

HON MICHAEL MISCHIN (North Metropolitan — Deputy Leader of the Opposition) [5.40 pm]: I rise to 
make a few observations on this very important legislation that has divided people, and has exercised the minds 
and consciences of not only members of the community, but also, I suspect, any member of this place who takes 
their responsibilities seriously. I have certainly given anxious consideration to this matter over a great period—
ever since the idea was floated prior to the last election, and, indeed, going back to 2010, when Hon Robin Chapple’s 
Voluntary Euthanasia Bill was introduced into this place and argued over a rather greater period than this bill 
has been, with longer and very astute and deep contributions from members. I have listened with care to what has 
been said on behalf of the proponents and supporters of this bill, and I have listened with care to those who have 
said something critical about it. Perhaps I can indicate that I was particularly interested yesterday in listening to 
Hon Nick Goiran, because this is a matter that exercises his conscience and his moral touchstone very deeply. It is 
a matter that concerns him very deeply, as do quite a number of issues with a moral perspective to them. Although 
some might dismiss it as being a particular view that is irrelevant to current society, I think it is wrong to do that, 
because there are certain moral touchstones that we all ascribe to, whether or not we have a faith-based background 
and commitment. We were all brought up in a society that has particular views about what is right and what is wrong. 

I looked back on my second reading contribution in 2010 and was surprised to find that many of the things that 
have been raised in the course of argument in the last couple of years and in this place were also canvassed back 
then. I found that what I thought about the subject and said then, which I probably articulated better than I am now, 
has not really changed a great deal, and some of those things were reflected by Hon Nick Goiran’s comments. 
I have to say that I do not disagree with anything he said about his understanding of the bill. I will come to my 
position on the bill in just a moment. Rather than go through the issues that he raised, I will say that every one of 
them was sound and not one of them has been contradicted so far by any supporter of the bill. 

There has been bracket creep in every jurisdiction that has implemented this sort of legislation. It is almost inevitable. 
People always push the boundaries of rules and some will blatantly ignore them for their own personal advantage 
or inclination. Whenever one draws a line that is not based on a sound principle, there will always be a case on the 
other side of that line that someone will try to bring within the bounds of the operation of the law—always. 
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Getting back to the bill and where I stand on it, I will start off with some basic principles. Do I respect the principle 
of personal autonomy? Yes, I do, within reason. Do I believe that personal autonomy is an absolute right? No, I do 
not. Our community is not, has not and can never be based on a moral standard governed only by personal autonomy. 
Any human community involves a compromise. Society is based on compromise, and the values that are established 
by that compromise enhance rather than detract from the common good. We cannot base a society simply on what 
might suit an individual, no matter how much it is for that individual’s benefit. Those community standards and 
touchstones vary from culture to culture, but there are certain commonalities that bind autonomous humans into 
a society. In our society, it includes things like our belief in democracy; our respect for institutions; our adherence 
to respecting the sensitivities of others and their views; even common courtesies, like standing in queues and saying 
“thank you” and “please”; respecting our elders; and not being rude to others. It includes our spirit of volunteering 
and of wanting to, as part of our human condition, give of ourselves for the benefit of our fellow citizens—our 
fellow man and woman. Pertinently to this debate, it also includes respect for elders and respect for the value 
of human life. It also includes the old-fashioned notions that I think one speaker touched on, suggesting they were 
perhaps out of step with the twenty-first century, but things like the Hippocratic oath have essential guiding 
principles. Our doctors and medical practitioners are vested with the power and influence of the knowledge and 
skills that they possess. The influence that that knowledge and skill allows them to wield ought to apply to caring 
and curing and treating with a view to relieving suffering, but short of killing their patients. There is a subtle but 
important distinction between palliating the suffering of someone and actively ending their life. It may be that, as 
a consequence of assisting someone to cope with a condition, a doctor knows that they are also accelerating the 
time of their death, but that is a very different thing from killing them as an end and as an objective. I will expand 
on that in a little while, but that is important, and we sometimes lose track of that. I think it is wrong, for example, 
to say that the Australian Medical Association and medical practitioners are exaggerating the importance of that. 
We need to be very careful that we are not making them the instruments of our suicide or the killing of patients. 
I will address that further in the context of this bill. 

Suicide itself is not illegal. Once upon a time, it was. It is not something that a person takes lightly. They do it 
because they are suffering. They are suffering so badly that they see suicide, with all its attendant risks of failure 
and other permanent and crippling harm and harm to their loved ones, as the only means of relieving that suffering. 
Do we respect that decision on the basis of personal autonomy? No, we do not, because that is one of the values 
that our society thinks is important—but we try instead to expend an awful lot of resources, time and effort to 
alleviate the suffering as best we can, knowing that often we cannot, in order to prevent them from taking their 
own lives, and notwithstanding that, by doing that, we are making the rest of their lives a misery. We publish 
helpline numbers under stories of suicides or attempted suicides or suspected suicides or for people with mental 
health issues. Just as an aside, until fairly recently The West Australian was doing that for stories of euthanasia. It 
has changed that now into something a little more bland because it does not want to use the word “suicide” in that 
context. Indeed, the government does not want to use “suicide” in that context. 

In any event, our respect for the ill and elderly is another value of our society. Tribal, primitive societies did not 
have the resources to feed and maintain the old and sick to the extent that we can. Not only do we spend an 
extraordinary amount of money and resources on premature babies to keep them alive, but also our respect for 
human life, being a fundamental of our society and its values, results in us spending an enormous amount of money 
on aged care, nursing care and the like. I will not get into the silly pet argument. I think the falsity of that argument 
and its flaws are self-evident. I refer to the one in which so-and-so has suffered, and we would not let our dog, our 
budgie or our cat suffer in that way, and we put them down to relieve their suffering; therefore, we should have 
that available as a matter of course to human beings. There are an awful lot of distinctions. I will not go into them 
because I think they are self-evident. I will explain them to people if they need to know. It is a very different thing 
from euthanasing humans. We cannot help those animals. They cannot reason. They cannot think their way through 
it. We cannot ask them if they would like us to do that. 

We are told that this issue of voluntary assisted dying comes down to a matter of personal choice. I get back to the 
principles. Am I sympathetic to the relief of unnecessary suffering? Undoubtedly, yes—absolutely. Am I anxious 
to promote and make available reasonable avenues to people by which their suffering can be relieved? Yes, 
absolutely. Do I support easing the death of those with terminal illnesses or injuries if necessary by hastening their 
passing at their informed request? Yes, I do. Do I believe that there may come a time when people are so advanced 
in years that they become tired of life, that every moment of their waking existence reminds them of the faculties 
they have lost or are losing, and they may yearn for death to relieve their suffering? Yes, I do. Do I think they 
ought to be given the opportunity to decide their time and manner of death? As a matter of principle, yes, I do. 
Would I like to take advantage of such an opportunity in due course? Frankly, probably. Will I support this bill 
because of self-interest that it may deliver to me what I might one day want? No. Will I support this bill out of 
political expediency because I am told by its advocates that the public wants it? No. Will I support this bill on the 
strength of newspaper opinion polls, emails, phone calls and government propaganda and fora? No. Will I support 
this bill? No, I cannot. I cannot for a number of reasons. Although I support the idea, at least in the abstract, of 
alleviating suffering as much as possible, I cannot do so for several reasons. 
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One reason is that I have no confidence in the government that has promoted it. This was supposed to be an election 
commitment—so be it. We have heard appeals to put politics aside and to have an honest and respectful debate on 
this very important social, bioethical and sensitive issue, but we have not had that. I am not criticising anyone in 
this chamber, but it is the debate that has gone on outside this chamber and the public relations campaign waged 
in respect of it that has been wrong. 

The Joint Select Committee on End of Life Choices was established to consider this issue. I will not go over 
Hon Nick Goiran’s comments other than to say that the terms of reference were possibly deliberately limited to 
avoid looking into the cons rather than the pros. We do not know what went on; the minutes of those proceedings 
were not tabled or made available on this very important social issue. We do not know to what extent that 
committee considered those matters. Hon Nick Goiran presented a dissenting report of considerable length. That 
is the only evidence we have of the arguments against. The Ministerial Expert Panel on Voluntary Assisted Dying 
was set up to craft a bill. Understandably, it was not interested in revisiting the question of whether the scheme 
should be introduced, but that panel decided that the use of the most commonly understood terms for what we are 
dealing with might have “negative connotations”, so it changed the language for us. We are no longer talking about 
“euthanasia”. We are talking about “voluntary assisted dying”. This bill, according to the government, has nothing 
to do with euthanasia: “This is not a euthanasia bill, don’t you know?” Back in 2010, Hon Robin Chapple misguidedly 
introduced a voluntary euthanasia bill. This not a voluntary euthanasia bill—quite the contrary. Why? It is because 
the expert panel thought that that title has negative connotations, so it changed the terminology. The government tells 
us that terminating one’s life in advance of a natural course of death is not suicide. I am instinctively suspicious 
of anyone who needs to change commonly understood language in order to achieve an end and make it palatable. 
We could call it “Assisting You to Join the Angels in the Holy Choir Invisible Bill” perhaps. Would that make it 
better? Would people cope with that better than calling it what it is? Oddly enough, the second reading speech and 
many other contributions draw on the many generations of debate about euthanasia in support of it, yet that would 
seem to be totally irrelevant because that was about euthanasia. Societies have been set up to promote euthanasia, 
but this is not euthanasia; it is something else. This is not a government that wants, as was said, an honest, up-front, 
facing-these-difficult-issues-in-a-mature-way type of debate—not outside this chamber. I am suspicious of its 
commitment to ensure that this is a working piece of legislation rather than a step along fulfilling a popular 
electoral commitment. 

In consideration in detail in the other place, numerous amendments were put up—something like 20 amendments. 
I think only a handful were put up by the Liberal opposition, yet there was condemnation about how the Liberals 
were going to block the bill and how we are the ones standing in the way of this great reform. That was wholly 
dishonest and wholly political. A number of amendments will be put forward by Hon Martin Pritchard. I am yet 
to consider the merits of those, but they seem to be soundly based. He is a gentleman who takes his responsibilities 
seriously. I am sure that those in the other place who put up amendments to the bill took their responsibility 
seriously, but is this government, which wants a respectful improvement to debate, and will hopefully introduce 
a scheme as important as this into the Western Australian community, interested in that? No; it has dismissed out 
of hand any consideration of amendments. If there was an appetite in this government, I felt, to accommodate 
genuine concerns, that if we had had a green bill that we could have considered in advance, and if we had had 
some cross-party input, we might disagree on the scheme. But knowing that the government is intending to put it 
through and debate issues behind the Chair in order to come to a formula that people are comfortable with is the 
best available, I might have had a different attitude towards this bill. But I suspect it. I see certain flaws in it and 
things that can be improved, and those will be developed over time. But I cannot in all conscience support a bill 
that is being presented on a “take it or leave it” basis by a government that is targeting one party in particular for 
political reasons, and is not prepared to listen or even entertain amendments put up by its own people who have 
concerns. I mention the member for Armadale because he had a particular personal interest in some of the risks 
posed by this bill. How far did that get? Nowhere. That is the sort of respectful debate that we are having. There 
is a problem, and we have a Premier who has indicated on numerous occasions that this house’s consideration of 
the issues is blocking this bill. 

Sitting suspended from 6.00 to 7.00 pm 
Hon MICHAEL MISCHIN: I left off by making the point that despite appeals to not politicise this important 
matter, regrettably, that is precisely what this government has done. Fora have been held by members on the 
government side to promote the Voluntary Assisted Dying Bill. It is fine that they have been explaining the bill to 
people, but at the same time they have been saying that the hold-up will be on the Liberal side and that people 
should contact the Liberal powerbroker in their area and let them know what is happening and that they feel 
strongly about it. If this were not a take-it-or-leave-it proposition, I might be very inclined to support the bill at its 
second reading and to deal with it, but it has been made quite plain that that is not going to be the case. I am sorry 
that that is not the case. I will have to leave it, because I have concerns about this legislation. There are things that 
I think ought to be done to improve the level of safety for our citizens at one of the times in their lives when they 
will be most vulnerable to fear, to concern about their families and their finances and with being able to deal with 
a protracted and potentially fatal illness, and to the stresses of the future and their worry about what is going to 
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happen to them. It is also a time when they will be most available to being influenced by a medical practitioner. 
I take Hon Jacqui Boydell’s hopes as to the way in which the medical profession will behave and I hope that is 
right, but what we have seen through bitter experience, as outlined by Hon Nick Goiran in his dissenting report—
a minority report perhaps—is that this has not been the case in other jurisdictions that have actually had experience 
with this sort of legislation. 

The safeguards are essential, not only because of human nature, but also because we can never safeguard against 
everything. Before we start changing the status quo, we have to be satisfied that what we are putting in its place 
will not make the situation worse, no matter how many safeguards are included as a matter of theory. I stress here 
that I am not concerned about the relief of suffering for those who have made up their mind and are facing 
inevitable anguish, pain and suffering. I want their suffering to be relieved. If that means by hastening their demise, 
that is fine; I understand that. My concern is to ensure that, if we are going to institute a regime like that, to give 
succour and comfort to the people who really need it and want it, as much as possible there are not going to be 
unintended and undesirable consequences, and that we will not have some people at their most vulnerable being 
taken down a path whereby their lives are ended by medical practitioners, perhaps with or without—it does not 
matter—the complicity of family and those who stand to benefit. That is beside the point, but they would be led 
down a path whereby their lives would be ended early, when, if they had the proper advice and the ability to think 
it through, they would take a different choice. 

I posit this example, using the scheme in the bill. You, Mr Deputy President, are diagnosed with some terminal 
illness. You go to your medical practitioner—let us say it is a Dr Nitschke. He reveals to you that you may have 
limited time to live. You have this particular condition. Of course, you are going to be struck with despair, worry 
and fear as to the consequences. You look to your doctor for advice and say, “What am I looking forward to? What 
is going to happen to me?” Your doctor says, “It could be six months, it could be two years, but you’re going to 
die.” You ask, “How is that going to happen? What can I do?” The doctor will say, “Well, you can get treatment 
that might delay your death and might cure it; who knows? It is possible that medical advances might make it even 
better! They may actually find a cure, but chances are that no, it’s not going to happen.” The worst-case scenario 
can be spelt out to you. Of course, you are upset about it, you are in despair and you wonder about the cost of the 
treatment and how your family and loved ones are going to react to all of this and ask, “What do I do, doctor?” 
The options are laid out, but in amongst them, you could always consider, Mr Deputy President, voluntary assisted 
dying. It will cost a whole lot less and it will be at a time and place of your choosing to have it in the comfort of 
your own home. You say, “Do I fit into the criteria?” Of course the doctor says, “Well, actually, I have taken the 
training, I understand how the legislation works and, yes, you do. I might have to stretch it a bit here and there, 
but, yes, I think you fit within the criteria and I can arrange that.” What about a second opinion? “Yes, we could 
fix that up too, no worries. I know a doctor who knows a doctor who has done this before.” You ask whether you 
need to see a palliative care expert—someone who knows what sort of palliative care you would need. “No, you 
don’t have to do that. They can be expensive and they’ll just tell you that you can be treated. But there are other 
ways of going about this. Anyway, you think about it, Mr Deputy President.” And you do. At your most vulnerable, 
you go down a path. You can change your mind at any time, it is totally voluntary, of course, but your mindset is 
such, your feelings are such, that you have this avenue that you can take that will relieve you of a lot of time, pain, 
anguish, worry and even stress on your family and the saving of resources for them after you are gone. That is the 
way it can work. That is the way it has worked overseas.  

There may be ways of getting around all this and increasing the safeguards. I would have thought that rather than 
a bias towards some kind of psychiatric or psychological assessment, frankly, the person giving final advice 
regarding this sort of stuff would be someone skilled in palliative care. However, it does not seem that the 
government is interested in any changes to this. It has decided the way it will be. On a take-it-or-leave-it basis of 
what is presented to us, I will have to, I am afraid, leave it. That is because I take my responsibilities seriously. 
I am not suggesting that others do not. If things go wrong, if after the review in two years or the five years after 
that or even through some scandal that emerges through the newspapers, even the local newspapers that have been 
proponents of this scheme, and there is a misuse or an abuse and people have been given terminal drugs for their 
conditions in circumstances that are stretched or bent or the rules are even broken, I know that the proponents of 
this legislation will not take responsibility for that. The government of the day will not say, “We got it wrong; we 
should have thought of something else or fixed up that problem.” Those who have spoken in support of the 
Voluntary Assisted Dying Bill will not say, “Yes, I should’ve paid more attention and fixed the problem in 
advance.” Go Gentle Australia and organisations like that will not stand up and say, “Yes, I take responsibility for 
that.” The media, which have been running their polls, will not take responsibility for it. Success has many fathers 
they say and I am sure that should this legislation pass in its current form, all those who have supported it and the 
idea behind it will be quite happy to take the credit for it and say what a great victory it was. The moment something 
goes wrong, I think members will find this bill will be an orphan. Not too many people will say, “Yes, we were 
warned; we take responsibility for not having listened.” 

I may be conservative in my views and approaches but that is because I try to cover off on the worst possible case 
scenarios rather than say, “Here is a new idea; let’s see how it flies”, particularly when the life and death of my 
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fellow citizens is at stake. All it takes is just one person. I think six in the Northern Territory who were squeezed 
into the criteria then available but did not fit, but were nevertheless euthanased—sorry; not euthanased, were 
assisted to die unlawfully—are testimony to the risks. 
As for the political pressure that has been put on people, it is not just me saying this. I refer you, Mr Deputy President, 
to a story on page 20 of The Sunday Times of 13 October headed “Labor MP revolts: Backbenchers cop raw deal”. 
It starts — 

Veteran Labor MP Margaret Quirk has blasted her own side over the VAD Bill, accusing Premier  
Mark McGowan and Health Minister Roger Cook of treating backbenchers “with contempt”. 

I will not read it all out. I seek leave to table it for the purposes of incorporating it into Hansard. It is on the public 
record anyway, but I think it needs to be said that it outlines how there has been a dangerous level of influence and 
disregard, even for the government’s own side. Never mind about the government referring to powerbrokers in the 
Liberal Party as being the bad guys; their own people are concerned over a matter that should be one of personal 
conscience with freedom to decide in the interests of their fellow citizens. 
Leave granted. [See paper 3275.] 
The following material was incorporated — 

After speaking against the VAD legislation during nearly 72 hours of debate in the Lower House, when not one of about 20 amendments 
was approved, Ms Quirk doubled down this week. 
Though Labor MPs have been granted a conscience vote on the contentious issue, Ms Quirk said there was clear “implicit” pressure 
on herself and her colleagues to support the Bill’s smooth passage. 
“Certainly I know of a number of occasions where members sought to speak in favour of the Bill and were asked (and agreed) not 
to speak to expedite the process of the Bill through the Lower House,” Ms Quirk said. “It is a Government Bill (and) there has been 
an enormous amount of resources put towards it. 
“The fact that all other legislation had to take a second place while this was being drafted, the fact that although there was no formal 
whipping in the House it was clearly evident there was informal whipping—it has never been properly explained to me why this 
was so important.” 
She also questioned why the draft legislation was only presented to Labor MPs one hour before its release to the media. 
“I think it is treating the back bench with some contempt,” she said. 
Among the amendments Ms Quirk sought were stronger residency requirements to prevent VAD tourism and the introduction of 
a de facto “permit system” where the VAD board tasked with ensuring adherence to the legislation would be required to review 
every case prior to the administration of lethal drugs. 
Ms Quirk also attempted to change the Bill so that it required at least one of the assessing doctors to have experience and expertise 
in the disease expected to cause the patient’s death. 
She also supported a proposed amendment from Labor colleague Tony Buti to prevent doctors raising the possibility of VAD with 
patients unprompted. 
Debate moves next week to the Upper House, when Ms Quirk hopes to see many of her proposed amendments revived. 

 

Hon MICHAEL MISCHIN: As I have mentioned, there are a number of consequences to this legislation. One of 
the most significant is that despite every desire to the contrary, it will influence the way in which our society looks 
at death and the way in which patients are treated. I have a genuine concern that with this alternative method of 
addressing terminal illness, rather than providing palliative care to try to relieve suffering as much as possible, 
consistent with the way in which society has approached this issue in the past, and having regard to the advances 
that might occur into the future, we will have, as one of the raft of treatment options available to some medical 
practitioners who are inclined to resort to it, the easy way out, in a sense. That may be done compassionately, but 
my concern is that it will result in people taking this option out of fear, out of despair and out of pain—out of the 
prospect of those things—when had they taken on the approach of palliative care, submitted to it and had the 
advice, they might very well have preferred that. However, because of their fear and lack of knowledge, they will 
make a voluntary—I accept—decision to take this avenue. My concern is that as a consequence of that, 
governments will have less incentive in due course to invest money in palliative care. I accept that the government 
has done that on this occasion. However, who knows what will happen in two, four, five or seven years’ time? 
What is the next stage? Will certain doctors be able to assist people in nursing homes who are suffering and suggest 
that if they have unacceptable, to them, levels of suffering, they might want to take this way out? I have significant 
concerns about the way this is going and the morality of a society that permits it. Although I would not stand in 
the way of it, with adequate safeguards, I am seriously concerned that this will happen over time. That is because 
we will be inured to the idea. We will not have this debate again. We will not need to. It will be part of the fabric 
of our society. We will not need to wrestle with those issues. 
I am not one to support necessarily members of another political colour, but I do not think I could have put it better 
than Hon Paul Keating, ex–Prime Minister, as to the potential consequences. I refer to an article that Paul Keating 
had published in The Sydney Morning Herald of 19 October 2017 with reference to the then pending Victorian 
legislation. The article is headed “Paul Keating: Voluntary euthanasia is a threshold moment for Australia, and 
one we should not cross”. I would add to that that it is one that we should not cross casually, based just on an 
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unknown question in a public opinion poll run by a newspaper running a campaign on the subject, without people 
understanding the implications of what this bill actually does and says, and without there being broad support. 
I have had some pretty odd ideas put to me by people corresponding with me about what they think is in this bill 
and the stories and the problems they think will be addressed by it. Paul Keating says — 

There is probably no more important issue in contemporary bioethics or a more serious ethical decision 
for our parliaments than that raised by the Voluntary Assisted Dying Bill 2017 being debated this week 
in the Victorian Parliament. 
Under this bill, conditions and safeguards are outlined that will allow physicians to terminate the life of 
patients and to assist patients to take their own life. 
No matter what justifications are offered for the bill, it constitutes an unacceptable departure in our approach 
to human existence and the irrevocable sanctity that should govern our understanding of what it means to 
be human. 
The justifications offered by the bill’s advocates—that the legal conditions are stringent or that the regime 
being authorised will be conservative—miss the point entirely. What matters is the core intention of the 
law. What matters is the ethical threshold being crossed. What matters is that under Victorian law there 
will be people whose lives we honour and those we believe are better off dead. 
In both practical and moral terms, it is misleading to think allowing people to terminate their life is without 
consequence for the entire society. Too much of the Victorian debate has been about the details and 
conditions under which people can be terminated and too little about the golden principles that would be 
abandoned by our legislature. 
One of the inevitable aspects of debates about euthanasia is the reluctance on the part of advocates to 
confront the essence of what they propose. In this case it means permitting physicians to intentionally kill 
patients or assisting patients in killing themselves. Understandably, the medical profession is gravely 
concerned by this venture. 
An alarming aspect of the debate is the claim that safeguards can be provided at every step to protect the 
vulnerable. This claim exposes the bald utopianism of the project—the advocates support a bill to authorise 
termination of life in the name of compassion, while at the same time claiming they can guarantee 
protection of the vulnerable, the depressed and the poor. 
No law and no process can achieve that objective. This is the point. If there are doctors prepared to bend 
the rules now, there will be doctors prepared to bend the rules under the new system. Beyond that, once 
termination of life is authorised, the threshold is crossed. From that point it is much easier to liberalise 
the conditions governing the law. And liberalised they will be. Few people familiar with our politics 
would doubt that pressure would mount for further liberalisation based on the demand that people are 
being discriminated against if denied. The experience of overseas jurisdictions suggests the pressures for 
further liberalisation are irresistible. 
While there are different views strongly expressed within the medical profession, the president of the 
Australian Medical Association, Dr Michael Gannon, has explained that the formal position of the AMA 
is opposition to interventions that have as their primary intention the ending of a person’s life. 
Dr Gannon recently said: “Once you legislate this you cross the Rubicon. The cause for euthanasia has 
been made in a very emotional way and this is the latest expression of individual autonomy as an 
underlying principle. But the sick, the elderly, the disabled, the chronically ill and the dying must never 
be made to feel they are a burden.” 
Palliative Care has issued the most serious warnings. It says at least one in four Victorians who die each 
year (about 10,000 people) do not have access to needed palliative care, that access in aged residential 
care is “very low”, that between 2 and 10 per cent of older Australians experience abuse in any given year 
and that its funding is inadequate to meet growing demand. 
The submission highlights the problems with this bill — 

He was talking about the Victorian bill on which the Western Australian bill is modelled but has lesser safeguards — 
it is a disproportionate response to the real problems of patient pain and suffering, a situation that 
demands greater priority in public care and funding. It is true that if this bill fails then some people will 
endure more pain and this is difficult for legislators to contemplate. It is also true, however, that more 
people in our community will be put at risk by this bill than will be granted relief as its beneficiaries. This 
is the salient point. 
Palliative Care said the bill ‘sends the wrong message to people contemplating suicide and undermines 
suicide prevention efforts.’ How could this not be the case? Suicide is the leading cause of death among 
people aged 15–44 and the second leading cause of death among people aged 45–54. International studies 
offer no support for the view that legalising euthanasia is associated with a decrease in non-assisted suicides. 
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The bill’s failure is pre-set by its design. 

The issue is not how many people will choose to die under this proposed law. It is how many people may 
die when otherwise they wouldn’t. As Dr Gannon says it is “commonplace” for patients to tell doctors in 
front of their loved ones that they have no wish to be a burden on families. 

There are another two paragraphs. If I may, in the time available to me I seek leave to table that and incorporate 
the last two paragraphs into Hansard. 

Leave granted. [See paper 3276.] 

The following material was incorporated — 

Once this bill is passed the expectations of patients and families will change. The culture of dying, despite certain and intense 
resistance, will gradually permeate into our medical, health, social and institutional arrangements. It stands for everything a truly 
civil society should stand against. A change of this kind will affect our entire community not just a small number of dying patients. 
It is fatuous to assert that patients will not feel under pressure once this bill becomes law to nominate themselves for termination. 
Opposition to this bill is not about religion. It is about the civilisational ethic that should be at the heart of our secular society. The 
concerns I express are shared by people of any religion or no religion. In public life it is the principles that matter. They define the 
norms and values of a society and in this case the principles concern our view of human life itself. It is a mistake for legislators to 
act on the deeply held emotional concerns of many when that involves crossing a threshold that will affect the entire society in perpetuity. 

 

Hon MICHAEL MISCHIN: I thank the house for its indulgence because I think it is important that the article 
from a former Prime Minister, albeit one with whom I have philosophical and political differences, ought to be 
heeded. Paul Keating can hardly be considered a conservative and right-wing fanatic. As I said, he is someone with 
whom I would have disagreements but he outlined very succinctly and pertinently the problems as a matter of 
principle, some of which I have touched on. 

I would very much support the Voluntary Assisted Dying Bill 2019 or legislation of a similar type as long as it 
does what it is meant to do. I have doubts that we could ever achieve that, but my problem is that there is an 
indication that it will not be negotiable. I am put in a position of having to be conservative about the consequences 
to our society and how we treat people and with much regret for the situation of those who very much desire access 
to voluntary assisted dying or fear that they may have to avail themselves of it, I have to vote against the bill in its 
current form. 

HON COLIN TINCKNELL (South West) [7.25 pm]: I start my contribution to the second reading debate on 
the Voluntary Assisted Dying Bill 2019 by thinking about all the people with whom I have talked and consulted 
and the support that I have had throughout my discussions on this issue since I came to Parliament. Let us not kid 
ourselves; if this bill passes, it will mean a major change to our society and we do not know what the future holds. 

I have had discussions with my family about this issue. Yes, I have had personal health tragedies in my family 
and in my wife’s family and I have had to deal with doctors misdiagnosing. If euthanasia had been available 
15 years ago, my mother-in-law may not have lived the extra 13 years that the doctors said that she did not 
have. I know how valuable those 13 years were. Yes, similar to many members in this place, I have a personal 
story, but I will not go into it too deeply. Members of my family have differing views about this issue. I respect 
all their views, as I have respected the views of my staff when talking to and working with them on this issue. 
I have made sure that I have heard all sides of the discussion and debate. I have worked with community groups 
and had community consultation. I have also talked to fellow members in the chamber since the bill first came 
into play 12 months ago. 

One of the things I have realised is that we will go into the unknown if this bill is successful. As I see it, my job in 
this house is to do what I have always done in my life, at least for the last 20-odd years—that is, to try to solve 
people’s problems, especially disadvantaged and vulnerable people in our society. That is the way I have 
approached the issue of euthanasia in its entirety. Before I entered Parliament, as a member of the public in 
general terms I was in favour of euthanasia. However, after entering Parliament, I realised that my knowledge of 
euthanasia and how it would be structured in our society was very limited. The benefit of being a member of 
Parliament is that we get opportunities to listen to experts in their field discuss the different aspects of this very 
important issue and legislation. 

We must be careful about major changes in our society. The bill before us is a major change, and we cannot kid 
ourselves that it is anything less than that. I see my job in Parliament as being to review, debate and improve 
legislation to try to make it the best we can before it is passed and enacted as part of the law in this state. That is 
a very big ask, but I have faith that the 36 members in this place will approach this bill as they do all other important 
bills—very seriously—to try to achieve a good result. In some people’s eyes, a good result will be no to this bill; 
in others, it will be yes. I am certainly right in the middle, and I will not be making a final decision on this bill 
until I see where we go with the amendments during Committee of the Whole. I will give myself time to make 
a decision that is right on behalf of me, my family, my constituents, other members and everyone around me who 
I work with and who I trust. I will give myself the time that is needed to make a decision that I believe is right. 
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As I mentioned earlier, I have some concerns and I would like to talk about them. They are not only my 
concerns; I will also mention concerns that other people have talked about and what this means to them. It has 
been fairly well publicised that Aboriginal people have concerns about this bill, and I will talk about that 
a little later. Many doctors have voiced their concerns about the bill. There have also been concerns expressed 
about palliative care, or the lack of palliative care, and I will quickly touch on that. The palliative care that is 
available in Western Australia is second to none; we have some of the best palliative care anywhere in the 
world. Unfortunately, it is just not available to many people in this big state of ours. Western Australia is an 
unusual jurisdiction compared with so many states and countries in the world, and we are charged with making 
laws that will work for the people of Western Australia. Many people in Western Australia do not see this  
as a choice; their choices are very limited because palliative care is a major concern and it is not available  
to them. 
Mental health professionals have also talked about their concerns and how vulnerable many people feel. People 
representing disability groups have expressed concerns and some lawyers have even chipped in to voice their 
concerns about some of the ramifications around the implementation of this bill. I heard so many good speeches 
yesterday and today about some of those concerns. I have learnt a lot just from listening to all the different sides 
of the argument, even in this place, over the last two days. It certainly opens up your mind about why this is such 
a difficult bill to make a decision on. That is the way I feel about it. 
Australia’s two most prominent Aboriginal politicians have opposed this bill and talked about their concerns. 
They and other government members say that the consultation has not been to the standard they would like. It is 
not easy to talk about Aboriginal health or culture. Number one, Aboriginal people look at health and death and 
many other things in society quite differently from us. There are 100 000 Indigenous people in this state and it is 
not a matter of just consulting with them. We need to help them understand, and until they understand, we have 
some issues. 
If we look at euthanasia, or voluntary assisted dying, as it is called, we see that suicide is real to Aboriginal people. 
They live with this every day. As a matter of fact, the Kimberley is one of the worst jurisdictions in the world for 
incidences of suicide. Now, when we start talking about euthanasia or VAD, they get confused: “Are you helping 
us to suicide? I thought you were helping us to avoid suicide.” They get very confused in this conversation. The 
consultation with Aboriginal groups and communities, especially remote communities, has to be done at a very 
high level. After that great consultation takes place, even if the government has a different view and is still going 
to put this bill through, it has to be honest with Aboriginal people and let them know what it means, help them to 
understand, and still say to them, “Sorry, we still back this bill.” It needs to explain to them that this bill is going 
to go through, and what it will mean in everyday life. 
I am not going to come out and blast the government, as Senator Dodson said, because I do not think the government 
has gone out of its way to not consult with Aboriginal people. This is a very difficult bill that will change our 
society and could have positive or negative ramifications to their cultural life and society. They are already under 
stress and under pressure in many areas of health, life expectancy and trust, working with governments and 
government agencies, and the only way that trust can improve is through helping them to understand. At this stage, 
it seems to me that their understanding of this issue is not great. 
There are cultural changes here. If an Aboriginal or Torres Strait Islander patient is close to death, it is important 
that they do not die alone. Family presence is culturally crucial at this time. They believe that if the spirit does not 
have the chance to leave the body, there will be a major disruption in the family. They have a completely different 
cultural belief from us. Their dreamtime or lore is very similar to our faith and other people’s faith in our society, 
and we must respect that and work with them as best as we can to help them make the changes if this bill goes 
through and becomes part of our law. 
As I said before, I came into this place as a “yes”, and now I am a “maybe”. I will be a definite “no” unless certain 
amendments are made to the law as it sits right now. 
When dealing with Aboriginal people, we have to go about it with a different protocol. We cannot consult with them 
in a way that we would with most whitefellas. It has to be done in a completely different and time-consuming way. 
I want to represent them in this house. In the 1980s, suicide in Aboriginal communities was virtually non-existent. 
We have seen how that has changed. Now, 95 per cent of Aboriginal people have been affected by suicide, and 
Aboriginal people are six times more likely to commit suicide than non-Aboriginal people. We know all that. They 
are now very confused and do not understand why we are talking about assisting them to die when they are very 
ill and at the end of their life. It is a cultural concern. 
I look now to the concerns of doctors, and I share some of their concerns. Many surveys have been done. We have 
found in election results around the world and in this country that surveys do not mean much. Everyone knows that 
to get the answer we want depends on the question that we ask. Sometimes that can be very difficult and surveys 
change. People’s attitudes change as they gain more information and knowledge about a subject. 
Hon Kyle McGinn: Is that surveys or polls? 
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Hon COLIN TINCKNELL: Surveys, polls, research—whatever you want to call it. 
I would like to see an amendment to allow for a specialist of a patient’s disease to be involved in the euthanasia 
process. I cannot imagine two GPs making a decision to end someone’s life, even when one of them is the local 
doctor of that patient, without that. I want someone who has specialist experience in the disease that a person is 
dying from to be involved in the process so the patient has all the information before them before making the 
decision to end their life. 
I also believe that registered health practitioners should be prohibited from suggesting euthanasia to a patient. The 
main reason for that is to protect vulnerable people in our society. I mentioned before people who have mental 
health issues. It takes a lot longer than two weeks to assess that. People with disabilities already feel that they do 
not get a fair go and that they are not listened to and are not fully understood in society. They feel very vulnerable. 
As I mentioned at the start, other groups are concerned about the bill. These are some of my non-negotiables. 
I would like the house to support those amendments. 
We also believe that doctors must be independent; there should be no relationships between doctors because, once 
again, there will not be enough diversity of views. If a specialist is not involved, something will be missing and 
mistakes will happen and unintended consequences will ultimately arise. 
What real choices will people who cannot access palliative care have? The government says that VAD will be 
available for everyone, but at the moment palliative care is not available for everyone. There is a lack of choice. 
If this bill is all about choice, I see a lack of choice right there, especially in regional areas. Many words have been 
spoken both to the media and in this house about that issue. Yes, it is true that the government has put extra money 
into palliative care, and I commend it for that, but we are way short. It is not the government’s fault that it is way 
short, but this government is asking us to support a voluntary assisted dying bill while palliative care standards are 
not what they should be in this state. Many people in Australia cannot access palliative care, and Western Australia 
has the worst record. That must change. We need to improve that before we give people choice about finishing their 
lives. Palliative care experts have said that we are $140 million short. The government put an extra $17.5 million 
into palliative care recently—everyone can do the maths—but we are still a bit short. That needs to be improved. 
When I talk about specialist and other doctors being involved, people say that country people will not be able to 
access VAD. That may be the case, but how do we improve that? We give them specialists, doctors and palliative 
care, and we improve the conditions of access to medicines and health in regional areas. If we can do it for VAD, 
we should be able to do it in those other areas. This government wants this bill to be passed, and that is, for me, 
a major step that would need to be achieved before we start assisting people to end their lives. 
One of the issues I want to go back to is the discussion around misdiagnosis. It happens very regularly. If people 
think that politicians never make mistakes, they are joking, are they not? If they think that doctors have never made 
a mistake, they are also joking. It happens and it happens regularly every day. It has happened to my family. It has 
happened to my mother. It has happened to my mother-in-law. Both of them are not here anymore. I have lived 
that. I do not hate doctors; I love doctors. I have amazing doctors who look after my health. But misdiagnosis happens. 
If people do not have the option of VAD, hopefully they will have the option of palliative care. But so many people 
in regional areas do not have that option. For me, the slippery slope is that they will take up VAD in increasing 
numbers because they have no other choice; yet, they are basing that on a diagnosis from a doctor who could be 
mistaken. Even if the diagnosis of the disease that the person has is right, everyone is different and people respond 
to health issues completely differently. Medicine is not an exact science and it is very, very difficult to know what 
is going to work for one patient compared with another. 
I feel like everyone else in this house, and I would imagine everyone in the other place too—95 MPs who represent 
the WA Parliament. I want to end suffering. I want to make it easier for people to deal with the final years of their 
lives. But, at this stage, I have concerns about this bill as it is now. Can I be convinced? I do not know. I will see 
how we go with these amendments. Some great amendments, which I will be supporting, have already been put 
up by Hon Martin Pritchard. I imagine that we will receive quite a few other amendments in due course and I can 
imagine what most of them are going to be—probably fairly similar to the 20 amendments that were put in front 
of the lower house. I have also heard, behind the Chair, that the government is looking at amendments. I encourage 
it to improve this bill. I have also done the numbers and I think this bill will go through, but I cannot be one of the 
members who votes yes unless the bill that we have before us is improved.  
The Joint Select Committee on End of Life Choices found that Western Australia has the lowest number of publicly 
funded inpatient palliative care beds per capita in the country and that access to specialist care is limited across the 
state. The report stated that this was particularly a problem in regional and remote areas where access to palliative 
care is almost non-existent. Is it this government’s fault that access to palliative care is almost non-existent in 
regional areas? No, it is not, but this government wants to put voluntary assisted dying legislation through this 
Parliament, so it needs to improve palliative care services. The Pilbara, the wheatbelt and the Kimberley are just 
three areas where palliative care services are not good enough. The service is okay in some of those towns, but it 
is non-existent in many parts of those areas. The rhetoric about choice is deceptive and irresponsible if people do 
not have access to palliative care. 
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We heard what Hon Michael Mischin had to say about the politics of this bill and to some degree I agree with that. 
I have been very impressed with the contributions of my fellow members in this house. I listened very intently to 
Hon Martin Pritchard because I know he is in a similar position to me. I have not spoken to him about this bill, but 
I know that he has been struggling with the decision that he will make, so I really wanted to hear what he had to 
say, and I agreed with most of it. I listened to the comments that Hon Tjorn Sibma made about the bill. I listened 
to people in the lower house make very emotional contributions and explain the journey of the people in their lives 
who have suffered. I do not think too many families have not experienced some sort of suffering. 
The main role of doctors in society over the last 10 000 years has been to improve people’s health and to help 
people recover from sickness. We are putting something in front of them that will be difficult for them to manage 
properly. It will be difficult for them to have the mindset that is now changing. Some doctors will thrive and do 
well, but other doctors will really struggle and their patients will struggle with them. The bill is not perfect as it 
stands today, but it can be improved. 
As I said before, when I first came to Parliament, I looked at this house with real confidence, and the reason 
I looked at this house with real confidence was the diversity of views. I am a big believer in democracy and what 
it stands for. When a difficult bill like this is put in front of us, there is nothing better than to have seven parties 
discuss their views. Even though this is not a party issue and everyone has a conscience vote, people have different 
influences in their life. I have had mine and those influences have helped me to be the person I am today and they 
have helped me make very difficult decisions in this place. I have been very pleased to hear the diversity of the debate 
so far. I talked earlier about our role of reviewing debate and improving legislation. I have reviewed and I am now 
debating. I hope that during the committee stage, we can improve this legislation. If the bill is supported by this 
house, like everyone else in this house, I will accept the result of Parliament. I believe in democracy. I will continue 
to work to improve the bill as it rolls out and gets implemented, if that is the situation. I will continue to listen to 
the debate. It is encouraging to hear that the government may make some amendments. I hope that the information 
I have learnt has helped. That is my situation. I found myself, like Hon Jim Chown and Hon Martin Pritchard and 
other members have reported, to be neither in the noes or the yeses and are still making up their minds. I understand 
how they feel, because I have been a part of that group as well. I am very happy with the opportunity that has been 
afforded to me as a member of Parliament to speak to all sides of the argument. I felt very uncomfortable when 
this issue first came up, and I felt as though no-one in this world was capable of making the right decision. That 
view has now changed. I believe that the members of Parliament here will debate this issue to its fullest, and if this 
bill is to go through, they will make sure that it is the best bill that can be put through this house. I have my 
concerns, and I have voiced those concerns. I agree with lots of other groups that are concerned as well, and I know 
that nothing can be perfect. 
Along with all the other members here, I hope this debate continues in this positive mode and I hope that it moves 
reasonably swiftly, and we do not have time-wasting going on in this Parliament. I have always been against that. 
I am not a big fan of filibustering, but every now and then it happens, and sometimes when it happens it has been 
justified. I have learnt a few things since I came into this Parliament from seeing that happen. I thank members for 
listening to me, and I look forward to the contributions from fellow members. 
HON ROBIN SCOTT (Mining and Pastoral) [7.57 pm]: My contribution this evening to debate on the 
Voluntary Assisted Dying Bill 2019 will be a short one. It will also be a nuts and bolts contribution, because, given 
the short time I was given to prepare something, I will do the best I can to articulate. It has been very stressful and 
sad listening to some members’ contributions, explaining their personal experiences dealing with friends and 
family who have passed away, and I sympathise with them. I have no intention of making this about me or getting 
emotional. This is not because I feel no emotion. In fact, I am a very emotional person about life. A couple of 
drinks and a sad song, and I will give you a bucket of tears. This could be because I am 66 years old, and I am now 
in the death zone. I am not trying to be funny. I have elderly uncles and aunts back in Scotland, and they are just 
popping off all the time. We do, in a way, get desensitised to death; we accept that it is inevitable for everyone. 
The youngest member of my family was only 36 years old when cancer took his life. The oldest was 73 years old. 
I lost both my parents to cancer, and at this very moment I have one relative and one dear friend being treated with 
chemotherapy and radiation. We are hoping that the doctors have found this cancer quickly enough, and that there 
will be a happy ending. Another friend of mine is near the end. Nothing more can be done. Voluntary assisted 
dying has never been spoken about by any of them. 
I have treated this bill like any other bill. I have tried to sift through all the information. I have listened to the people 
in my electorate for and against. I have responded to every letter, postcard and telephone call. In the end, I decided 
to break it all down into these four groups of people: the medical industry, the religious industry, the woe-is-me 
people, and the voters. Starting with the medical industry, in The West Australian of 10 September 2019 it was 
stated that 2 500 years of medicine has never deliberately ended a life. The Hippocratic oath that we hear so much 
about says that they will do their best to heal—a very worthy oath indeed. 
Delving into medical history, I discovered stories of graverobbers and investigative operations by doctors on the 
homeless and unclean in Scotland only a few centuries ago. The cadaver trade was thriving. Two of the main 
characters were Burke and Hare, two Irishmen who moved to Scotland looking for work. They soon discovered 
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that robbing graves and selling the bodies to the medical industry was far more lucrative. Before long, they found 
that murder was much easier than digging up graves. Professor Robert Knox, a popular anatomy lecturer, paid very 
well. The fresher the body, the more they were paid. In the end, they were delivering live people to the professor—
usually drunk and homeless people. On arrival, a quick blow to the head rendered them unconscious before the 
gruesome task began of opening them up to see how people function. I am very grateful to Burke, Hare and 
Professor Knox because without their gruesome trade, we may not have the wonderful knowledge that we have today. 

Many people consider Mother Nature to be cruel, but I believe that we humans are far crueller. In the wild, 
meat-eating animals do what they are designed to do—eat other animals. When they make their kill, it is over very 
quickly—they shut off their prey’s windpipe or suffocate it. That is the natural way it happens. There is nothing 
kind or natural about extending someone’s life when they have a terminal illness. There is nothing natural about 
using chemotherapy or radiation to extend someone’s life. Palliative care does not save lives; it extends life, 
sometimes in very painful conditions. If an illness is discovered early enough, chemo and radiation may help, but 
when a patient is told that they are terminal, nature should take over. By all means, every comfort and medication 
should assist the patient to slip away. 

I have spoken to two palliative care nurses and both are against this bill the way it stands at the moment. They 
believe that amendments are required. They also told me that doctors have been overmedicating patients for 
decades. One example was Mrs Smith—not her actual name. The doctor told the nurse that Mrs Smith required 
some more morphine and the nurse said that she had just given morphine to Mrs Smith. The doctor looked the 
nurse in the eye and repeated: “Mrs Smith needs more morphine.” Two hours later, Mrs Smith passed on. This 
practice was recently confirmed by Professor Fiona Stanley in a newspaper article. We cruelly try to extend the 
lives of terminally ill patients, bleating that the medical industry and palliative care will see them off to the next 
world with no pain and anguish. They say, “Leave it to us; you have nothing to fear.” Well, there is something to 
fear. To guarantee no pain, they would, and do, totally anaesthetise the patient. By this time, the patient is riddled 
with bedsores and unable to tell anybody about their discomfort. However, if this is the way you want to go and 
leave this world, your wish will be granted and God bless you. 

Talking about God, various religions all proclaim that God gave us life and only God can take it away. One religious 
zealot even suggested that a person should be happy to suffer for their God because he suffered for us. That is not 
something I want to condone. It would appear that the churches have completely forgotten about the religious wars 
and battles fought in the name of God. Hundreds of thousands of men and women have been murdered in the name 
of God. Again, only a few centuries ago we had the dunking chair. This method was invented by the church to 
whittle out witches who were carrying out witchcraft, which was usually them making up potions to help the sick. 
The method of deciding whether a person was a witch was 100 per cent effective. Local clergymen would tie them 
to a chair that would then be swung out over a river, where they would be dunked into the water for a time. If they 
were deemed to have drowned after being raised, they were proclaimed innocent and passed on to God for eternal 
life in heaven. However, if they were still alive, they were then brought ashore, tied to a stake and burnt alive as 
a witch. This was a judicial system operated by many of our religions. They considered that they were taking lives 
in the name of god. Many of the lives destroyed were innocent victims, so, like the medical industry, the religious 
industry now has a back seat in my decision-making. 

Another problem I have is listening to the “woe is me” people. These members of the general public and some 
members of Parliament will take all day to tell us how much they have suffered watching their loved ones suffering 
in pain and discomfort. They never offered to swap places with the patient. They usually want voluntary assisted 
dying for their loved one, but it is to put an end to their own suffering, not the patient’s suffering. They need to be 
reminded that it is not them dying, but the loved one lying in bed. They cry while telling us the story of their loved 
one who had a great life, and it is so sad that they have to die. Well, we are all going to die; no-one is getting out 
of this life alive. I am sure everyone here has lost a loved one, and as hard as it is, we do get over it. I struggled 
for a long time thinking about my parents when I lost them. I would cry very easily. My mother was aged only 59 
and my father was 73 years old, but now I think of them and I smile. I remember the wonderful times we had in 
Scotland when I was growing up, and of course the great times and the wonderful life that they gave us here in 
Australia. We must listen to the wants of the patient and do our best to grant what, in most cases, is their last request. 

I, like all members of this chamber, have been swamped by letters, emails and postcards, even occasional phone 
calls. I have had various people tell me that if I vote for the VAD bill, they will not vote for me at the next election. 
I always thank them for their communication and tell them not to vote for me because I do not want people of that 
ilk supporting me. If they do not get what they want, they will pull up stumps and go home, so I say good riddance 
to them. 

The long sitting hours of Parliament debating this bill is a farce, with politicians waving the flag, saying, “Look at 
me; I’m working overtime for the people”, unless, of course, there is an important footy game on. No-one in 
Parliament needs to grandstand on this bill. This is a very important bill; in fact, it is probably the most important 
bill ever brought to this Parliament. We need to be fully functional and have our faculties firing on all cylinders 
while we debate this bill. 
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Members are given a conscience vote on the bill, not a personal vote. All members have to vote according to 
the message from their constituents. I would have no problem stating my personal view if that was the case. 
However, my constituents comprise both Indigenous people and others, and all mobs have for and against in 
their midst. I believe it is 50–50 at the moment, and I admit that I had my work carried out trying to sift through 
the communications. The VAD bill is a highly emotive bill and no matter what we do with it, we will never 
make it foolproof as we all know there are ingenious fools who will get around any legislation we put forward. 
Until the government makes a commitment to begin supplying proper palliative care to regional and remote 
communities to a similar standard that metropolitan patients expect, how can members expect my constituents 
to support a bill with no choices? Choices have been mentioned by nearly every previous speaker. In my 
electorate, which is 2.2 million square kilometres, we have no choices. A recent poll showed that 80 per cent of 
people in my electorate were in favour of the bill. I know I could conduct a poll and get 80 per cent against the 
bill. One elderly gentleman came into my office in Boulder. He was concerned that because we have no 
palliative care in Kalgoorlie, the government may force VAD on him because it is cheaper than palliative care. 
I was able to arrest his worries.  

I have attended many meetings for and against this Voluntary Assisted Dying Bill and the chair of the meeting 
was usually a highly educated medical doctor or a religious leader. Never once have I been invited to a joint 
meeting with the opposing factions to discuss and debate a possible solution. Both parties are convinced they 
are correct. Neither side has shown much flexibility or open-mindedness in this debate. Some members here are 
voting only on their own pre-existing beliefs. I, on the other hand, am determined to hear everyone’s perspective 
and do the right thing, which is not to exercise my will but the will of my electorate. I say to all constituents in 
my electorate and every electorate, please remind your member that they must represent your wishes on this 
very important bill. 

To conclude, I am confident that in the next 20 to 30 years, our wonderful Aussie scientists, our great research 
people, will find a cure for these hideous illnesses. I wonder what the general public will say about the fortieth 
Parliament and how many people we helped die from 2020 to 2050. Thank you. 

HON MARTIN ALDRIDGE (Agricultural) [8.10 pm]: I rise to speak this evening on the Voluntary Assisted 
Dying Bill 2019. In doing so, like many speakers before me, I recognise that many views about this proposed 
reform have been expressed so far, not just in this chamber but also outside this chamber. I must say that thus far, 
the debate in this place has been very respectful of each other’s view, no matter how divergent that view may be 
from your own. 

I have taken a very genuine and, I think, responsible approach to the matter and now this bill. Prior to the last election, 
on 15 February 2017, I received an email from an organisation called Dying with Dignity Western Australia and 
I would like to read it. It states — 

Dear Martin Aldridge 

Polls consistently indicate that over 80% of Western Australians support the right of the terminally ill to 
access medical assistance with dignity to die. 

Dying With Dignity Western Australia (Inc) asks that the community’s wishes are respected by their 
representatives supporting a Freedom of Choice at the End of Life Bill.  

A cross party group has committed to presenting such a bill to Parliament this year.  

This Bill will allow a competent adult who is dying of a terminal illness, and whose suffering remains 
unbearable despite optimal palliative care, to request medical help to die quickly. There will be strict 
safeguards in place to ensure this assistance is not abused. 

So we ask how you intend to vote on a Freedom of Choice at the End of Life Bill. We will be vigorously 
promoting candidates who agree to vote yes to this choice.  

Remember, for many senior Western Australians this will be the single most important issue in this election.  

Please indicate by email in the next 14 days if you will, in principle, support the Freedom of Choice at 
the End of Life Bill should you be elected on 11th  March, 2016.  

The public will be informed of your position.  

Thank you very much 

Murray Hindle 
President 
Dying with Dignity Western Australian (Inc) 

The ACTING PRESIDENT: Order! Members, if you are having conversations, would you mind taking them 
outside or making them quiet. I am struggling to hear the honourable member on his feet. 
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Hon MARTIN ALDRIDGE: That was 15 February 2017, some weeks out from the 2017 state election. I draw 
members’  attention to an article that occurred following that email on Saturday, 4 March 2017 in The Weekend West. 
It has taken me quite some time to locate this article. I think my office was assisted to locate it by the Parliamentary 
Library. It was a half-page advertisement in The Weekend West by Dying with Dignity Western Australia. The 
headline is “80% of Western Australians support freedom of choice at the end of life. Vote for the candidates who 
support the people.” 

I will not go through all the Legislative Assembly members, but I will reflect on the members of the Legislative Council, 
particularly those who have been identified and have been subsequently elected.  

As I understand it, those people obviously agreed in principle with the proposal put to us by email. They were 
Martin Aldridge, National Party; Darren West, Labor Party; Stephen Dawson, Labor Party; Robin Scott, One Nation; 
Sally Talbot, Labor Party; Colin Holt, National Party; Charles Smith, One Nation; Samantha Rowe, Labor Party; 
Alannah MacTiernan, Labor Party; and Sue Ellery, Labor Party. Ten members of this current Legislative Council 
were identified in this email. Obviously the Greens are missing from that list, but there is a disclaimer at the bottom 
that says that support for assisted dying is part of the Greens’ platform and is supported by all Greens candidates. 
Therefore, obviously there was no need to name the Greens. That begs the question of whether a conscience vote is 
afforded to the Greens. It would appear from this article that all the Greens who were standing at the 2017 election 
were in support, in principle, of such a policy. 

My view has not changed from that time. I have said in the many comments that I have had with constituents and 
in interactions with the media that I will continue to provide in-principle support to the proposed reform. That does 
not necessarily mean that I will support a bill in any form, but in-principle support, yes. This matter is too complex 
and too important, and the final results in some respects are too distant, to enter this debate with a fixed and firm 
view. I certainly would not be so arrogant as to say that I support this bill in its current form with no amendment 
whatsoever. I certainly do not take that purist view that other people have taken. 

I understand that this bill has had a long history. I was not a member of this place when a private member’s bill by 
Hon Robin Chapple was considered, but I have heard many members reflect on that time. I understand that prior 
to the election, or at least I can certainly recall, there were media reports about how the Labor Party would support 
an investigation into such a scheme should it be elected to government. I have not been able to find a policy paper, 
discussion paper, election commitment or media commentary. It certainly was not mentioned in the then Leader of 
the Opposition’s campaign launch address. However, I was aware that it was something that the Labor Party intended 
to pursue if and when it formed government, as it ultimately did. 

This investigation came in the form of the Joint Select Committee on End of Life Choices. I acknowledge the 
significant work of that committee and all its members throughout the 12 months of its inquiry, in particular my 
parliamentary colleague and the deputy chair of the committee, Hon Colin Holt, who was nominated by the 
National Party, and, indeed, the Legislative Council, to be a member of the committee. In August 2018, the committee 
tabled its report, titled “My Life, My Choice”. The government response was tabled some three months later, on 
27 November 2018. Of course, members would be aware of the establishment of the Ministerial Expert Panel on 
Voluntary Assisted Dying. The panel consisted of 13 people. Those members who have already spoken during 
the second reading debate have outlined many of the areas in which the panel members were subject matter 
experts in their fields. I came to know two panel members reasonably well during the consultation process. They 
were Ms Noreen Fynn and Professor Phillip Della, AM. Those two panel members turned up consistently at the 
forums that I attended. There was another panel member at one of the forums that I attended, but the name of that 
person escapes me, and I apologise to them. The two forums that I attended were in Northam and Geraldton. I was 
the only member of Parliament at those two forums, and it was a good opportunity to engage, and learn about the 
feedback that the ministerial expert panel was seeking.  

I also listened to the views of the people who turned up to engage in that process. The bulk of that consultation 
was obviously undertaken by the panel, supported by the Department of Health. An initial observation that I would 
draw from that process is that the Department of Health probably does not have a long and established history of 
consultation. It is particularly good at running hospitals and the public health system generally, but consultation 
has not been something it has needed to do extensively. 

Initially, consultation was planned for Perth, Bunbury, Kalgoorlie, Geraldton and Broome. It was clear from the 
outset that some shortcomings were associated with that approach; the most obvious being that there was no 
consultation plan between Geraldton and Broome—the only two places north of the Great Eastern Highway. At that 
time, the National Party engaged quite strongly with the Minister for Health, both through Parliament and privately, 
and approximately one month after that announcement, further consultations were extended to Mandurah, 
Carnarvon, Karratha, Northam and Albany, along with consultations via videoconferencing with community resource 
centres in regional Western Australia. If we look at the ministerial expert panel’s final report, we see that some of 
those added regional consultations had greater attendance than some of the metropolitan forums. There was 
a desire and a demand from Western Australians in regional areas to be engaged in this process. Although it took 
a bit of effort, I congratulate the government for ultimately extending that consultation. 
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One of those communities was Quairading. I will talk about Quairading a little more in a moment. I will talk about 
the forums that I attended. The people who attended the forums in Northam and Geraldton that I was at were 
generally probably not supporters of the voluntary assisted dying proposal. They were quite concerned about the 
notion of it. By and large, I think that is what had driven the majority of people who I interacted with at these forums. 
At both forums, people turned up who were highly sensitised to the issue. But the way in which information was 
put to them and the way in which the ministerial expert panel members explained how they were considering the 
process and what was proposed, and what the joint select committee had recommended, I saw some of that fear 
change to trust. People became more inquisitive about the process. By the end, people were much more confident 
about the notion. 

I also saw disappointment. This is something that other members have also reflected on. There is a misperception 
in the community that as soon as the Legislative Council hurries up and stops delaying the bill, it will have effect 
by Christmas. When I explained that the ministerial expert panel, and in fact the explanatory memorandum, refer 
to a period of 18 months post-passage, I am not sure that the general population quite understands the delay that 
will occur if and when this bill passes. 

Another thing that I think people are not aware of is the restricted approach that has been taken to the regime, 
particularly with capacity. I think Hon Jacqui Boydell talked about people living with dementia. People have 
a common misperception that they will simply be able to whack this into their advance healthcare directive. In 
certain circumstances, people want to be able to access voluntary assisted dying, which clearly will not be the 
case under this regime. 

I conducted some of my own consultation to the extent that I could. I spent extensive time on repeated occasions 
with palliative care teams in the wheatbelt and the midwest. I spent about half a day in the palliative care unit at 
Sir Charles Gairdner Hospital. I thank the doctors, nurses, social workers and allied health workers who I spent 
some time with. It was really quite eye-opening to get a hands-on look at the operation that is the provision of 
a palliative care service.  

I am fairly confident in saying that we probably would not see the same multidisciplinary approach in other 
specialties of medicine. We see people with a range of training, skills and qualifications coming together and 
managing individual patients and their needs. The thing that was most impressive was the way in which those 
specialist medical staff, both doctors and others, engage with their patients. It is certainly not what those who 
typically engage in the health system would usually see. Earlier this week, I heard a speaker say that people who 
work in the palliative care sector are masters in a difficult conversation. Certainly that was what I saw in operation 
at Sir Charles Gairdner Hospital and I was very impressed by it. Unfortunately, there is no Sir Charles Gairdner 
Hospital in my electorate, which is something I will talk about a bit later. 

I engaged with many medical professionals. I even reached out to the Aboriginal medical service in the midwest 
to seek its view. I really did not let an opportunity go by where I could gain an understanding of people’s views 
and whether they had any specific concerns. 

As I said, I had the opportunity to be in Quairading. I cannot recall exactly whether it was before or after the 
Ministerial Expert Panel on Voluntary Assisted Dying was formed. I think it was after because at the time there 
was talk about the consultation opportunities. Unfortunately, the closest opportunity for those living in Quairading 
was to travel to Perth. I was in Quairading with the member for Central Wheatbelt. We had a typical meet and 
greet with the community at the local bowling club. It was a public invitation for people to attend. There were 
between 30 and 40 people at the Quairading Bowling Club. The main issue they wanted to engage in that night 
was voluntary assisted dying. I will tell the house two stories, which go to how polarising and personal this 
issue can be. One gentleman who stood up was very strong and passionate in his views. He reminded me of the 
overwhelming community support for voluntary assisted dying. I do not know whether he quoted a figure but 
he certainly referred to long-term polling that showed community support. He was short and sharp and said, 
“Anyone who opposes these laws in Parliament should lose their seat at the next election.” That was pretty 
much his one message to me and he sat back down. Another fellow from the same community got up and said 
he that he had held a long-term view that something like voluntary assisted dying was the right approach. He 
was going through a very personal experience at the time because his best friend was dying. In going through 
that process with his best friend, he changed his mind about his long-held view that voluntary assisted dying 
was the right path to go down. Therein, just with those two gentlemen at the same forum and from the 
community, lies the complexity faced by legislators in understanding and navigating a way through this very 
difficult and sensitive issue. 

I will talk a little about polling that has been around for some time. No-one more than a former state director of 
a political party likes to read polling and similarly dismiss it when it does not suit their own purposes. There have 
been a lot of references to polling through the course of the second reading debate. The poll conducted by Go Gentle, 
which was sent to me, is interesting, particularly some of the results from the Agricultural Region. It asked, 
“The WA Parliament is currently considering a voluntary assisted dying bill. Based on your current level of 
knowledge, do you support or oppose the voluntary assisted dying bill?” The average for the Agricultural Region 



7752 [COUNCIL — Wednesday, 16 October 2019] 

 

was 80.9 per cent. It is interesting to look at the demographics because the highest level of support—89.1 per cent—
was among young people aged 18 to 34 years. Those aged 66 years plus, people who members would think are closer 
to the end of life and thinking about options and care or whose health is ailing, had the lowest level of support at 
75.1 per cent.  

I thought that was quite interesting, because I did not think that would be the case. Another question was asked—
in fact, I think it might be the same question — 

The WA Parliament is currently considering a Voluntary Assisted Dying Bill. Based on your current level 
of knowledge, do you support or oppose the Voluntary Assisted Dying Bill? 

The poll results broke down the levels of total support by political party voting intent. Of the political parties, the 
lowest level of support was actually from Nationals WA voters, at 74.1 per cent. That is still very strong, but not 
as strong as the support from ALP voters, at 90.2 per cent; 91.3 per cent for Greens voters; and 92.3 per cent for 
Pauline Hanson’s One Nation voters. Still, that is quite a comparison between people’s political party voting 
intentions. A range of other questions were asked in the poll. I will not go into them because I am not sure how 
relevant they are. Certainly, I will not pay much attention to them because when we start asking voters over the 
phone about appropriate safeguards, I seriously question whether the people who are being asked the questions are 
fully informed enough to make a decision on such matters. 

I briefly talked about palliative care in my introductory remarks and about the opportunity I had to visit the palliative 
care team at Sir Charles Gairdner Hospital and the palliative care teams that operate in the midwest and wheatbelt. 
Some members have argued—not during the second reading debate but in the public discourse in the lead-up to 
the debate—that palliative care is one thing and voluntary assisted dying is another. I had the opportunity to attend 
a forum this week, organised by Hon Dr Sally Talbot and Hon Colin Holt, with Professor Margaret O’Connor, AM, 
a palliative care expert from Victoria. If I understood correctly what she was telling us, she argued that there was 
not a disconnect between the two. That is certainly a view that I would agree with. The problem with the argument 
that we should not confuse palliative care with the debate we are having on this bill is that in my electorate of 
Agricultural Region, there is very limited access to palliative care services. I know the government is talking 
about a significant increase in funding for palliative care over the next four years, and I think the Minister for 
Health’s media statement quoted a trebling of staff. I acknowledge and welcome that investment. I understand that 
the landscape will shift; it will not shift overnight, but it will shift over time. In some parts of the regions, services 
are quite reasonable, and in that regard I single out Geraldton and the midwest. St John of God Geraldton Hospital 
runs a palliative care unit on behalf of the WA Country Health Service, and I have had the opportunity to visit it 
on several occasions. The feedback I have had from members of the midwest community is that they highly respect 
and value the contribution that hospital, that unit and its staff make to the wellbeing of their loved ones at the end 
of life. 

In the wheatbelt we are lucky to have Mr Brett Hayes, who resides in York and was Western Australia’s 2018 Nurse 
of the Year. Brett and his team developed the Wheatbelt TelePalliative Care service, which is a service that, in its 
most basic form, provides support and continuity in home care through the use of technology. Obviously, telehealth 
is not able to do everything, but it can certainly support families.  

Telehealth can provide answers in the middle of the night. In fact, in some of the examples that were put to me, 
telehealth even helped loved ones on the east coast, in other parts of Western Australia, or even internationally to 
say goodbye to their loved ones through the pilot, which was the Wheatbelt TelePalliative Care service. I understand 
that the work that Brett and his team have done in the wheatbelt will be the basis for expanding a similar model 
across other regions. I understand that some regions have already embarked into that space; however, more broadly, 
each region in the WA Country Health Service will be rolling out a telepalliative care service similar to, if not the 
same as, the pilot that was run in the wheatbelt. 

If we are going to have real end-of-life options, palliative care must be reasonably available. I have not heard anyone 
dispute that notion in the course of this debate. Really, people in our communities should not find themselves faced 
with the option of a very poor care outcome or voluntary assisted dying. That is unacceptable to me and the reason 
these issues, in my mind, are not unrelated. 

We know that health care is becoming more expensive. We know that gaps are growing, and we know that access 
to services such as residential aged care can be quite difficult and costly if someone does not have the financial 
means. A significant pressure and burden is placed on our public hospital system when those people who require 
residential aged care end up awaiting placement beds in our public hospital system. 

I met a constituent and I want to recount this person’s story. I will not identify him. I was at a local agricultural 
show, which have all occurred over the last few months. It has been a really good opportunity to engage with the 
community because it is probably the busiest part of the year, when just about every weekend we are at a different 
town show, a different ag show or a different community event leading up to harvest. I met this fellow at one of 
my local shows. He came up to me and, as soon as I saw him, I could tell that he had some pretty significant health 
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issues and some fairly obvious physical impairments. He was an older gentleman and he initially expressed concern 
to me that his local member of the Legislative Assembly had not supported this bill, and he was insisting that I give 
it my full support. We got chatting, and he went on to articulate his argument a bit further. He said to me, “I want 
to access VAD when I become a burden on my family.” I did not really say anything to him at the time, because 
he was very persistent, and also the local member was standing next to me, so I did not want it to be awkward. 
I did not really think about it at the time, but I have certainly done a lot of reflection on those comments since. 
I wish I had the opportunity to talk to him a bit more about that, because it is something that has weighed on my 
mind and certainly does concern me. I do not think we could ever stop or protect people from being faced with 
making a decision to do what is, in their mind, the honourable thing. I think that is certainly what this gentleman 
was expressing to me. I never had the opportunity to interrogate him, but, obviously, in his mind, being a burden 
on his family could have come in many different forms. Obviously, under this regime, he would have to qualify 
for voluntary assisted dying, but in terms of him making a decision at the point at which he wants to pursue that 
option, for him, the case that he put to me was that he wanted to be able to exercise that choice so that he did not 
become a burden on his family. 

I want to talk about the regional impacts of this bill. I do not dispute the consistent and long-term polling that has 
occurred. Certainly, eight out of 10 people support, in principle, voluntary assisted dying. If I were to do a straw poll 
of all the people I met at all those shows that I stood at and all those people in the street whom I asked about it, that 
certainly reflects the community sentiment, as far as I can tell. I am concerned about the regional implementation 
of this regime because I think that those eight out of 10 people also would expect to have reasonable access to the 
regime if they were in a position of their choosing, and, obviously, qualified. 

I have now had two briefings from the government and still do not really understand how the regime will be 
implemented outside Perth. I think that this is a regional issue, because there is no doubt that under the current 
regime—this will come out during the Committee of the Whole—reasonable access will be available within 
metropolitan Perth. 

I understand that some 18 months of water is yet to flow under the bridge, so to speak, and some of those things 
are yet to be worked through and sorted out. Indeed, the Minister for Health commented today that if the only 
option is to take services to the people, that is what he is prepared to do. I think he also commented on the 
significant expense of making sure that the service is available throughout what is a very large and, in some areas, 
population-sparse state. 

Hon Nick Goiran: What type of service is he referring to? Is he talking about a VAD service or a palliative care service? 

Hon MARTIN ALDRIDGE: I think his comments were associated with voluntary assisted dying. If I understood 
him correctly, I do not think they were related to delivering palliative care via fly-in teams. I think it was more 
about making the voluntary assisted dying regime available. 

It is important to me, and I am sure that it is important to all regional members, that if this bill is supported, it does 
not create yet another aspect of our healthcare system to which country people either do not get access or have to 
travel to access. There are obviously reasons why travelling to access a service like this would not be appropriate. 
That ought to be considered and addressed more than any other deficiency in our healthcare system. 

The foundation stone of this bill is access to general practitioners. In Western Australia today, there are over 
100 general practitioner vacancies, and—surprise, surprise—not a single one of them is in the metropolitan area. 
There is actually a surplus of general practitioners in the metropolitan area. This government has responded to that 
by spending $2 million on a campaign called “GP Urgent Care” connecting patients to GPs who cannot otherwise 
get full-time work. We have not yet seen strategies to deal with the malapportionment of GPs. I would like to 
quote something attributed to Hon Mark Coulton, MP, the federal Minister for Regional Services, Decentralisation 
and Local Government in response to a letter that sought further assistance from the federal government to deal 
with this primary-care issue. He said — 

Over the past decade, the number of GPs has been growing at three times the rate of the population. 
However, the majority of growth in General Practice is in well-serviced major capital cities and 
metropolitan areas. Data shows that in some areas, particularly in major cities, the growth in medical 
services is due to an increase in the number of doctors, rather than genuine increases in patient need 
for services. Without managing this growth, Australia faces a potential oversupply of around 7,000 
medical practitioners by 2030. 

They are shocking numbers. If members lived in a community outside metropolitan Perth, they would know all 
too well the difficulty in accessing a GP. Hon Jacqui Boydell told me the other day that in Karratha, one of our 
larger cities outside of Perth, there was about a six-week wait to see a general practitioner, which is down to 
four weeks now. 

A lot of our communities have either one doctor or no doctor. This regime requires communities to have two doctors 
prepared to be trained and qualified in voluntary assisted dying and to not be conscientious objectors. If the bill 
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passes with some of the suggested amendments of requiring a specialist doctor of the disease that the patient is 
likely to die of, or a psychiatric assessment to determine capacity, this, in my view, will only exacerbate these regional 
and remote access issues, notwithstanding the merits of any proposal, which will be discussed in due course. 
Then there is the issue of voluntary assisted dying drugs. I was told at my first briefing that these will be dispensed 
from tertiary hospitals. Members, there is no such thing outside of Perth. If pursued, this will delay accessing the 
drug by some considerable days, and I question whether that delay is appropriate. 
The minister’s second reading speech mentions “region” and “regional” twice. The first mention is in reference to 
Hon Colin Holt, a member for the South West Region, and the second was when he made reference to the increased 
investment in regional palliative care. During the second reading debate and the committee stage of the bill, I will 
certainly be pursuing, to the extent that I can, how the government anticipates implementing a scheme such as this 
to ensure that all Western Australians have reasonable access to it. 
One issue that I think requires further attention during this debate is the conscientious objection provisions that are 
clearly outlined in the bill. Obviously, there may be some people who have views on how they ought to be varied, 
but what is not clear, from my perspective, is when the conscientious objection is of an institution. We have 
a number of public–private hospitals in Western Australia such as Joondalup Health Campus, Peel Health Campus 
and St John of God Midland Public Hospital. I understand that St John of God Midland’s contract allows it to 
object to delivering certain services, but when that contract was designed, it did not anticipate that at some future 
stage a service such as voluntary assisted dying might exist. I am interested in understanding how the government 
will deal with these private operators that run public hospitals now whilst they are under contract and into the 
future when those contracts will be renewed. 
In the short time that I have left, I want to draw on some of the feedback that I have received in my electorate office 
by way of letter. Some of the stories that I have heard have been very personal, on both sides of the debate, and nearly 
all of them have been very genuine. Obviously, the odd person has rung up and told me their view in 10 words or 
fewer and then hung up the phone. By and large, they have been very genuine approaches. I am not sure I would 
go as far as thanking organisations such as Go Gentle Australia for publishing the phone number of my electorate 
office; nevertheless, it was good to hear from all those people, even if a couple of those calls went to voicemail. 
I have an email that I want to read. I have the permission of this lady to refer to her correspondence. In fact, I think 
many members will have received the same email, so they may be familiar with it. It came from Ms Yvonne Bowey 
of Kulin. I happen to know Yvonne’s grandmother-in-law, as she describes her in this email, quite well, 
Mrs Joscelyn Bowey, who lost a long fight a bit earlier this year. This email was received only on Monday this 
week. Yvonne said — 

Dear Members of the Legislative Council, 
I have taken to writing this email as I feel so strongly about the urgent need for the VAD legislation to 
pass. I am currently living and breathing the palliative care system, with my Dad in a regional hospital in 
the palliative care room. This is on top of watching my Grandmother in Law, battle and lose the same 
fight recently. 
The care that is being given to my Dad is fantastic, but it can not keep up with his pain levels. We are 
constantly being told that he should not be in pain and the aim is to make him comfortable, but the 
medication is not keeping up. There is a constant demand for increased medication, which comes as 
a reaction to pain, not as a preventative. Dad is of very sound mind and it breaks my heart that he is 
begging to die, his last wish, and we can not accommodate this. For someone who has worked and 
volunteered all his adult life, he deserves the right to choose to end his suffering. 
And this is really what this is about—choice. When (and I hope sincerely this is a when), the legislation 
exists, people still have choice, whether to use VAD or not. Currently this choice is not available and so 
many of our loved ones are suffering needlessly. I am tired of legislation being enacted for the minority 
and not the majority. 
I urge you to consult widely within your electorates/communities. I have not heard of anyone in my 
community that is opposed to this legislation. 
Regards 
Yvonne Bowey 

One of the other pieces of correspondence was from a lady in Geraldton, who said — 
I am writing as a member of your electorate to ask you to please represent me in the following way during 
debate of the above Bill in the Legislative Assembly and Legislative Council this year: 
I am in favour of this Bill and would like to see it introduced as soon as possible. 
My preference would be that the Bill had extended to include people with advanced, progressive 
debilitation who also wish for a VAD option—however, I endorse the current Bill. 
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My 89-year-old mother wrote the letter below as the debilitation of old age gradually eroded her quality 
of life: 

“I believe that it is my choice when I have really had enough of life, and can no longer be reasonably 
independent for washing, dressing and feeding. It’s only humane to allow me to bring it to an end. 
From their beginning, I have joined WAVES* and EXIT* and cannot believe that those in authority for 
such matters do not have the intelligence, and empathy, and understanding, and respect and decency to 
permit adult citizens to make their own minds up when it is time to go. 
The old argument that legislation would be open to abuse really doesn’t have much weight—every law in 
the book is open to, and is abused from time to time when circumstances and pressures and opportunities 
and temptations are there, and daily life goes on for the rest of the population. 
From a purely practical financial point of view, keeping thousands of elderly, unwell people artificially 
chugging along, with nothing to look forward to and no joie de vivre in their everyday lives seems insane. 
For those lovely people who do want to keep on going, and get their letter from the Queen, full marks, 
and huge respect, but when over and over again in every survey that is done, the citizens of this country 
overwhelmingly (over 80 percent) say YES to VE*, — 

I think “VE” is voluntary euthanasia — 

surely the aware members of Parliament should get the message from their voters?” 

I’m sure I’ll feel similarly, wishing to be comfortably conscious to the end, and with those I love. 

The legal alternatives currently available do not offer the peace and certainty of VAD: 

• suicide—with its risk of pain and/or failure and/or trauma for those finding the body; 

• dehydrating or starving oneself; 

• agreeing to a medically-induced coma during which one’s loved ones wait and watch, sometimes 
for days/weeks, until one dies. 

The VAD legislation offers a humane, compassionate, dignified and certain end to life. We have the means 
to provide this via a carefully regulated process. A humane society would endorse its use. 

Yours sincerely 

Mr Acting President, can I seek leave for an extension of time? 

[Leave granted for the member’s time to be extended.] 

Hon MARTIN ALDRIDGE: Thank you, members; I have only a couple of moments left. 

There were two other letters that I wanted to refer to. One was from a lady in Narrogin, to put a different point of 
view. She said this — 

As my elected representative in the area of Roe, I strongly urge you to reject the Government’s proposed 
bill in parliament for voluntary euthanasia on my behalf. 

I do not believe this to be a safe practice to be introduced to our state, or country. There are too many 
opportunities for people to be taken advantage of by family members or others encouraging our sick and 
elderly to go down this path as a convenience. The power of repetitive speech is enormous. (If it is said 
often enough it must be true.) There is also too much opportunity for “Doctor shopping” to achieve that 
final outcome—death. I also believe that if this becomes acceptable in our community, over time, there 
is every opportunity for the parliament to weaken the original laws. How long before this practice is 
abused and used as legal murder? 

A far better option is to support and strengthen our Palliative Care system. As much as we put such 
emphasis and care and joy in bringing new life into the world, why do we not have the same approach to 
a life coming to its end? There are so many kind, compassionate and empathetic people in this system 
already, can we not promote and support them, grow this system, and encourage more people to take 
advantage of that care? Surely a gentle and loving time spent with family prior to leaving this world is 
a far better option than suicide. Rather than spend money on researching drugs to help people die, shouldn’t 
that money be spent on researching drugs to treat pain? Drugs that can be used to treat pain not only for 
those in the latter stages of life, but also those who live long lives enduring significant pain. 

I feel very strongly against this proposed law, and would appreciate your careful consideration of my 
comments above, and a resulting NO vote on my behalf. I would also appreciate that this correspondence 
be regarded as confidential … 

Obviously, I will not name that constituent. 
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The last correspondence that I want to refer to is from a family in Mooliabeenee. They wrote — 

I write to you to add my voice to the opposition of the legislation I believe you will take part in voting 
on, in the not to distant future, for the legalization of euthanasia in our great state W.A. 

Irrespective of your thoughts on the issue being wrong or right, you represent my thoughts and ideals, as 
well as all others in our community that you are paid to represent. 

For too long now, have we been told time and time again by politicians and the media that the majority 
of people want this. Well I’m here to call you all out on that. It is irresponsible of all who make that claim 
and use it as a base to vote on. 

I for one do not know a soul I work with, live with or Socialize with That agree euthanasia (assisted Suicide) 
is good for our community 

As former Prime Minister Paul Keating Stated a few years ago, it is, “an unacceptable departure in our 
approach to human existence and the irrevocable sanctity that should govern our understanding of what 
it means to be human.” 

In my research into countries that have adopted the practice (some now for quite some time that there is 
ample research that has been conducted) The “Righteous reasons, Stringent regulations and all other 
manner of ethical standards it will abide by” soon fall by the wayside and as is the case with it’s initial 
inception into legislation, the Moral Compass soon spins out of control. 

For example, at the moment there are several trials being held in the Netherlands for Doctors who have 
Euthanized their clients upon a directive that under no circumstances should they (Doctors) not follow 
through with the directive, even though the patient, when ‘the time has come’, has objected to being 
Euthanized to the point where they are sedated so they can be. 

But this won’t happen in this country will it? No, we are different human beings here that wouldn’t allow 
that to occur. 

Human Life is precious. Why have suicide prevention programmes? Why have aged care facilities? 
Why worry for human life that may have contributed untold to our society? Life is a gift. It ought to be 
cherished, nourished, cared for and looked after, 

I detest where our society is heading at the moment, and get quite sickened that our so called leaders, 
ALWAYS bow to the minority and disregard the majority. This is how so many great nations have fallen 
over the last 2000 years. It will never cease to stop occurring, until leaders uphold the majority of voices 
in the community instead of minorities or their own agenda. 

I suggest Very Strongly that you fully research this topic where it has been active in other countries around 
the world, and then form the view that this has no place in the great state of W.A. 

There are a multitude of well researched articles by PhD’s, academics and Doctors on the site ‘Care for Life” 

In Respect for all Life … 

That is signed by that family. I thank those families and many others who wrote to me and often shared quite 
personal stories that underpin, to some extent, the strong views that they hold on this matter. 

Members have expressed many personal stories during this debate. Some have said that they have not been able 
to express their personal stories, but have had courage for others who have. I have not had much experience of death. 
I have lost one grandparent. The rest of my family are still alive, so I really do not have a lot of personal experiences 
to reflect on or draw from. I know that with the loss of my grandfather a couple of years ago, he was somebody 
who deteriorated over a number of years. He was diagnosed with a cancerous brain tumour and ended up in an 
aged-care facility. It is interesting that when he went in, he never wanted to leave the deck of the holiday house on 
the estuary in Dawesville, but once he was in this aged-care facility, we could not get him to leave. We would take 
him down the street to the Dome cafe to have a coffee, and we would get there and before even the coffee came 
out, he wanted to go back. He died a couple of years ago. My grandfather was a very religious man. Although 
I never talked to him about this before he got sick, I think that he would probably have naturally opposed the notion 
of voluntary assisted dying, but I know that as he went through his illness, he deteriorated over time. Certainly, he 
reached a point at which he had definitely contemplated suicide and tried to commit suicide. When he had reached 
that point, he was physically unable to kill himself. I reflect on those conversations. I have no understanding of 
the extent that my grandfather suffered, because I think he was heavily sedated at the end of his life, where he was 
cared for quite well at Kalamunda Hospital. My family members who were much closer to my grandfather have 
expressed to me their experiences from that process and a desire to make sure that what they saw and experienced 
with my grandfather was not repeated. 

I want to draw my contribution to a conclusion and thank the house for the short extension. Arriving at a decision 
to support the second reading of this bill is one that has not been easy and has not come naturally. It is something 
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that I have genuinely hesitated upon for many months and it is my intention to engage through the Committee of 
the Whole House stage and examine each of the amendments in the context that I have described to the house 
tonight in the way that I have approached the consideration of the bill that is before us. Obviously, that does not 
commit me to supporting any or all of those amendments. Indeed, I reserve my judgement to see what the VAD bill 
looks like as we approach the third reading stage. 

I thank the house for the extended opportunity to speak and I look forward to hearing the remaining contributions 
of members. 

HON KYLE McGINN (Mining and Pastoral) [9.04 pm]: Thank you, Mr Acting President. I am pleased to rise 
today to make a contribution to the debate on the Voluntary Assisted Dying Bill 2019 before this house. This is 
a tough bill to talk on and I have no doubt this will be the hardest speech I have done, followed by the hardest vote 
I have made in this Parliament. People in both the other chamber and in here have spoken about their personal 
experiences with circumstances in which having access to voluntary assisted dying could potentially have assisted 
in a more humane death. It has been very powerful and quite sad at times. I have appreciated the strength members 
have shown by telling their stories and others’ stories. 

I thank other members for a largely respectful debate so far on this bill. It has been a very interesting debate so far. 
I have been learning as I have been listening to each speech and thank members for their contributions. I have 
pondered the moral question to this bill for many months and have ensured that I sought information from both sides 
of the debate so that I would form my own view with a well-informed background and have a good cross-section 
of information as a foundation to form my view. I have not only done research for my own personal view, but also 
surveyed my constituency, focusing on the North West Central electorate and the Kalgoorlie electorate, where 
I am based. I came into this research with the knowledge that this subject is very emotional for people. Frankly, 
I had not had any experience in this area until engaging in the discussion. Although I did lose my grandfather in 
recent years, he was in Victoria and I did not find myself confronting the challenges he faced while dying. I have 
been very fortunate, and I have not had someone in close proximity to me die slowly from a terminal illness. 

During the 2017 state election, I was well aware of many election commitments the McGowan Labor team had 
made. Since coming to government, we have been working hard delivering on those commitments. Along with 
other members in this chamber, we have been getting through a lot of legislation, making positive change for our 
communities. This VAD legislation was not part of the election, however. Instead, it has come from public opinion, 
so I was not fully prepared for it. I am 31 years old and, touch wood, have not had many situations involving the 
death of a loved one, which means I have not spent a lot of time thinking about death and the circumstances around 
dying from a terminal illness. Sadly, last week I did have to face death when I lost my beautiful Aunty Judy McGinn 
in a very unfortunate circumstance that surprised us all. Please just give me a moment to give my condolences to 
my cousins, Judy’s son, Daniel, and daughter, Hannah, and my uncle, the love of her life, Uncle Mal. My thoughts 
are with you all. 

Not having been in a situation in which I have seen the pain people face at the end of their life, I really wanted to 
get out and seek the views of my electorate, the medical professionals and other people who understood the issue. 
Not only did I do a survey, I also met with people on both sides of the debate, including people who were undecided 
on the legislation but had personal experiences of loved ones who had terminal illnesses. One of the main eye-opening 
experiences for me was when I visited the Goldfields Regional Palliative Care Service and spoke with the staff 
there in two of the rooms. I learnt more about what palliative care is and how critical a role it plays in end-of-life 
care in that one day than I had in my entire life. The staff were amazing and showed me a class of professionalism 
that left me in awe of what they do to make the end of life for patients the best they can. 

Something that struck me from the discussion in the unit and through my survey was the lack of in-home care in 
my Kalgoorlie region. It has been causing people to have to leave their homes and family to come to Perth, with 
the cost of travel expenses and stress, or to end up in the palliative care unit in Kalgoorlie. They would end up in 
the unit well before they were supposed to be there. That puts a lot of unfair pressure on the system and also unfair 
stress upon the patient. This must be improved, as regional people deserve the right to be treated at home at the 
end of their lives. Many people right across my electorate, and across other areas in regional WA, choose to live 
in their town, and they should also be able to choose to die in their town if they want to as well. We have towns of 
all sizes where we are upgrading facilities and improving services to try to give people the option to stay where 
they want to be. In-home care is a critical health need for regional people. They deserve to be able to access the 
same quality health care as people in the metropolitan area. 

Last week, the government announced an additional 8.35 full-time equivalent palliative care positions for the 
region as part of a new specialist district palliative care team for the goldfields. A total of $3.6 million has been 
earmarked for the goldfields and is set to include the establishment of special district palliative care teams 
comprising medical, nursing, allied health and Aboriginal health workers. Palliative care patients in the goldfields 
who wish to die at home are now set to access 24-hour nursing care by community-based nursing and telehealth. 
I was extremely pleased to see this announcement for funding across my entire electorate, with a $4.4 million 
investment in the Kimberley for an additional 9.95 full-time equivalent nurses; $4 million for the midwest and 
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Gascoyne area for an additional 10.85 full-time equivalents; and $4.9 million for the Pilbara, which is an additional 
11.8 full-time equivalents. This announcement is in addition to the funding already allocated to this area, bringing 
the total investment by the state government for palliative care to $224 million over four years. 

Something that has been mentioned in this debate in both chambers is how this bill will affect Aboriginal and 
Torres Strait Islander people. They already struggle with the health system as it is. I have had, and still have, fears 
that this legislation could be used in some way to unfairly disadvantage Indigenous people. I have raised these 
concerns with the government and have told many people that this cannot be another thing that causes problems 
and potentially wrongful deaths. We must ensure that extra protections are in place to make it clear that there will 
be no unfair barriers for our First Nations people. When they access health care, they should be accessing health 
care with trust that the healthcare system will look after them. 

We have many excellent nurses and health professionals working across this state. I have the strong belief that we 
need, without question, a navigator through the VAD system to help Indigenous people. This position must be 
filled by an Indigenous person. I do not want to hear “culturally competent”. Too many times we see someone 
come into the system to look after Indigenous people who has come from Perth and has done a cultural course 
here, and ends up out on the lands and in the communities but does not understand the culture that they are dealing 
with. What comes with that is stress, problems, and—I hate to say it—probably mistakes. An Indigenous person 
will understand the cultural challenges and language barriers, and will be a person whom the patient can trust. 
I acknowledge that this role must not be joined with palliative care, because I do not want to see a crossover between 
the two. They have to remain separate. I believe this role will help ensure that we do not see anyone slip through 
the gaps in this legislation, as I do not want to see a wrongful death result from this bill. I believe that if we do not 
help the most vulnerable, as many members have said, then what are we here for? It is a must for me that there is 
a commitment to this role in all regions across my electorate. I have had and heard discussions in this chamber 
about the implementation stage and how that will roll out into regional areas. I have concerns that it does not state 
in the bill that there will be an Indigenous navigator in the regions across my electorate. I hope the government 
can explain to me how it will roll this out and assure the house that there will be an Indigenous navigator across 
my electorate in each region. 

I have also approached my role as a member of the Legislative Council representing the Mining and Pastoral Region 
with the goal of having, to the best of my ability, an open door to my community and asking them what they feel 
about the issues we face. Politicians constantly get attacked for failing to do this. Regardless of how my record 
will be remembered in this house, I want to keep that promise to myself and know that I have done everything 
I can to keep my open-door policy to my community. This is why my survey on VAD was a no-brainer. Some 
people tried to warn me that, being a very emotional issue, it could be a bad idea to survey the electorate. I knew 
there would be some angry responses, but I was still confident people would appreciate being given the opportunity 
to take part in this process. 

Thousands of surveys went out to every constituent in the Kalgoorlie and North West Central areas. I decided on 
those two areas because they are where I spend most of my time, and that is all I had at the time in the way of 
resources. I got back around 600 responses. My staff had to get rid of a couple of responses that were just blank 
except for some lovely drawings on my face! I will not explain what they put on there, but it was not very nice. 
Thank you to the constituents who took the time to share their views and write considered responses. 

I have read through these surveys many times. Each time I get to the end, I find myself feeling many emotions—
most of all, very sad. I would love to read every response to the chamber tonight but it would take a lot of time to 
do so. I will read out some that summarise some of the ideas presented. Tonight I will read an equal amount of yes 
and no responses to try to give a balanced view. Before I start, I must say that I had heard the general response and 
knew the result would probably come out as a yes in support of the legislation. The percentage split was extremely 
strong. The result was 80 per cent yes and 20 per cent no. I will say that for both sides—yes and no—palliative 
care was mentioned, and it was mentioned as a key thing that must be improved, which I believe we have taken 
important steps to resolve, and I believe the government is committed to continuing to work in that space to make 
it better into the future. 

Something else that was raised both in the survey and in many meetings in my office was how the legislation 
would affect Aboriginal and Torres Strait Islander people. That was raised in meetings, through emails and across 
my survey. The survey sent out asked, “Would you support a bill legalising voluntary assisted dying?” I printed 
the link to the “My Life, My Choice” report from the Joint Select Committee on End of Life Choices. After the 
question, there was the option to tick beside yes or no, and it also included a blank space to write further comments. 
I will read out some of the responses from the survey—the stories from the Mining and Pastoral electorate. Some 
of these responses have been shortened from the full submission written or have been edited for clarity, but they 
have not been changed from their original meaning. According to my notes, the responses were — 

YES—There needs to be safeguards to ensure those making the decision for themselves are of sound 
mind. This might look like having counselling before the decision. There should also be protections to 
ensure there is no pressure or encouragement to access assisted dying. 
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NO—I have been reading about elder abuse and it did not shock or surprise me as our society seems to 
have screwed values. We weep for murderers who receive a capital punishment sentence yet, are quite 
unconcerned about putting aging grandma ‘to sleep’. Thank you for seeking the opinion of a voter. 
YES—My mum was terminally ill. As her health deteriorated, she couldn’t do anything herself, even eat. 
She didn’t want us to see her or remember her like this, after all she was the main person who kept the 
house and family together. Knowing she wasn’t getting better, she didn’t want to live and kept suffering 
until her body gave up. 
How cruel is that?? 
NO—You want my opinion then this is it, life is very precious. We’re all born into the world naturally 
unless you’re born with IVF assistance, and so we should all die naturally when our time is up, pain and 
all without having some opinionated doctors and people coming in to speed up the process. If you’re 
a very sick person and that’s what you want, bad luck, let nature take its course. Otherwise you’re opening 
the door for family members and health professionals to control your life.  
YES—I would fully support it as long as the legislation covered all aspects. There are many in nursing 
homes with no known family who would think it was beneficial. But only if they are capable of making 
the decision themselves — if incapable, NO!! 
NO—First abortion, now this. Emotion is now being used to opening the gates to killing the most vulnerable. 
YES—Dear Kyle, my mum is 96 and does not want to be here anymore, she has asked the doctor to put 
her to sleep but he said no, I hope one day Kyle you can help, so she can have her say. 
NO—Suicide should be prevented, not a treatment option. Please put more funding into palliative care, 
instead of encouraging suicide. I appreciate that you have sought our opinions on this issue. 
YES—When you have family who has cancer, watching them turn into a pain ridden skeletal version of 
themselves is incredibly hard for them and the family. Make it about choice. 
NO—Voluntary assisted dying is suicide. War, famine and disease claim enough lives as it is so why 
would we allow suicide to claim anymore? The Australian Government support various suicide 
prevention programs, yet this bill may potentially legalise suicide. Why would the Australian Government 
and its representatives knowingly support any form of killing? Genocide, murder and voluntary assisted 
dying AKA suicide, all result in the extermination of life. We should be preserving life, not destroying it. 
There are always alternatives and it’s the Government’s responsibility and duty to explore every possible 
avenue, as death is not an option. 
YES—It’s about time our representatives do what the majority of people of the State want, not what they 
personally believe. 

As members can tell, there are some very emotional responses. I believe it is critical to get these on record because 
they come straight from the Mining and Pastoral Region electorate. According to my notes, the responses continue — 

NO—First they came for the socialists and I did not speak out because I was not a socialist. Then they 
came for the Jews and I did not speak out because I was not a Jew. Then they came for the trade unionists 
and I did not speak out because I was not a trade unionist. Then they came for me and there was no one 
to speak out for me. 
YES—After 10 years of chemotherapy—my husband wanted this choice—but after seeing the work of 
the palliative care team—I also feel this is an option that should be utilised more. 
NO—Thank you Kyle for taking time and spending the money to conduct this survey. I trust you received 
plenty of responses. I cannot support such a bill as I believe life is God-giver and is in His hands according 
to the words of the Apostle Paul. “Do you not know that you are a temple of God and the Spirit of God 
dwells in you … that you are not your own.” Corinthians 6:19,20 
YES—My life; my choice. I do not believe that people should be condemned to live beyond the life span 
that they feel comfortable with. In particular, people suffering from medical conditions that reduce the 
quality of life. 
NO—Life belongs to God, he alone has the right to take it. Gen 2:7 and the lord formed man out of the 
dust of the ground, and breathed into his nostrils the breath of life, and man became a living being. 
Euthanasia is murder. Murder is intentional wanton taking of someone’s life. Ex 20:13 You shall not 
murder. This is a commandment directed at the sanctity of life. Pain, tax & death are all part of life … 
those died before us were not murdered, why are people going to be routinely killed. Government is not 
the owner of life. 
YES—I watched my mum first die from a long battle with stomach and bowel cancer. Then my dad didn’t 
want to be here after that, then with dementia he starved himself to death and that was awful. 
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NO—“For to ask someone else to do the unthinkable in the name of mercy and compassion is to shift the 
burden of responsibility to other shoulders and to invite another person to bear the guilt. As for asking 
medical personnel to bear that guilt — anathemia! All its ethics are devoted to the preservation of life.” 
Australian author Colleen McCullough address given at Parliament House. My sentiments exactly. Thank 
you for giving me a chance to voice my opinion. 

The following response states, according to my notes — 

YES—The decision to end one’s life because of much pain and suffering caused by an incurable disease 
or disability should be the right of every mature adult in Australia. This right should not be used as 
a political football! 

This next one I thought was quite interesting; it sort of sums up how views can be very different — 

YES/NO—My vote is yes, my husband’s vote is no, Sorry for stalemate!!! 

I thought that was quite interesting! I am sure they have a very interesting household and plenty of debates. The 
responses continue, according to my notes — 

NO—We are sending a double message to our young people. We are telling them not to commit suicide 
but then saying it’s OK to take life when it gets old and difficult. This is a dangerous bill. In the countries 
where it is legal, abuses have occurred and “safeguards” have meant nothing. 

YES—My husband recently passed away from cancer. It was cruel to watch. 

NO—As a registered trained nurse with 45 years’ experience, I cannot nominate any one time I may have 
even considered the possibility. There is always something a thoughtful person can do without such 
drastic (and SINFUL) actions. 

YES—Please, please pass this Bill. As a registered nurse I know that many people suffer uncomfortable 
deaths despite the best palliative care. As a daughter I suffered with my mother as she begged me to help 
her end it all as she gasped for breath for 6 weeks. 

NO—I urge you to vote against the Voluntary Assisted Dying Bill. This bill will place elderly and 
vulnerable Western Australians at risk. The bill says that patients are at no point obliged to continue with 
the “assisted dying” process but a mere written guarantee can’t contend with the subtle coercive influence 
of family members and hospital officials with strong financial incentives to relieve themselves of the 
“burden” of the sick or elderly. 

YES—For anyone who has lost loved ones to terminal illness, this is a no-brainer. I suggest you go visit 
the palliative care unit at Kalgoorlie Hospital. If that doesn’t make up your mind nothing will. 

I did go and visit that palliative care unit after reading that response — 

NO—Only GodHaters would agree to this and they/you will answer to God for it! “Woe unto them that 
decree unrighteous decrees…!! 

That wording is just too much for me — 

“Woe unto them that call evil God, and Good evil…” Is 5:20. “He who justifies the wicked and he who 
condemns the just, both of them are an abomination to the Lord.” … “He who is not with me, is against 
me” Matt 12:30. “It is a fearful thing to fall into the hands of the living God!” Heb 10:31. 

YES—My children have already been told I do not wish to be revived, should I not be able to tell the nursing 
staff myself, they must let me go. I do not want my family to see me dying slowly. 

NO—I work in health and have done so for 40 years. I have helped hundreds of thousands of people live 
a meaningful and comfortable life to their natural death. Palliative care works. 

YES—We also support: increased mental health services in regional areas, palliative care outside of metro 
areas, variety of high-quality in-home aged care services, better Centrelink benefits for carers, natural 
burial and other innovative post-death options. 

NO—I wish to register my opposition to the bill to allow voluntary assisted suicide. All West Australians 
should have full access to quality palliative care before they need to make the choice to try suicide. Suicide 
is an act of desperation that no one should feel forced into because they don’t have access to other options. 
Is the bottom line that it’s actually cheaper to allow people to kill themselves rather than to treat them 
properly? 

YES—Having watched both my parents die slowly with no dignity I sincerely wish that my children do 
not have to witness the same excruciatingly painful end of my life. It’s really important to my family and 
friends that this option is there if ever needed. Having seen people having to suffer at the end of their 
lives is heartbreaking—especially if palliative care options are not working for them.  
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NO—Dear Kyle, “Would I support a bill legalising voluntary assisted dying?” The question presupposes 
that death is a possibility; and as there is no evidence in existence that beings actually die, this makes 
asking the question a nonsensical exercise. 

That was an interesting one to understand! My notes continue — 

YES—Don’t let your religion or views affect the outcomes for people who do not hold those same views. 
If you do not want to use VAD in the future then you certainly won’t have to. That should not mean that 
I can’t use it! 

NO—I would NOT support a bill legalising voluntary assisted dying. I ask you to focus your attention on 
improving palliative care availability for all Western Australians. Better palliative care options will really 
improve end-of-life choices, whilst legalised euthanasia and assisted suicide will only result in more 
coercion of the elderly and less real choice. 

YES—My Aunty died 8 years ago after a very long and distressing death. She had refused medication and 
food, as she wanted to end her life. It was terrible to watch her suffer, there was nothing peaceful about 
it. I myself had breast cancer 18 years ago, and if I’m ever faced with the reality it has returned, I want 
the option to die at home with my family around me, when I feel like the time is right for me. Please vote 
for voluntary assisted dying and not stop me from having MY CHOICE. Thanking you in anticipation. 

Members, those are just a few of the responses I have received, and my staff have said that, especially in the last 
few weeks, we have seen another flood of letters in the post, emails and phone calls to my electorate office. As 
members can see, I meant it: when I read through all these responses, at the end of it I felt emotionally broken. For 
someone who has not experienced much, I am absolutely grateful that I took the time to survey those two electorates 
to get a sample of their stories and what they want to see me do. It is simple for us to say that we understand our 
electorates and are in touch; it is another thing when we get the responses and they are sort of what you thought 
the electorate was thinking. Everyone has spoken about 80 per cent yes, 20 per cent no, and that is the exact result 
that I got. This is very clearly an issue that people feel passionately about. Members, I hope everyone can understand 
what a powerful response it was and continues to be for my electorate. I would like to thank all the people who 
took the opportunity and the time to contact me with their views and have helped to guide me through this very 
tough decision to ensure I make a decision that I can live with. 

I would also like to mention that I have some aunties who are nurses. One of my aunties, my Aunty Janette, is 
a specialist palliative care nurse in Victoria. I have spoken with her about what she believes she would do in this 
situation. She said that she fully supports voluntary assisted dying after working in the industry for that long. I have 
taken that on board. I have also spoken to my sister, Caddie. Caddie has been working as an assistant nurse for 
11 years in aged care, in three different states, in six different workplaces, ranging from nursing facilities to hostels, 
and has also worked for eight months in a remote community off Darwin. It has always been hard for her to care 
for residents who no longer want to live due to terminal illness—these are her words: “Having suffered a stroke, 
they may be unable to feed themselves, wash themselves or do normal day-to-day activities.” Just recently, she 
cared for a lady who was 90 years old and was diagnosed with emphysema and chronic obstructive pulmonary 
disease—COPD. She had smoked heavily for 50 years and she needed oxygen 24 hours a day, seven days a week, 
for the rest of her life. Without it, she could not breathe and would gasp for air. When Caddie used to attend to her 
cares, she could not do much, due to being exhausted from any movement such as putting on her shoes or pulling 
up her pants. At the last stages of her COPD she asked Caddie and her family continuously, “Please help me die. 
This is not living.” Caddie is a firm believer in voluntary assisted dying, if monitored very closely and in consultation 
with a doctor. She just thinks you should be able to die with dignity. 

I will share one last story from a constituent of mine, and then I will return to my seat. This story is from Angie Miller 
from Kalgoorlie–Boulder. I met Angie at a get-together in Kalgoorlie that welcomed the arrival of Belinda Teh, 
who walked across Australia from Melbourne to deliver her message to the WA Parliament. I must say that Belinda 
is a really amazing person and has shown me true passion for her beliefs. I think she has done amazing work in 
her advocacy in this space. These are the words of Angie, according to my notes — 

“My father Dusty Miller was a Vietnam Veteran and founder of the now iconic Birdsville Bakery. In 
August 2017 just as he had retired, Dad was diagnosed with stage 4 Bladder cancer. Dad fought hard and 
went through all treatment options, including having his bladder removed. During a brief reprieve from 
the cancer, Dad bought his dream house along with his dream boat. Dad had a lot to live for. Yet, his 
cancer returned very quickly, along with multiple other health complications. Due to Dad’s allergy to 
morphine and other traditional pain relief, doctor’s struggled to find pain medication that was suitable for 
his needs. During one hospital stay while Doctors were experimenting with different pain relief, Dad 
would see bugs crawling on the walls, amongst other things. These of course were hallucinations. 
Countless times throughout the day and with numerous tubes attached to him Dad would try to get out of 
his bed and leave the hospital. He would yell at me as I would have to stop him and tell him to get back 
into his bed. Finally the doctors found a rarely used liquid morphine suitable for Dad. 
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Although his sanity returned it made him drowsy and all he did was sleep. Dad was sent home yet his 
complications continued to grow. Knowing that medical intervention could not prolong his life and in 
acute constant pain, my Dad repeatedly asked for assistance from medical staff to end his life. He was 
always met with the same answer—“we can’t”. Dad announced on at least two occasions that he was 
going to starve himself. It broke my heart that it was coming to this and this was how I was going to 
watch him die. However, Dad’s love of food was so strong and perhaps his last pleasure that he just 
couldn’t do it. 

Because Dad slept so much and his body lay motionless he developed a blood clot. I called the ambulance 
and while we waited half an hour for it to arrive Dad howled in pain and also cried out “this is a blessing 
as this will finish me off quicker”. When the ambulance finally got there the paramedics had to get 
permission from senior staff to administer the green whistle. This was because of my Dad’s allergies to 
pain relief. This was more time in intense pain. While waiting Dad was begging the paramedics to put 
him on the pump. What he was referring to is the medication pump used for patients right at the end of 
life and are beyond ingesting medication. Dad wanted out even if it meant being put into an induced 
coma. I am still haunted by one meeting with a palliative care nurse and locum doctor. Still begging for 
his life to end, the palliative care nurse asked “why don’t you want to prolong your life”? Dad, while 
crying replied “because I have no quality of life—if I had a knife on this table in front of me I would take 
it and push it through my heart.” Dad went on to explain that he would have killed himself by now but he 
didn’t want his children to find the mess. Their response was still “we can’t”. 

Ultimately the treatment for the blood clot just lead to further complications where Dad ended up bleeding 
profusely into the bag which was the replacement for his bladder. Two days later when the doctors decided 
to slowly increase his morphine, the nurses tried to move Dad’s body to reduce the chance of bed sores. 
In pain, Dad yelled out “no, no, no, no”. 

A few hours later Dad passed away. He did not die at home with dignity like he wanted. I know that if 
a Voluntary Assisted Dying Law existed my Father’s prolonged suffering could have been avoided.” 

Thank you, Angie, for allowing me to share that story. It is very sad. After lots of research and looking into the 
issue in my electorate and taking this matter very seriously, I give my support to the second reading of this bill. 
I am looking forward to the Committee of the Whole stage to go through the bill. I will withhold my right to vote 
on the third reading until after the Committee of the Whole to see what amendments pass. 

I would like to thank the Joint Select Committee on End of Life Choices for the work that it has done. It was 
tough reading, but very broad. It was also very educational to go towards my decision—that was both reports. 
Thank you, members and Madam President, for listening to this speech and hearing the views of my electorate of 
the Mining and Pastoral Region. I encourage everyone to remain respectful and considerate as we continue to talk 
about this difficult and emotional subject. Thank you.  

HON COLIN de GRUSSA (Agricultural) [9.39 pm]: I rise to make my contribution to the second reading debate 
on the Voluntary Assisted Dying Bill 2019. It is very humbling to participate in this debate and hear all the stories 
from members from both sides of the debate. As others have stated, and I completely agree, this will probably be 
the most important and significant piece of legislation many of us will be involved with in our time here. I do not 
say that lightly because every day in this place we deal with a great deal of legislation that is significant and 
important to our state, but this piece of legislation, in particular, which will provide a legal avenue to a necessary 
end-of-life choice, in my belief, is profoundly significant and it deserves the very thorough scrutiny that it will get 
in this place, and the scrutiny that it had in its genesis as well. 

As others have done, I will cite some personal examples and correspondence from constituents and others, as 
difficult as that may be at times. But I think it is important to get that on the record to understand the various views 
and experience on this issue that are out there that I and others close to me have had. 

I will state from the outset that I wholeheartedly support the voluntary assisted dying. I have been a supporter of 
voluntary assisted dying since I first remember it being debated in the news, which was, I believe, in 1995 when 
Marshall Perron introduced the Rights of the Terminally Ill Bill into the Northern Territory Parliament. Although 
I was fairly young at that point—I like to think—I remember having a number of discussions with family, friends 
and other people in the community, and watching the debate unfold over its brief period of enactment, I suppose 
we would say. That helped to shape my view in support of voluntary assisted dying. In fact, the Northern Territory 
was the first jurisdiction in the world to explicitly legalise assisted dying when that bill became law on 1 July 1996. 

As we know, in 1997, the commonwealth Parliament intervened and overturned the act by introducing section 50A 
to the Northern Territory (Self-Government) Act 1978, which prohibited the Northern Territory from making laws 
about assisted dying. At the same time, the Australian Parliament amended similar bills for the Australian Capital 
Territory and Norfolk Island, also removing their ability to legislate for this issue. The introduction of the 
legislation in the Northern Territory was not without controversy, of course, but it passed with a vote of 15 to 10. 
In August 1996, a repeal bill was brought before the NT Parliament, but that too was voted down 14 to 11. The 
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legislation introduced in the Northern Territory 24 years ago was different from the legislation we are debating in 
Western Australia. However different that legislation was, its ultimate intent was the same—to provide people 
who are suffering from a terminal illness a choice to go gently, compassionately, and to end their suffering. 
Before I get further into my contribution, I want to take the time to acknowledge all the members of the Joint Select 
Committee on End of Life Choices, the Ministerial Expert Panel on Voluntary Assisted Dying and all the staff 
associated with those entities for the work they have done, which has greatly helped to inform us all, regardless of 
our views, and to help shape this bill. I would also like to thank all the people who have emailed me, written to me 
and spoken to me around the electorate. I respect the views of all of them, regardless of their support or otherwise for 
voluntary assisted dying or for this bill. I also want to take the time to thank Andrew Denton and Joey Armenti from 
Go Gentle Australia, who have done an amazing amount of work, and met with many members of this place and the 
other. I am grateful for their work and also for their boundless compassion towards other people. To all the members 
who have spoken in this place and in the other, and whose contribution is yet to come, of course, I think the respect 
that we have all been able to show in this debate, in both places, has been outstanding, as other members have 
acknowledged. I expect that the debate in this place, particularly during the committee stage, will be lengthy and 
necessarily comprehensive, as it absolutely must be when we are debating something so important and significant. 
I want to talk a little bit about the electorate that I represent. It is an honour to represent the vast and diverse 
Agricultural Region, which is made up of the Legislative Assembly districts of the Central Wheatbelt, Geraldton, 
Moore and Roe and covers some 281 246 square kilometres from Kalbarri in the north to Esperance in the south 
east. It is a very diverse region, and that is to be expected of a region of that size. Some parts of the region are 
driven by tourism; others rely on mining. Agriculture, of course, is very important throughout the region, as are 
exports. But all the people and all the communities in that region are united in their passion to make their 
communities as vibrant as they can be. There are just over 101 000 voters in the electorate, with a median age of 
43 years, which is seven years older than the average age of 36 years in Western Australia. Fifteen per cent of 
people in the electorate were born overseas and 5.9 per cent are Aboriginal or Torres Strait Islander. 
I read with interest some data on the emerging age groups in the electorate, as it helps to understand how that may 
impact on what we might expect the views of people in that region to be. The largest changes in the structure of 
the age of those in the Agricultural Region occurred between 2011 and 2016. 
Debate adjourned, pursuant to standing orders. 

HOUSING — KEYSTART 
Statement 

HON CHARLES SMITH (East Metropolitan) [9.46 pm]: I thought it was about time that I attacked the 
government’s grossly irresponsible Keystart housing property stimulus package. I think this must be the third or maybe 
the fourth attempt by the government at spruiking the property market. As usual, it seems to be quite a slow learner. 
Some months ago, the Premier said, “Now is the best time to buy property”, but the market continued to plummet. 
A few weeks later it rolled out the Minister for Housing, who said, “Now is the best time to buy property”, but the 
market continued to plummet. I understand that a new plan to spruik the market will come out maybe tomorrow. 
I note that yesterday or the day before, the Real Estate Institute of Western Australia demanded additional first 
home buyer subsidies to lift Perth’s property market, including reintroducing the $7 000 first home owner grant 
for established properties and increasing the stamp duty exemption threshold for first home buyers. I also note that 
the government has launched a TV advertising blitz to encourage low-deposit first home buyers to enter the market, 
so this was in The West Australian — 

In July, the Government announced it was temporarily boosting income limits for potential Keystart 
customers, resulting in an additional 305 applications for home loans from previously ineligible applicants. 

Yesterday, Perth MLA Jim Carey — 
The PRESIDENT: Member, I think that you might find that the member for Perth is John Carey, not Jim Carey. 
Hon CHARLES SMITH: Sorry, Madam President. I will continue — 

Yesterday, Perth MLA John Carey unveiled a new advertising push … for the government-backed lender, 
which provides finance to qualifying homebuyers with deposits as low as 2 per cent. 
… 
“We are launching a major new campaign to get the message out to West Australians — 

This is where it gets good — 
that it has never been a better time to enter the housing market,” Mr Carey said — 

Jokingly — 
He denied it was irresponsible to be encouraging first home buyers into a falling market. 
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The McGowan government has promoted its loosening of Keystart income eligibility criteria as a stimulus measure 
because many clients elect to build their own homes, therefore providing a boost to the construction sector. This 
scheme is obviously not about improving affordability; rather, it represents a blatant housing stimulus package. 
Assuming that a large share of Keystart loans are indeed used for new builds, this could actually make the 
housing oversupply even worse, as despite falling heavily, the rate of dwelling construction in Western Australia 
is still running well ahead of population growth. This would surely be self-defeating. In fact, the oversupply is 
so bad that before the last federal election, the Real Estate Institute of Western Australia called for an increase 
in the number of migrants to help fill the empty homes, as apparently population growth supports the property 
market, employment and the economy. This is what Damian Collins, the president of REIWA, had to say. He 
called on — 

… all political parties contesting the federal election to commit to putting Perth back on the Regional Migration 
Scheme … to attract — 

Wait for it — 

skilled workers and fill the current oversupply of housing. 

There is nothing like kicking the proverbial housing affordability can down the road for another government to 
deal with! The government is making a big mistake with this scheme, going into bat for the property developers 
and the big Australian property spruikers, rather than working Australians who still cannot afford to buy a house. 
What about wages growth, rising youth unemployment, falling living standards and university corruption? These 
are the issues the government should be dealing with, not propping up corporate interests. 

COURT INTERVENTION PROGRAMS 
Statement 

HON ALISON XAMON (North Metropolitan) [9.51 pm]: I want to make some comments about this 
government’s approach to diversionary courts. I asked some questions about this today. For those who are not 
quite clear what diversionary courts are, they are also known as court intervention programs. In particular, I want to 
make some comments about the court diversionary programs as they pertain to problem gambling. The Law Reform 
Commission of Western Australia produced a big report back in 2009, which I have actually used as a reference point 
for the last 10 years. It was comprehensive and really valuable. The report described court intervention programs 
as programs that effectively use the authority of the court in partnership with other agencies, often non-government 
organisations, to address the underlying causes of offending behaviour and, importantly, encourage rehabilitation. 
The ultimate objective of all court intervention programs is to reduce crime and thereby ensure that we are 
protecting the community. 

The reason court intervention programs are also known as diversionary courts is that they do just that—they are 
about diverting people away from our prisons, which I think is a particularly good thing. I note that this 
government has said that one of its priorities is to try to reduce the number of people who are being kept in our 
prisons. We know that a substantial proportion of offenders who appear in our courts have underlying problems 
that are effectively contributing to their offending behaviours. Back in 2009, the Law Reform Commission 
examined a selection of WA sentencing cases from both the Supreme Court and the District Court and found 
that approximately 90 per cent of the cases had evidence that at least one of these issues, such as substance abuse, 
mental health issues, family violence, gambling or homelessness, was underpinning the offending behaviours. That 
says a lot about the underlying issues that offenders are grappling with. Court intervention programs are not about 
absolving offenders from responsibility for their offending. In fact, it is quite the opposite: they are about making 
people deal with the underlying causes that contribute to their offending, focusing on rehabilitation and making 
sure that they are able to be collaborative in coming up with solutions that will finally address what is going on 
for those people. 

We already know that many of our court intervention programs have been extensively evaluated, so we know that 
they work. They have more positive outcomes than prisons, they are reducing reoffending by addressing those 
underlying drivers, they are ultimately making our community safer and they are also saving us a lot more money 
in the long run. We already have some successful court intervention programs, including the Perth Drug Court, of 
course, which has been running for quite a long time. It has a very solutions-focused approach to people who have 
broken the law because of their substance use, and we have both adult and Children’s Court versions. As 
I mentioned, I have represented clients through the Drug Court, and it is hard. People think they are going to go in 
and get an easy run, but they do not; it is a tough program. Of course we have the Start Court, otherwise known as 
the Mental Health Court diversion and support program, and Links, the Children’s Court version, which I was 
part of the lobbying efforts to get that established. Not surprisingly, as far as I am concerned, that has received 
two positive evaluations already in 2014 and 2015. Also, the intellectual disability diversion program is much 
smaller, but it is seeking to address the overrepresentation of people in the adult criminal justice system who may 
have an intellectual disability, a cognitive disability or autism spectrum disorder. Unfortunately, we have not 
seen an expansion of that program, even since the 2009 recommendation that that occur. I am a strong advocate 
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of diversionary courts and in particular their therapeutic approach. I am keen to also see existing court structures, 
the court programs, expanded, particularly to regional areas as well as to other groups of offenders, again, as 
recommended in the 2009 Law Reform Commission report. 

I want to now touch on the issue of problem gambling, which is one area that problem-solving courts have the 
potential to be really effective in. We know that in Australia, gambling is a very popular form of entertainment for 
many people, but unfortunately for some people it can also be highly addictive. A gambling disorder is estimated 
to affect about one per cent of the adult population in some way, but for those adults, it affects them in a very 
serious way. We know that problem gambling is overrepresented within certain groups, including people who have 
experienced significant relationship breakdown or are unemployed, people who are of a lower socioeconomic 
status, young people and also people who have a history of alcohol or drug misuse. Although problem gambling 
is recognised as a form of addiction in both psychological and legal domains, our courts do not have the same 
flexibility to address problem gambling as they do with problem drug use, for example. We know that in WA an 
increasing number of people are seeking to access assistance through our problem gambling helpline. The figures 
released in the 2018–19 Gaming and Wagering Commission’s annual report show that calls to the helpline have 
increased almost 20 per cent since 2016–17. I am concerned that the introduction of online gambling is making it 
even easier to access gambling opportunities. In recognition of the lack of therapeutic jurisprudence for problem 
gamblers, the Australian Law Reform Commission in 2006 was advocating for rehabilitation programs for 
perpetrators of gambling-related crime. Unfortunately, to date, only one state has implemented such an initiative. 
South Australia established a pilot gambling diversionary court in 2015 and after evaluation the pilot program was 
found to be an enormous success. In 2017, it became a full program. It is a collaboration between statewide 
gambling therapy services and the courts, and the gambling court is endeavouring to reduce the social costs of 
gambling, including reducing recidivism while still holding people accountable. To access this court, people have 
to plead guilty and admit that they were offending. This means that participants can attend weekly hour-long 
one-on-one sessions with a psychologist and engage in a combination of cognitive behaviour therapy and cue 
exposure therapy. It is a six-month treatment process in which participants are required to check in with the court’s 
magistrate every two months to make sure that progress is being reviewed. It also has a case management element 
to support problem gamblers, as needed, to make sure that they can access housing as well as financial employment 
and relationship counselling services. There is a range of gambling types and a wide range of offences are eligible. 
However, there also has to be, obviously, a causal link between the offences and gambling, such as theft, fraud, 
assault or driving while disqualified. 

A recent journal article examining the potential for therapeutic jurisprudence in gambling-related criminal 
offending in Australia noted that the South Australian gambling court represents not only an acknowledgement 
that the judicial system struggles to conceptualise and appropriately address crimes committed due to a gambling 
disorder, but also a willingness to implement reform to remedy these shortcomings. This court is considered to be 
a stunning success. 

I encourage the government to consider introducing a similar model here in WA. The answer to my question 
today was some general comments about how the Start Court might deal with some issues around gambling but 
the reality is that the Start Court does not deal with gambling issues and addiction as core business. I think it is 
well worthwhile looking into. As I say, it stops offending behaviours and saves money in the long term. We 
know that gambling is a huge issue in Western Australia. We have seen that it is on the increase. I hope we look 
at this. 

STATE NATURAL RESOURCE MANAGEMENT AND COASTAL CONFERENCE 

Statement 

HON DIANE EVERS (South West) [10.01 pm]: I want to speak tonight about a conference I attended about 
two weeks ago during the break. It was the 2019 State Natural Resource Management and Coastal Conference, 
which I really enjoyed. I was there with a lot of very good people who are very interested in what they are doing. 

It is interesting; I have been to these conferences before and have heard how to treat weeds, replant seagrass, 
revegetate and control feral animals. However, this conference felt a bit different. Maybe that was due to the 
options I chose in the breakout sessions, but I found that it was much more human focused. It was much more 
about engaging people and the volunteers who have become critical in looking after our environment. One session 
was even on legal rights and how our legal system has been based on human rights and at one point we added in 
corporate rights. However, we have never looked at the rights of the environment, the planet, for future generations. 
It is interesting because so much of what we do is very much focused on the human activity on our planet without 
any regard for the fact that we may be destroying it. It was something I found very interesting. 

Another part of the sessions focused on health issues. When we think of our environment, we usually think about 
the health of biodiversity, the planet and the environment, but not the health of people so often. One area we looked 
at was prescribed burns and how many lives we save due to prescribed burns over a large area, but we do not look 
at how many people may be presenting to the hospital with smoke inhalation issues. This is something that people 
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are doing research on but because these people most often do not die from it and it cannot be clearly specified that 
it has come from the prescribed burns, it is very difficult to count those affected. We should not continue to look 
only at prescribed burns just from the fires we stop but also the other damage we may be causing people. 

The other side I really got out of it was the cultural aspect. I have never felt so warmly welcomed, not just at the 
initial welcome to country but also in each session I felt a sense of trust and of connection—of community. It felt 
really good. It seemed that at this conference, more so than anywhere else, skin colour did not matter. There were 
people of all backgrounds there and the Indigenous people from Australia were part of the whole group. 

It was a place where we were really working together. It feels good. I enjoyed the experience of it. 

The thing that really made an impression on me was the Noongar language. I have to acknowledge that  
Hon Stephen Dawson opened his address in Noongar, and it was greatly appreciated. It is really nice. The 
Aboriginal people I spoke to are really pleased to see Noongar words being used in the presentations. It is 
interesting that Professor Peter Klinken, who was also at the conference, not only opened his address in Noongar 
but also throughout his address added in more and more sentences and used Noongar words where they were 
appropriate. What is really nice is that I came out of there with a few words that I thought are very important, 
because they mean so much more than our own English words. I should not fail to address also that in most of 
the sessions, there was an acknowledgment of country and an acknowledgement of the elders. That was in 
almost every session. It was just part of it, and it felt really good. 

One of the words that came out was koort, which means heart. So often, koort was spoken of. That is because it is 
not just heart. It is not just the physical thing. It is not just a love or whatever. It is more than that. It is part of the 
connection to the country, to the boodja. The boodjari is a pregnant woman. It is mother earth. Boodja is one of 
those really gripping words that make you feel a part of it. It makes you feel really connected with your heart, with 
your koort. The other word is kart, or head. We have to think with our head. Kaartdijin means knowledge. It 
encourages the knowledge, the things we share, and our understanding of them. Another word is wirrin, or spirits. 
I like to think of koort, kart and wirrin as sort of the Noongar triple bottom line. We have gone down that way of 
the social, environmental and economic. Koort, kart and wirrin make us think about it, see how we feel about it, 
and then experience how it connects to the ongoing world, not just now but in our future as well. 

It is interesting. There are simple things we can do. They are as simple as saying “kaya” as a hello, as a greeting. 
It is part of their language and it could be part of ours. Another word is wanju, or welcome. That is a simple word, 
but, when we use it, we get that connection. I feel that connection. I think it can help us feel more connected to the 
original humans who came to Australia, the original Australians, if we can accept it as Australia back then, even 
though they did not name it then. I feel more connected to our First Nation people, and I feel closer to the land that 
we all live on, and the people who were here before us, the Europeans who came, and the people who are still coming. 

When I speak those words now, I speak them with pride, knowing that I have the trust of the people who have 
given these words to me. I speak them with love, and I speak them with the spirit of connection. We know that 
people need connection, to each other, but also to the environment, to our landscape. I have just checked. Sunday 
is coming up. It will be a beautiful day, 29 degrees, no rain. I suggest that members get out there. It has been 
a really tough week in here. I think we have all experienced a lot of emotions this week that we might not normally 
feel. Get out into the sunshine, to the beach, to the forest, or maybe go to one of the national parks, and just feel 
that connection to the planet. I think that would make us all heal a little bit from the stresses that we have had over 
this week and that we expect to have next week. Thank you. 

House adjourned at 10.08 pm 
__________ 
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QUESTIONS ON NOTICE 

Questions and answers are as supplied to Hansard. 

ENVIRONMENT — WALPOLE WILDERNESS PEATLANDS 

2423. Hon Diane Evers to the Minister for Environment: 
I refer to the Peatlands of Walpole Wilderness, and ask: 

(a) to what extent are the Peatlands currently mapped; 

(b) is the Government undertaking or planning to undertake a comprehensive map of the area; 
(c) how does the department manage the increased damage of feral pigs in the areas post prescribed burning; 

(d) what is the number of years between prescribed burns in this area (burn cycle); 

(e) what studies or review are done to the area prior to a prescribed burn and after; and 
(f) has the department assessed the impacts of its prescribed burn regime, including the effects of feral 

animals and increased acidification? 

Hon Stephen Dawson replied: 
(a) The Department of Biodiversity, Conservation and Attractions (DBCA) has undertaken mapping of some 

discrete areas of peatland in the Walpole Wilderness Area. 

(b) DBCA is working with the Walpole Nornalup National Parks Association to undertake specific on-ground 
assessment and mapping of areas of peatland within the Walpole Wilderness Area. There are currently 
no projects planned to comprehensively map the whole area. 

(c) DBCA monitors for signs of feral pig activity following prescribed burning, and removes pigs in 
association with the Lake Muir Denbarker Community Feral Pig Eradication Group and the Albany Sporting 
Shooters Associations. 

(d) The target fuel condition for the Walpole Wilderness Area is 45 per cent of the landscape with a fuel age 
of less than six years. The average number of years between prescribed burns in peat systems is difficult 
to quantify as these systems are, where possible, excluded from prescribed burns. This means the average 
number of years between prescribed burns in peat systems would generally be higher than the target fuel 
condition. 

(e) Peatlands are considered during prescribed burn planning and implementation and are monitored  
post fire in accordance with DBCA’s Fire Management Information Note E1 “Organic Soils” and 
E8 “Southern Forest and Shrubland Mosaic”. 

(f) DBCA has strategies and monitoring projects in place to assess the effects of prescribed burning on feral 
pigs. Other feral species are monitored to a lesser extent. 
DBCA has not assessed the impacts of prescribed burning on acidification. 

DBCA is currently ground-truthing infra-red technology to map burnt and unburnt areas and burn severity 
after prescribed burning. 

MINISTER FOR EMERGENCY SERVICES — PORTFOLIOS — FLIGHT EXPENSES 

2439. Hon Martin Aldridge to the minister representing the Minister for Emergency Services; Corrective 
Services: 

For each agency, department or government trading entity under the Minister’s control and for each of the 2017–18 
and 2018–19 financial years, I ask: 

(a) in each financial year mentioned above, please identify the amount of money expended on regular 
passenger transport flights: 

(i) intrastate; 
(ii) interstate; and 

(iii) international; and 

(b) in each financial year mentioned above, please identify the amount of money expended on charter flights: 
(i) intrastate; 

(ii) interstate; and 

(iii) international? 
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Hon Stephen Dawson replied: 

The Department of Justice advises: 

(a) (i) 2017–2018: $766,126; and 2018–2019: $899,944 

(ii) 2017–2018: $124,839; and 2018–2019: $208,619 

(iii) Please refer to the quarterly travel reports tabled in Parliament. 

(b) (i) 2017–2018: $869,031; and 2018–2019: $1,066,676 

(ii) Nil. 

(iii) Nil. 

Please note: The responses in (a) and (b) exclude judicial air travel costs. 

The Department of Fire and Emergency Services advises: 

(a) (i) Intrastate passenger transport flight:  

Financial Year DFES Office of Emergency Management 
& SEMC Committee 

2017/18 360,932.61 23,323.75 

2018/19 525,894.77* Nil 

* Intrastate spend increased due to operational requirements including response to Tropical 
Cyclone Veronica and Esperance Complex Bush Fires. To meet operational needs, DFES 
utilised passenger transport flights to move personnel around the state. 

(ii) Interstate passenger transport flight:  

Financial Year DFES Office of Emergency Management 
& SEMC Committee 

2017/18 107,301.10 22,079.33 

2018/19 124,154.35 Nil 

(iii) Please refer to the quarterly travel reports tabled in Parliament. 

(b) (i) Intrastate Charter flights 

Financial Year DFES Office of Emergency Management 
& SEMC Committee 

2017/18 Nil Nil 

2018/19 29,254.00* Nil 

* Intrastate spend increased due to operational requirements including response to 
Tropical Cyclone Veronica and Esperance Complex Bush Fires. To meet operational needs, 
DFES utilised chartered passenger transport flights to move personnel around the state where 
commercially operated flights were not available or had no available seats. 

(ii) Nil. 

(iii) Please refer to the quarterly travel reports tabled in Parliament. 

Office of the Inspector of Custodial Services advises: 

Financial Year: 2017–18 

(a) (i) $24,768.89 

(ii) $949.16 

(iii) Refer to the quarterly travel reports tabled in Parliament. 

(b) (i) Nil. 

(ii) Nil. 

(iii) Refer to the quarterly travel reports tabled in Parliament. 
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Financial Year: 2018–19 
(a) (i) $35,818.09 

(ii) $1,817.76 
(iii) Refer to the quarterly travel reports tabled in Parliament. 

(b) (i) $667.04 
(ii) Nil. 
(iii) Refer to the quarterly travel reports tabled in Parliament. 

Supervised Review Release Board advises: 
(a)–(b) Nil. 

ATTORNEY GENERAL — PORTFOLIOS — FLIGHT EXPENSES 
2441. Hon Martin Aldridge to the Leader of the House representing the Attorney General: 
For each agency, department or government trading entity under the Minister’s control and for each of the 2017–18 
and 2018–19 financial years, I ask: 
(a) in each financial year mentioned above, please identify the amount of money expended on regular 

passenger transport flights: 
(i) intrastate; 
(ii) interstate; and 
(iii) international; and 

(b) in each financial year mentioned above, please identify the amount of money expended on charter flights: 
(i) intrastate; 
(ii) interstate; and 
(iii) international? 

Hon Sue Ellery replied: 
The Corruption and Crime Commission: 
(a) (i) 2017–18 – $7 493. 2018–19 – $2 888 

(ii) 2017–18 – $14 600. 2018–19 – $23 094 
(iii) 2017–18 – $0 – Refer to quarterly travel reports tabled in parliament. 2018–19 – $8 278 – Refer 

to quarterly travel reports tabled in parliament 
(b) (i) Not applicable. 

(ii) Not applicable. 
(iii) Not applicable. 

The Department of Justice (incorporating the State Solicitors and Solicitor Generals Offices): 
(a) (i) 2017–2018: $766,126; and 2018–2019: $899,944 

(ii) 2017–2018: $124,839; and 2018–2019: $208,619 
(iii) Please refer to the quarterly travel reports tabled in Parliament. 

(b) (i) 2017–2018: $869,031; and 2018–2019: $1,066,676 
(ii) Nil. 
(iii) Nil. 
Please note the responses in (a) and (b) exclude judicial air travel costs. 

The Equal Opportunity Commission:  
2017–18 2018–19 

(a) (i) $4 044 $2 083 

  (ii) $5 315 $1 212 

  (iii) As per quarterly returns Tabled in Parliament As per quarterly returns Tabled in Parliament 

(b) (i)–(iii) Nil Nil 
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The Legal Practice Board (including the Legal Profession Complaints Committee): 
(a) (i) $1,156.36 

(ii) $16,085.24 
(iii) $1,828.09 

(b) (i) $0 
(ii) $0 
(iii) $0 

Office of the Commissioner for Children and Young People: 
2017–18 financial year 
(a) (i) $5,003.92 

(ii) $10,562.06 
(iii) Please refer to the quarterly travel reports tabled in parliament. 

(b) Not applicable. 
2018–19 financial year 
(a) (i) $31449.05 

(ii) $25833.39 
(iii) Please refer to the quarterly travel reports tabled in parliament. 

(b) Not applicable. 
Office of the Director of Public Prosecution: 
(a) The amount of money expended on regular transport flights for the Office of the Director of Public 

Prosecution was as follows: 
(i) Intrastate – 

For Financial year end 30 June 2017 $84 185 for staff and $178 737 for witnesses totalling $262 922. 
For Financial year end 30 June 2018 $64 589 for staff and $178 803 for witnesses totalling $243 392. 

(ii) Interstate – 
For Financial year end 30 June 2017 $14 317 for staff and $64 788 for witnesses totalling $79 105. 
For Financial year end 30 June 2018 $17 340 for staff and $111 867 for witnesses totalling $129 207. 

(iii) International – 
For Financial year end 30 June 2017 $13 865 for witnesses. 
For Financial year end 30 June 2018 $19 583 for witnesses. 

Note – These international flights were for witnesses, not staff and therefore were not recorded in the 
quarterly travel reports tabled in parliament. 

(b) The amount of money expended on charter flights for the Office of the Director of Public Prosecution 
was as follows. 
(i) Intrastate – 

For Financial year end 30 June 2017 $0 
For Financial year end 30 June 2018 $13 363 for witnesses. 

(ii) $0 
(iii) $0 

Office of the Information Commissioner / Freedom of Information: 
(a) (i) Nil for both years. 

(ii) 2017/18 = $130.91. 2018/19 = $3201.18. 
(iii) Please see quarterly travel reports tabled in Parliament. 

(b) (i)–(ii) Nil. 
(iii) Please see quarterly travel reports tabled in Parliament 
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MINISTER FOR COMMERCE — PORTFOLIOS — FLIGHT EXPENSES 

2442. Hon Martin Aldridge to the minister representing the Minister for Commerce: 
For each agency, department or government trading entity under the Minister’s control and for each of the 2017–18 
and 2018–19 financial years, I ask: 

(a) in each financial year mentioned above, please identify the amount of money expended on regular 
passenger transport flights: 

(i) intrastate; 

(ii) interstate; and 

(iii) international; and 

(b) in each financial year mentioned above, please identify the amount of money expended on charter flights: 

(i) intrastate; 

(ii) interstate; and 

(iii) international? 

Hon Alannah MacTiernan replied: 
Please refer to Legislative Council Question on Notice 2446. 

MINISTER FOR SENIORS AND AGEING — PORTFOLIOS — FLIGHT EXPENSES 

2443. Hon Martin Aldridge to the Leader of the House representing the Minister for Seniors and Ageing; 
Volunteering; Sport and Recreation: 

For each agency, department or government trading entity under the Minister’s control and for each of the 2017–18 
and 2018–19 financial years, I ask: 

(a) in each financial year mentioned above, please identify the amount of money expended on regular 
passenger transport flights: 

(i) intrastate; 

(ii) interstate; and 

(iii) international; and 

(b) in each financial year mentioned above, please identify the amount of money expended on charter flights: 

(i) intrastate; 

(ii) interstate; and 

(iii) international? 

Hon Sue Ellery replied: 
Sport and Recreation WA 

(a)–(b) Please refer to Legislative Council Question on Notice 2440. 

Department of Communities 

(a)–(b) Please refer to Legislative Council Question on Notice 2450. 

__________ 
 



 

 

 


	PARLIAMENTARY OFFICER — APPOINTMENT — LAUREN LEVIA
	Statement by President

	NOODLE WHEAT SEGREGATION — THIRTIETH ANNIVERSARY
	Statement by Minister for Agriculture and Food

	PAPER TABLED
	STANDING COMMITTEE ON ESTIMATES AND FINANCIAL OPERATIONS
	Seventy-eighth Report — “2019–20 Budget Cycle — Part 1: Estimates Hearings and Related Matters” — Tabling

	BUSINESS OF THE HOUSE — WEDNESDAY SITTINGS
	Standing Orders Suspension — Motion

	VOLUNTARY ASSISTED DYING BILL 2019
	Second Reading
	MINERAL RESOURCES LTD — EX GRATIA PAYMENT
	MINERAL RESOURCES LTD — KOOLYANOBBING DEPOSIT — IRON ORE ROYALTY
	STANDING COMMITTEE ON PROCEDURE AND PRIVILEGES —FIFTY-SIXTH REPORT — LEGAL ADVICE
	SCHOOLS — MAINTENANCE
	ADOPTION ACT — STATUTORY REVIEW
	HOSPITALS — MAINTENANCE — PILBARA AND GOLDFIELDS
	VOLUNTARY ASSISTED DYING BILL 2019 — FEDERAL ATTORNEY-GENERAL
	POLICE — OUTLAW MOTORCYCLE GANGS — TRAFFIC MANAGEMENT
	AUSTRALIAN BIOME PROJECT
	EAR, NOSE AND THROAT SPECIALISTS — WAIT TIMES — PERTH
	BEEKEEPER REGISTRATIONS
	GAS-FIRED POWER PLANTS — EMISSIONS — PREMIER’S COMMENTS
	FORRESTFIELD–AIRPORT LINK — DEWATERING
	DEPARTMENT OF PRIMARY INDUSTRIES AND REGIONAL DEVELOPMENT —VOLUNTARY SEVERANCE
	PALLIATIVE CARE — GOLDFIELDS
	ABORIGINAL HERITAGE — MINING LEASE 47/1534
	HORIZON POWER — GRID-CONNECTED SOLAR APPLICATIONS — BROOME
	JOBS — COLLIE
	COURT INTERVENTION PROGRAMS
	HOUSING — KEYSTART — CLIENTS
	BUSSELL HIGHWAY — CRASHES
	EXTINCTION REBELLION PROTEST — PERTH
	ABORIGINAL JUSTICE AGREEMENTS — REVIEW

	BUILDING AND CONSTRUCTION INDUSTRY TRAINING BOARD
	Question on Notice 2420 — Correction of Answer

	MINISTER FOR HEALTH — PORTFOLIOS — FLIGHT EXPENSES
	Question on Notice 2434— Answer Advice

	MINISTER FOR WATER — PORTFOLIOS — FLIGHT EXPENSES
	Question on Notice 2451 — Answer Advice

	VOLUNTARY ASSISTED DYING BILL 2019
	Second Reading

	HOUSING — KEYSTART
	Statement

	COURT INTERVENTION PROGRAMS
	Statement

	STATE NATURAL RESOURCE MANAGEMENT AND COASTAL CONFERENCE
	Statement
	ENVIRONMENT — WALPOLE WILDERNESS PEATLANDS
	MINISTER FOR EMERGENCY SERVICES — PORTFOLIOS — FLIGHT EXPENSES
	ATTORNEY GENERAL — PORTFOLIOS — FLIGHT EXPENSES
	MINISTER FOR COMMERCE — PORTFOLIOS — FLIGHT EXPENSES
	MINISTER FOR SENIORS AND AGEING — PORTFOLIOS — FLIGHT EXPENSES


