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Dear Members of the Joint Select Committee on End of Life Choices,
We would like to provide you with some considerations in moving forward on this issue, as we realise
your work will be very influential in the decisions that may be taken in Western Australia.
As regards the practises currently being utilised in the medical community, we are concerned that in
many cases regarding palliative care for a person with terminal illness, there is an (sometimes
unintended) abuse of the system. There already appears to be a culture that tries to speed up the end
of life by increasing the amount of (lethal) medication, even if not necessary; this is done without the
consent (or even knowledge) of family members. For example, our father was terminally ill some 2.5
years ago, and we used his last time on earth to bring the family around his bed, sing together, rally
and bind together, etc. as such events lend themselves to it. Without us knowing it, the levels of
morphine were increased by the medical staff, even though the pain levels had not increased, with the
obvious outcome of speeding up the end of life process. When the family found out, they requested a
decrease in levels - relative to pain - and the request was thankfully accepted. This prolonged life and
the ability for the family to connect and rally around our father. In fact, the week was a blessing,
privilege and a comfort for the family to spend with our father, as we and he knew his life was in God's
hands.
These are opportunities that cannot be adequately explained or catered for by planning, and would be
taken away if the end of life came quicker or abruptly on choice . As humans, and in times of emotional
stress, we don't make the right choices and may inadvertently deny ourselves the privilege of
being/working/experiencing together such end of life events and finding comfort/closure/peace in the
process.
As former Prime Minister Paul Keating recently stated regarding the debate on euthanasia in Victoria,
we should not move down the path of authorising termination of life. He warned that protection for
the most vulnerable of all people, those in the end stages of life, was highly problematic. He stated
"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 .". Rather than send a wrong message to
the medical profession, Paul Keating said that, rather, they should have a clear objective to keep
people alive and comfortable for as long as possible.
In fact, we need to put more effort and focus on providing better high quality palliative care . The irony
is that we live longer because of medical and health advances, but then we want to cut our (extended)
life sooner. Instead, we need to provide high quality environments that support both terminally ill
patients together with their family and friends.
Life is a beautiful gift that is given by God . Life and death are complex processes that we as humans
would love to control, but obviously are beyond our control. Just as we do not control when we are
born and live, hence we also should not attempt to control when we die. Legislation cannot address or
solve the complexities of life and death.
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