
19 October 2017 
 
 
Ms Amber-Jade Sanderson MLA 
Chair, Joint Select Committee on End of Life Choices 
Legislative Assembly 
Parliament House 
PERTH WA 6000 
 
 
Dear Ms Sanderson 
 
End of Life Choices – Public Submissions 
 
The Royal Australian College of General Practitioners (RACGP) thanks the Joint Committee for the 
opportunity to contribute to the inquiry into the need for laws in Western Australia to allow citizens to 
make informed decisions regarding their own end of life choices. 
 
Introduction 
 
The RACGP is Australia’s largest general practice organisation, representing over 90% of Australia’s 
general practitioners (GPs). We advocate for affordable and equitable access to high-quality health 
services and improved health outcomes for all Australians. GPs work with patients on a wide range of 
issues and understand the complex interaction between health, social issues, workforce participation 
and the ability to access education. 
 
The RACGP acknowledges that many in our community want the law around voluntary assisted dying1 

to be changed, and that a number of states are investigating frameworks and proposing to legislate. 

While the RACGP neither supports or opposes the introduction of laws to legalise voluntary assisted 

dying, we believe both patients and GPs must be appropriately supported if any legislation for 

voluntary assisted dying comes into the clinical setting. 

Recognising and supporting the role of general practice is central to meeting society’s growing need 

for high quality end-of-life care. It is a key role for GPs to discuss issues such as advance care directives 

and patient’s wishes in end-of-life care matters. 

In relation to the Committee’s Terms of Reference, we will address our approach to “practices 

currently being utilised within the medical community to assist a person to exercise their preferences 

for the way they want to manage their end of life”, including advance care planning, palliative care 

and voluntary assisted dying. Advance care directives will be referred to in relation to advance care 

planning.   

1 We use the term ‘voluntary assisted dying’ as described in the Legislative Council Legal and Social Issues Committee (2016), 
Inquiry into end of life choices: final report, Parliament of Victoria 
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Advance Care Planning 
 
GPs develop ongoing and trusted relationships with their patients and are well positioned to initiate 
and promote advance care planning (ACP). ACP is the embodiment of person-centred healthcare and a 
response to the challenges that an ageing population and modern healthcare present.  
 
When a patient loses the ability to make decisions about their care (accounting for approximately one 
in four patients at the end of life), ACP ensures that a patient’s expressed wishes remain the focus of 
decisions made about their care. ACP has also been shown to both improve end of life care and 
patient and family satisfaction. 
 
It has been the position of the RACGP (since 20122) that advance care planning should be incorporated 
into routine general practice.  
 
Information and resources about advance care planning and related issues are provided on the RACGP 
website to assist GPs familiarise themselves with the legal forms used in their state or territory (including 
WA).3 
 
Further, as part of a clinical guidelines document entitled Medical care of older persons in residential 
aged care facilities (Silver Book), advice is provided for GPs about how to approach the issue of advance 
care planning with their patients.4 The Silver Book is due to be reviewed over the next 12 months. 
 
These tools are a natural extension of the Curriculum for Australian General Practice5 against which 
the competency of pre-Fellow GPs enrolled is measured. The following section from the Curriculum 
also introduces the idea of advanced care directives:  
 

Capacity to provide informed consent may be impaired in the elderly. The care of aged patients 
may involve regular communication with their carers, consideration of requirements for medical 
power of attorney and involvement of regulatory administrative bodies such as guardianship 
boards. The role of advanced care directives is very important in this population, with 
discussion, formulation and documentation of decisions concerning end-of-life care ideally in 
place prior to the individual’s capacity to consent being impaired.6 

 
In the recent RACGP submission to the Sustainable Health Review, we noted in relation to residential 
aged care facilities that a patient’s regular GP should be funded to facilitate advance care directives. 
This could be extended to other areas of ACP. 
 
  

                                                      
2 RACGP Position Statement: Advance care planning should be incorporated into routine general practice, 2012. 
https://www.racgp.org.au/download/documents/Policies/Clinical/advancedcareplanning_positionstatement.pdf  
3 https://www.racgp.org.au/guidelines/advancecareplans 
4 https://www.racgp.org.au/your-practice/guidelines/silverbook/general-approach-to-medical-care-of-residents/advanced-
care-planning/ 
5 https://www.racgp.org.au/education/curriculum/ 
6 https://www.racgp.org.au/Education/Curriculum/Care-of-older-people 



 

Palliative Care 
 
As with all good medical practice, end-of-life care should be patient-centred. Compassion, dignity, 
respect and participation in decision-making are important to the delivery of high quality palliative and 
end-of-life care. 
 
Optimal end-of-life care is often delivered by a multidisciplinary team in a shared-care arrangement. In 
many cases, this will be coordinated through a general practice and augmented by specialist palliative 
care services where needed. Continuity of care is maintained across settings and between services 
when GPs work closely with palliative care and other service providers including other health 
practitioners. These include Aboriginal and Torres Strait Islander health workers/health practitioners, 
pastoral care workers and residential aged care facility (RACF) staff if relevant. 
 
When a GP is actively involved, patients may be less likely to visit emergency departments and enter 
intensive care units in the final months of life.7 Patients are up to four times more likely to die in their 
preferred setting when GPs are informed of their preference in the end-of-life phase.8 

 
Following a patient’s death, their GP is usually involved in providing bereavement care to family and 
carers.  
 
The legal framework should support GPs and the role of general practice in end of life care. 
 
 
Voluntary assisted dying 
 
Lack of palliative care services should not compel patients towards voluntary assisted dying. Regular 
audit of services and Government responsibilities should occur to prevent this.  
 
It is also important to be clear that certain activities such as withholding or withdrawing medical 
treatment, when aligned with patient wishes, do not constitute voluntary assisted dying. Any 
legislation therefore needs to recognise that a number of existing forms of end of life care, which may 
hasten death, are recognised as good medical practice and do not constitute euthanasia or assisted 
suicide.9 
 
At this time the RACGP does not have a position on voluntary assisted dying. We have, however, 
recently made a statement in relation to the passing of the voluntary assisted dying bill in the lower 
house of Victorian parliament in which it was stated the Victorian legislation should be considered as a 
legislative blueprint for a national approach.10 

                                                      
7 Han PK, Rayson D. The coordination of primary and oncology specialty care at the end of life. JNCI Monographs 
2010;2010(40):31-7 
8 Abarshi E, Echteld M, Donker G, Van den Block L, Onwuteaka-Philipsen B, Deliens L. Discussing end-of-life issues in the last 
months of life: a nationwide study among general practitioners. J Pall Med 2011;14(3):323-30 
9 Senate Legal and Constitutional Affairs Legislation Committee, Parliament of Australia, Medical Services (Dying with Dignity) 
Exposure Draft Bill 2014 (2014) 28-9 
10 https://www.racgp.org.au/yourracgp/news/media-releases/racgp-welcomes-moves-to-allow-terminally-ill-victorian-
patients-to-die-with-dignity-and-respect-(1)/ 



 

 
Should the framework of legislation change, the RACGP would want to emphasise that a practitioner’s 
involvement in voluntary assisted dying will be determined by personal, cultural and religious beliefs, 
and the profession’s guiding ethical principles.  
 
Doctors willing to participate in voluntary assisted dying should opt into the process and receive the 
necessary training.  If GPs object to participating in voluntary assisted dying, they should declare their 
objection early in the process to ensure they do not impede access for a patient seeking assistance. 
GPs who choose not to participate should not be placed in the difficult position of responding to 
pressure from patients and their families to engage, nor should those GPs impede access to voluntary 
assisted dying for their patients if that is their wish. 
 
 
Thank you for considering our submission. If you would like to discuss any of the above matters 
further, please contact us care of the RACGP WA State Manager, Mr Hamish Milne on  or 

  
 
 
Yours sincerely 

Dr Timothy Koh      Dr Sean Stevens 
Chair, RACGP WA     Deputy Chair, RACGP WA 




