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11111111111111-------------------------------
From: -Sent: Tuesday, 26 March 2019 7:30 AM 
To: Care Inquiry 
Subject: FW: end-of-life and palliative care 
Attachments: Day 1.jpg; Day 2.jpg; Day 3.jpg; Day 4.jpg; Day 5.jpg 

-
Hello. 

I wasn't aware that this inquiry was on until reading Campbell Newman's story in the Courier Mai about his Mother. 

I would like to submit my family's story. 

My mother has been in an age care facility for over 10 years due to her age and dementia slowly taking over, and 
the past 18 months in palliative care, as she could no longer walk, talk or feed herself, just lie on a portable bed or 
stay in her room - no life for anyone! 

On Saturday 10th February our family was contacted by the Care faci lity asking if we could come to see our Mum. It 
turned out she had had some kind of stroke and was comatose. The nurses were doing all they were allowed t,o do 
but under the current law could not administer anything to help her pass away. Consequently, we had to watch our 
Mother for 5 days slowing slip away. She was 98 Yi years! 

I wanted to know why, under my mother's circumstance, there is no dignified way for them to die, without making 
them spend days, sometime weeks, suffering for no good reason? 

I am hoping that common sense will prevail and the Qld Government will allow assisted dying especially for people 
like my mother whose had no quality of life for nearly 2 years?? 
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11111111111111-------------------------------
From: -Sent: Monday, 18 March 2019 10:35 AM 
To: Care Inquiry 
Subject: Euthanasia 

-
Having recently turned 70, the threat of euthanasia hangs over me like a dark cloud. 
Will I be vulnerable once I cease to be in full control of my faculties? Could I be interpreted as asking for 
what I don't want? 

As someone enjoying the slower pace of life, cups of tea in the garden, sleeping whenever I feel tired, 
peaceful days, reading; will I, do I, feel guilty at living off the public purse?. Should I be making way for 
the young and desperate? Freeing up funding for the needy? 

Will I see the needs of my children being unmet on account of my continued presence? Will I see it as a 
duty to 'get out of the way? 
The pressure of these thoughts will tonnent me and poison the pleasures left to me. 

I don't want this kind of whatever future I have left. 
And what ifl get sick? Will I feel obliged to 'let go', rather than sti·ive to recover? 

Dread is what faces me, with all these governments facilitating death, at both ends of 
life ... abortion, euthanasia! 

Life is looking ugly. 

Respectfully yours, 

Sent on the go with Vodafone 
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From: 
Sent: 
To: 

Subject: 

--
Dear sir/madam 

Lynette Wymer 
Thursday, 7 March 2019 1 :31 PM 
Care Inquiry 
Voluntary Assisted Dying 

I would like to offer my thoughts on the above possible legislation. I am 72 years of age and apart from the 
usual atTay of health problems associated with old age, I am othe1wise fit and so far have all my faculties. 

However, having witnessed most of my friends and family's demise I am constantly in a state of 
apprehension regai-ding my eventual passing. Having no family and as I said most of my friends ai·e gone, 
the remainder ve1y elderly, leaving me with the prospect of the possible situation of being alone and at the 
mercy of the public Health System, which no doubt you have NOT experienced to your good fo1tune. 

I have witnessed and been subject to some very ordinaiy treatment over the years but hold no malice for the 
unde1paid and ove1worked medical fraternity. 
This does not assuage my concerns regai·ding the lack of control and independent choices I might have 
should I suffer a stroke or other ailment that will render me incapable. 
I would like to die with dignity but more impo1iantly not left lying in my own excretions and agony 
alone and totally reliant on how busy the paiticular medical facility is for care and relief. 

If the public had more faith and tmst in the failing health system there wouldn't be the ove1whelming 
supp01t for self induced euthanasia, notwithstanding, the issue of being able to decide on the most humane 
and civilised choice of ones death should not even be questioned. 
Sincerely yours, 
Lyn wymer 

Hope you're having a nice day. :) 

1 





Inquiry into aged care, end-of-life and palliative care and voluntary assisted dying No. 1146 

11111111111111-------------------------------
From: 
Sent: 
To: 
Subject: 

-
Brian Murphy 
Friday, 15 March 2019 11 :52 AM 
Care Inquiry 
Voluntary Euthanasia 

Voluntary Euthanasia Submission 

Health Committee 

Parliament House Qld 4000 

15.3.19 

To W hom It May Concern 

Submission from BONZA in favour of Voluntary Euthanasia. 

I am the editor of the Boomer Advocacy web site www.bonza.com.au (Baby Boomers of NZ & Austra lia) 

and have been in the role for over 20 years. During that time, I have continually identified the priorities 

and the beliefs of my generation through one to one meeting, large public gatherings of over a thousand 

at Expos and Centrelink presentations, emails to the web site from readers and supporters and on-line 

votes on the web site and therefore have accessed many thousands of them on many issues affecting 

Boomers including the issue of Voluntary Euthanasia. 

Data from the on-going vote on the issue, which is located on the web site, has it as 80% in favour of 

voluntary euthanasia of hundreds who voted. That figure if projected to all Australian Boomers could 

mean that 4 mill ion of the 5 mill ion Boomers would agree with voluntary euthanasia which is a resou nding 

yes vote. 

It is not an issue that causes great debate among the younger generations in my opinion because they are 

too busy discovering the wonders of this world of ours, but more of an awakening of human empathy for 

those who have had to deal with it w ith family and friends as they approach palliative care due to termina l 

illness. It takes a great toll on you persona lly to watch someone you love to die in pain without much 

human dignity and you have to ask yourself why it couldn't be different. 

Three former Queensland Premiers (Beattie, Bligh and Newman) for instance, have all changed their mind 

on the subject and are now in favour after witnessing the deaths of their parents as has newspaper 

columnist Nikki Gemmell who wrote so emotionally about her mother's suicide in 2015 -

Elayn's "bleak and desperate death" opened Nikki's eyes to the euthanasia debate. The author penned a 
column for The Australian about the shock, the grief and the overwhelming guilt she felt after her mother's 
death. "[It] broke our family," she wrote. "I felt skinned, felled by vulnerability and a sense of failure; a 
danger to myself and others. Was this very modern death empowerment or despair? Selflessness or 
Selfishness?" 
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"If only we could have been there, if only we could have held her hand. It could have been so different if we 

could have just surrounded her with love," Nikki said of her mother's death. 

  

We age, I believe, in three stages. 

Stage One: Over 50s who suddenly realise that they are being treated as seniors and are introduced the 

first time to ageism when they are the brunt of the jokes. 

Stage Two: Over 60s who see the finishing post for work and are in a mad rush to gather superannuation. 

It is about this time for most that their parents start to enter the sick to terminally sick stage and they are 

responsible for their welfare and the process of their palliative care in many cases. 

Stage Three: Over 70s to death when the body is rapidly deteriorating, and friends and siblings are dying 

around you and you begin to worry about how you will die when your turn comes. 

It is in these last stages of life that people become more aware of their mortality and when their health 

declines then voluntary euthanasia becomes more relevant.  We want to die with dignity and not be a 

burden on society and surely it is our right to decide how to die. 

I have no problem with the fact that certain religions would frown on the act but if the majority are in 

favour then we should make it our own business and make that decision personally without the beliefs of 

others condemning us to an undignified painful death. 

Indeed, what a difference it would make to our society if we could gather our families when we are told no 

more can be done for our health and enjoy their company one last time before we entered a room for our 

passing with the assistance of an injection. 

The positive memories that process conjures surely far outweighs the ‘dying surrounded by loving family’ 

scenario that leaves out the agonised and terrified soul in the bed who probably hasn’t uttered a word in 

days. 

  

Marshall Perron's (Former NT Minister) Open Letter on Euthanasia also moved me and defines the big 

picture so well. 

 

                                       

Dear Sir/Madam, 

 

I believe there is an unrecognised phenomenon in Australia that should be of concern. I refer to the growing 

incidence of rational suicide by the elderly and the terminally and hopelessly ill. This letter is being sent to 

all state and Territory coroners to increase awareness of this important issue. 

 

Australia has an ageing society. While lifespans are extending, death itself is increasingly the result of 

debilitating degenerative disease of mind and body. Medical advances provide for dwindling life to be 

sustained until medicos allow death to occur. Terminal sedation, the standard response for intractable 

symptoms, is common and considered undignified. Some people are determined to avoid spending their 

final months or years as a demented patient. 

 

More and more Australians are rejecting this period of futile suffering and exercising autonomy over their 

own death. While many such suicides are understandable, I contend that some of them would at least be 
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delayed, or even not eventuate at all, if the victims were able to seek and receive assistance to die from 

others. 

 

A result of being denied assistance is that many of these deaths are unnecessarily premature, lonely and 

violent. Premature because the individual has to act while they have the physical and mental capacity. 

Lonely because the individual is aware that assisting a suicide is an offence and they do not want to 

implicate family or friends. Violent because they must use whatever means to die they can access. There is 

a high level of interest in learning how to die peacefully and importing illegal substances to achieve that 

aim. 

 

I suspect you regularly receive reports of deaths where evidence indicates the individual was terminally or 

hopelessly ill and considered their life was (or will become) unbearable. Providing the person was 

competent and acted without coercion from others, the event can be considered to be a rational response 

to their circumstances. 

 

The number of rational suicides known to individual coroners is certain to be only a fraction of those 

actually taking place. ABS and other institutions acknowledge that suicide is (and has always been) under‐ 

reported for a variety of reasons. One that is particularly relevant in cases where the individual is terminally 

ill is that death by inhaling inert gas is undetectable if the apparatus used is removed (illegally) before the 

body is 'discovered'. Death is recorded as being the result of natural causes and as such, not reportable to 

coroners. There is anecdotal evidence that such disguised deaths occur regularly in Australia. 

 

What we do not know is the number of unsuccessful attempts at rational suicide; cases where the 

individual botched the process through inadequate investigation, preparation and/or failure of equipment. 

Having to act alone can be fraught with difficulties. 

 

The vast majority of rational suicide cases are known only to the immediate family. The public, policy 

makers and politicians are blissfully unaware of the scale of the distress, and will remain so without the 

official watchdogs, coroners, exposing what is happening behind closed doors. 

 

I contend that when investigating a suicide clearly related to voluntary euthanasia, a coroner should 

consider and report on whether he/she believed the person was motivated to kill themselves while they 

maintained the capacity to do so, and that in all probability, if they believed they could lawfully receive 

assistance to end their life at some later point in time, the person may well have deferred their decision to 

die. It would seem this evaluation and conclusion could be undertaken under the 'why' heading in the list of 

objectives of the coroner. 

 

Additionally, in the case of a violent suicide (e.g. firearm, hanging etc.) the coroner could also consider 

whether the act would likely have been less violent and thereby lessen the anguish for family and others 

involved in the aftermath, if the person had lawful access to a more tranquil way to take their own life. 

 

Reports of double suicides, murder suicide or attempts at such actions are occasionally reported but may 

not be infrequent. Where these appear to be motivated by fear of losing control over end of life decisions a 

coroner could, as a matter of public importance, consider recommendations that will help prevent or 

reduce future deaths of a similar kind. It is surely in the public interest that violent suicides are reduced and 

rational suicide delayed, even if they cannot be prevented. 

 

Rational suicide exists, it is time we acknowledged it officially, defined it and quantified it. 
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I appeal to you to consider establishing guidelines that would reveal the numbers of euthanasia suicides 

and make recommendations to reduce the adverse effects. A starting point might be the adoption of a 

common definition of rational suicide or euthanasia suicide. Coroners could also recommend Parliament, 

Government or a Law Reform Commission review the law on assisted suicide considering the reality of 

rational suicide. ‐ Marshall Perron 

  

I would urge all Queensland politicians to vote with your conscience and for the greater good and make 

voluntary euthanasia a reality in this state. 

  

Brian Murphy 

B. Ed, Dip. Teaching, Dip. Professional Counselling, Cert. IV Community Services, Cert. IV Training and Assessment, JP 

(Com. Decs) 

Grey Army CEO Australia 1997 

Grey Skills NZ Founder 1998‐2001 

BONZA Website Editor 2001‐2019 

Centrelink Personal Adviser 2002‐2007 

Maturelink Consultant Centrelink 2006‐2007 

Employment Adviser 2007‐ 2014 

Mature Age Expo Organiser 2004‐2007 

Reinvent Your Career Key Speaker 2009‐2010 

  

  

Brian Murphy 
 

     M   
m      m  

 

Virus-free. www.avg.com  
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11111111111111-------------------------------
From: 
Sent: 
To: 

Subject: 

-
Julie Harris 

Friday, 15 March 2019 1 :25 PM 

Care Inquiry 

Euthanasia 

My views on this debate are the same today as they were the days my dear mother and grandmother passed 
away. 
I still become upset after witnessing my mum declining in health .. . having to be showered and dressed. She 
was a modest and gentle woman. Mum always said she never wanted to have someone wiping her bottom 
but unfortunately it happened. 
Mum would c1y and say she didn't want a shower as she was emba1rnssed. So many things occmTed that 
breaks my heart. I cared for her as I didn't want her to go to a nmsing home 
Mum started to get dementia and then she simply stopped talking. She staii ed having seizmes and I would 
call ambulance. 
After last seizme when ambulance took her to Tweed hospital they info1med me she didn't have long. 
I knew she would want to be home and the ambulance brought her home where she passed away the next 
night 
My grandmother was same as Mum ... would rather die with dignity than be reduced to weai·ing adult 
nappies etc. 
I want to be in control of my exit from this world. I entered it alone and have been living my life on my 
te1ms. 
I believe that each person in Australia should be able to write down their wishes by legal document. This 
way when they end up losing their dignity ... slowly dying ... they and only they should have the right to make 
the decision how they pass. 
My dear beautiful Mum would have been able to have her death in dignity as she always wanted. 

Regai·ds 
Julie-Anne HaiTis 
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From: 
Sent: 
To: 

Subject: 

-
To the inquiry 

Tuesday, 19 March 2019 10:10 AM 
Care Inquiry 
Qld euthanasia inquiry 

My view is that we place our confidence in pa ll iative medicine through our wonderfu l hospital and medical 
care system. I do not support euthanasia. Euthanasia is morally wrong. 'Dying with Dignity' is an emot ional 

term used for marketing euthanasia. Preserving life is what is tru ly dignified and demonstrates man 's 
humanity underpinned by a civilized, moral and wise society respectf ul of all its members. Euthanasia is a 
slippery slope and because it is not truly underpinned by morality and goodness, (although its proponents 

wou ld say it is), it encourages in society, a greater propensity towards toleration of evi l acts. I am also 
fearfu l that if euthanasia was to become lega lised we wou ld see over time less research into continuous 
improvement of palliative medicine. 

Yours sincerely -Riverwood NSW 

Sent from Outlook 
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vital and important role in caring for the vulnerable, the ill, the dying, the scared, the weak and breathing life 
sometimes literally, often figuratively into their experience of life. 
 
Dignity, compassion, pain relief, expert care. 
 
For these and so many other reasons I cannot and do not support euthanasia. We, as a nation, provide incredible 
care to the patients we encounter. Your continued support of us in this vital area is greatly appreciated. 
 
People can and do die with dignity in Australia. I have witnessed it first hand. 
 
Thank you, 
 
With kind regards, 
 

 
Registered Nurse. 
 
Sent from Mail for Windows 10 
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increased to Y2018 $1.102m.  For only two executives, the total remuneration reported was 
Y2017 $1.589m increased to Y2018 $1.823m.   

  

Another charge I would like to question is a daily fee of $10.36 (including GST).   This covers a hot 
breakfast, television in the room and Happy Hour twice per month.  Residents are being charged 
this fee regardless of whether they use these services.   For example, some never have a cooked 
breakfast, some have their own television, and some never partake in the happy hour drinks.  This 
is unconscionable on the part of the facility to charge this. 

  

I don’t question at all the care that is provided by the two facilities I have mentioned.  The care has 
been of the utmost quality.  I am simply using these two facilities as an example of the costs.  The 
problem will be endemic of all facilities. 

  

I wish my submission to remain anonymous. 

  

Kind regards, 
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11111111111111-------------------------------
From: 
Sent: 
To: 

Subject: 

-
Dear Kelly Tremlett, 

Tuesday, 9 April 2019 2:20 PM 
Care Inquiry 
Re: Euthanasia Introduction 

My apologies for the omissions. Only because of the presence of some odd folk in our midst these days I 
prefer that my name and address be withheld if my submission is published. Daytime phone number is (07) 
3488 2448. 

Thank you for contacting me. 

All good wishes, 

Cleveland 
Qld 4163 
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11111111111111-------------------------------
From: II 
Sent: Saturday, 23 March 2019 2:19 PM 
To: Care Inquiry 
Subject: Submissions on Euthanasia Bill 

-
To Whom It May Concern, 
I am against the Euthansia Bill. If this bill is passed, it coITodes our cultural, values and ethical framework 
of QLD health care institutions. It gives the engenic and utilitarian tendencies in some of the population 
open licence to fully develop a culture that treats vulnerable humans and expendable. Moreover, it is 
difficult to safeguard this practice with children, mentally ill and other physically healthy pepole etc. 
Euthanasia is an iITeversible decision: is full consent possible? We can not be sure that anyone choosing 
V AD is fully info1m ed. 
In conclusion, if Euthanasia Bill is granted in Queensland, it will open up a flood-gate of killing vulna1·ble 
people, such as : the elderly, people with physical and mental issues, etc ... It will promote a society with no 
place for the elderly and the sick. .. We all will grow old, eve1y one of us, including people who are 
promoting this bill at the moment. Will you want others to promote Euthanasia on you when you reach an 
old age? 

1 



Inquiry into aged care, end-of-life and palliative care and voluntary assisted dying No. 1173 

11111111111111-------------------------------
From: 
Sent: 
To: 

Subject: 

-
Wednesday, 27 March 201 9 6:18 PM 
Care Inquiry 
I am a Queenslander - assisted dying is not caring 

Re: I am a Queenslander - assisted dying is not caring 

Dear Rob Hansen, 

I would like to put to you a few words for my views against any assisted dying or euthanasia. I feel that 
there is good cause that these issues should not be taken lightly and should involve well publicised whole of 
community discussion. I believe in all cases that life should be allowed to take its natural course in its own 
due time. For we as humans do not have a clear and unbiased judgement on the matter of who, when or 
under what circumstances it could be enacted. Technically any form of ' assisted dying ' is still murder and 
or killing. Merciful though it may seem in some cases, it will inevitably be abused and taken advantage of. 
This is the reason why I stand against it. If this door is opened it will be impossible to close it and slowly 
more conpromise will follow. I strnngly reccomend that we keep the cunent laws that prohibit euthanasia in 
all its fonns. Thanks for your time hearing my opinion. 

Mount gravatt 
Mount gravatt, AU-QLD 4122 

Prepared by One Click Politics (tm) at W\¥w.oneclickpolitics.com. One Click Politics provides online communications toolls for 
suppo1ters of a cause, issue, organization or association to contact their elected officials. For more infonnation regarding our 
policies and services, please contact info@oneclickpolitics.com 
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From:
To: Care Inquiry
Subject: Inquiry into aged care,end-of-life-palliative care and voluntary assisted dying
Date: Tuesday, 9 April 2019 2:05:15 PM

Ms Sue Stern Alderley 4051

As I am not a believer in God I do not appreciate those who are making decisions
regarding my end of life. We see every day inquiries into Aged Care/Disabilities etc.

It is obvious there is not enough funds to give quality care to the sick and dying. There's
 not enough Palliative Care available either. I see nothing noble in keeping people alive in
 a vegetative state - neither would the recipient - if they knew.

The thought of taking matters into one's own hands is frightening - making things worse
 instead of better. The safeguards that are in place where end-of-life is available are
 sufficient to ensure the solemnity of the step about to be taken.

People in their thousands die daily in wars. If anything is obscene that is. There's no
 sanctity there and  they are regarded as collateral damage.
.
Medical people should be safeguarded at such times. This is something the population has
 been wanting for years. Sweep away the misguided emotionality and give us a choice.   
  Sue Stern
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From:
To: Care Inquiry
Subject: Elderly abuse already shows that people will be pressured into dying
Date: Tuesday, 9 April 2019 7:52:33 PM

Re: Elderly abuse already shows that people will be pressured into dying

Dear Rob Hansen,


<write your submission here>


Sincerely, 

Ray Herron




Caloundra, AU-QLD
4551


Prepared by One Click Politics (tm) at www.oneclickpolitics.com. One Click Politics provides online
 communications tools for supporters of a cause, issue, organization or association to contact their elected
 officials. For more information regarding our policies and services, please contact info@oneclickpolitics.com
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From:
To: Care Inquiry
Subject: Legalised assisted dying will inflict terrible mental stress on the elderly
Date: Tuesday, 9 April 2019 7:08:21 PM

Please accept our submission to the inquiry into voluntary assisted dying.


We strongly oppose the legalisation of assisted dying and ask that you rule it out at an early stage from your
 consideration of legitimate end-of-life care options.


This is because even the availability of legal assisted dying would inflict terrible psychological pressure on
 elderly or severely ill people to prematurely end their lives when they would otherwise have no desire to do so.
 And this pressure will only increase if it were ever to become the dominant method for disposing of old people.
 In such a climate, effective palliative care would be scarce and much more expensive, increasing the pressure
 to submit to doctors’ and relatives’ wishes especially when there are fewer people of working age to bear the
 cost of medical care for the elderly as the population ages.


We therefore pray that the committee will use the opportunity presented by this inquiry to safeguard
 Queensland from these outcomes before the financial arguments begin to weigh more and more heavily upon
 the debate. In order to protect the availability of effective palliative care choices, we pray that you will
 recommend that assisted dying not be legalised.


Yours sincerely,


Stephen and Carol Porter




Burpengary

QLD  4505
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From:
To: Care Inquiry
Subject: Please don"t recommend euthanasia - its too dangerous
Date: Tuesday, 9 April 2019 1:46:56 PM

Re: Please don't recommend euthanasia - its too dangerous

Dear Rob Hansen,


Please DO NOT recommend Euthanasia or Voluntary Assisted Dying. I care for the
 upholding the dignity of all human life until its natural end. The Australian Medical
 Association is against euthanasia. Why is that do you think? Doctors are trained to cure
 and heal not to kill. What about conscientious objection issues: if VAD becomes
 mainstream how will this impact the careers of medical professionals who believe that
 VAD is in contrast to their ethos to ‘do no harm’?
With recent issues / scandals against the
 elderly, how can we be sure that such a vulnerable group will not be subject to abuse of
 VAD?
Overseas evidence has shown that adequate safeguards are impossible with VAD
 being extended to children, mentally ill and other physically healthy people being
 euthanized, some against their will, because it has become an easy option. Life is life after
 all! There will always be suffering in life but suffering, even though one tries to avoid it,
 also brings people together as we 'suffer' together and be there for each other. It makes us
 stronger and more compassionate. VAD may seem an alternative and compassionate
 choice for individual cases, but as a society we cannot afford laws that creates an
 underlying current of a culture of death rather than preserving life.
Thank you for your
 considerations.
Yours sincerely Helen Plant


Sincerely, 

Helena Plant




Forest Lake, AU-QLD
4078


Prepared by One Click Politics (tm) at www.oneclickpolitics.com. One Click Politics provides online
 communications tools for supporters of a cause, issue, organization or association to contact their elected
 officials. For more information regarding our policies and services, please contact info@oneclickpolitics.com
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From:
To: Care Inquiry
Subject: Assisted dying should not be legalised
Date: Tuesday, 9 April 2019 8:32:29 PM

Please find below my submission to the committee.


I ask you to focus your enquiry’s attention on improving palliative care availability in Queensland. Better
 palliative care options will really improve end-of-life choices, whilst legalised assisted dying will only result in
 more coercion of the elderly and less real choice.


The truth is that legalised assisted dying ultimately devalues the right to life for everyone, especially the most
 vulnerable. Please consider that the elderly already experience financial and emotional abuse and assisted dying
 would only exacerbate this; because it creates the public perception that the most vulnerable people in our
 community may legitimately be coerced or pressured to “stop being a burden” on others or the health system.
 The result is that people who do not want to die will be killed; at first by ‘giving in’ to pressure from relatives
 and doctors and in the future completely against their will, as now sometimes occurs in countries such as
 Holland.


Furthermore, to co-opt the medical profession to legitimise and assist is particularly disturbing. Euthanasia
 violates medical ethics of “first do no harm,” and upends the role of the doctor as healer and carer, pressuring
 him to do what is in the best interests of the hospital or health budget instead of his patient.


I therefore pray that the committee will recommend that assisted dying not be legalised, but will make many
 positive suggestions about how genuine palliative care can be improved.


Yours faithfully,


Josephine Herman




Ipswich

QLD  4305
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From:
To: Care Inquiry
Subject: I am a Queenslander - assisted dying is not caring
Date: Tuesday, 9 April 2019 5:36:11 PM

Re: I am a Queenslander - assisted dying is not caring

Dear Rob Hansen,


I believe there are no safeguards that prevent assisted dying from abuse. Our most
 vulnerable, the sick, the disabled and the elderly need our protection they don't need a
 society that feels they are a burden or that they are better off dead. That is not the attitude
 of a caring society. We already have abuse in our aged care system as has been shown in
 the recent findings and I feel that legalisation of euthanasia would open a way for our
 elderly to be further abused by using an easy solution in the form of death. This would
 also affect our disabled and sick whose helpless situation could be abused by staff and
 those with power over them. I also would like to highlight the situation of medical staff
 whose whole aim was to assist and maintain life not to take it. By allowing legalised
 assisted dying these devoted medical staff will be forced to assist dying when it may be
 totally against their ethical and moral values. I don't see how forcing people to do this is of
 any benefit to our society.


Sincerely, 

Christine Bell




Rochedale, AU-QLD
4123


Prepared by One Click Politics (tm) at www.oneclickpolitics.com. One Click Politics provides online
 communications tools for supporters of a cause, issue, organization or association to contact their elected
 officials. For more information regarding our policies and services, please contact info@oneclickpolitics.com
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From:
To: Care Inquiry
Subject: No assisted dying legislation can ever be adequately safeguarded
Date: Tuesday, 9 April 2019 8:55:32 PM

Our submission to the Assisted Dying Inquiry:


We urge you not to recommend legalising assisted dying in Queensland.


No matter what safeguards are put in place, no euthanasia or assisted dying law is ever safe from abuse. In
 time, as international experience has shown, the financial and social pressures to shorten life prove far too
 great; and the safeguards built into the legislation prove far too little to stop wide-scale coerced, and in some
 cases, involuntary killing. Consider the testimony of Dutch Professor Theo Boer, once an advocate for the
 Dutch euthanasia laws and a member of the evaluation committees, who recently told the British Press, “I was
 wrong! Don’t go there!”


And Ethicist Wesley Smith explains that this outcome is inevitable: “The carefully shaded moral distinctions in
 which the health-care intelligentsia and policymakers take so much pride are of little actual consequence in the
 real world of cost-controlled medical practice, in busy hospital settings, and among families suffering the
 emotional trauma and bearing the financial costs of caring for a severely brain-damaged relative. Once killing
 is seen as an appropriate answer in a few cases, the ground quickly gives way, and it becomes the answer in
 many cases.”


When ‘assisted dying’ is legalised, those dying have little real power to resist it and their real end of life
 options are greatly diminished. Please consider these dangers and recommend Queensland does not go down
 this path.


Yours sincerely,


David and Marilyn Rowsome




Mount Gravatt

QLD  4122
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From:
To: Care Inquiry
Subject: Euthanasia
Date: Tuesday, 9 April 2019 6:31:16 PM

To Whom it May Concern
 
I wish to express my strong objection to allow Euthanasia in Queensland.
 
Life is precious at either end of our lives and those years in between.
We are no less human when we are sick and dying and the palliative care available
in our State of Queensland in our Hospices and Hospitals is First Class and people are allowed
to die with dignity.
 
The dying are cared for in an Ethical manner where they are kept comfortable and  free of pain.
 
Any change to allow euthanasia to be freely exercised is against nature and will lead many
 people
to die when they still have the right to live.
 
Yours Faithfully
 
 

Gabrielle Saide
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From:
To: Care Inquiry
Subject: Assisted dying should not be legalised
Date: Tuesday, 9 April 2019 7:46:29 PM

Please find below my submission to the committee.


I ask you to focus your enquiry’s attention on improving palliative care availability in Queensland. Better
 palliative care options will really improve end-of-life choices, whilst legalised assisted dying will only result in
 more coercion of the elderly and less real choice.


The truth is that legalised assisted dying ultimately devalues the right to life for everyone, especially the most
 vulnerable. Please consider that the elderly already experience financial and emotional abuse and assisted dying
 would only exacerbate this; because it creates the public perception that the most vulnerable people in our
 community may legitimately be coerced or pressured to “stop being a burden” on others or the health system.
 The result is that people who do not want to die will be killed; at first by ‘giving in’ to pressure from relatives
 and doctors and in the future completely against their will, as now sometimes occurs in countries such as
 Holland.


Furthermore, to co-opt the medical profession to legitimise and assist is particularly disturbing. Euthanasia
 violates medical ethics of “first do no harm,” and upends the role of the doctor as healer and carer, pressuring
 him to do what is in the best interests of the hospital or health budget instead of his patient.


I therefore pray that the committee will recommend that assisted dying not be legalised, but will make many
 positive suggestions about how genuine palliative care can be improved.


Yours faithfully,


Mrs Elizabeth Fais


Cornubia

QLD  4130
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From:
To: Care Inquiry
Subject: Submission to the inquiry into aged care, end-of-life and palliative care and voluntary assisted dying
Date: Tuesday, 9 April 2019 9:31:54 PM

Dear Health Committee,


We are strongly opposed to voluntary assisted dying, both on practical and moral grounds.


Some may be tempted to believe that this would increase the choice available to those dying, but in reality it
 would diminish choice because of the pressure imposed on patients to end their lives by budget-conscious
 hospitals or even family members. We therefore hope that the committee will see fit to rule out assisted dying
 as being beneficial to the community at an early stage of the inquiry.


We also wish to stress that assisted dying cannot really be considered as a medical option at all. From the
 earliest times, medical professionals have defined themselves as healers, a calling which could not be more
 dissimilar to those who deliberately kill or facilitate death. The Hippocratic Oath makes this distinction very
 clear by forbidding doctors to ‘give a deadly drug to anybody if asked for it, nor making a suggestion to this
 effect’. We therefore hope that the committee will not confuse assisted dying with the work of medicine.


For the reasons mentioned above, we urge the committee to reject assisted dying and instead concentrate on
 improving real end-of-life options, such as access to quality palliative care for all in Queensland.


Yours sincerely,


Peter and Morvyth Howard




Calliope

QLD  4680
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From:
To: Care Inquiry
Subject: No to VAD. yes to quality aged care and palliative care.
Date: Tuesday, 9 April 2019 1:31:07 PM

Thank you

Margaret Quane



Sent from my iPad
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From:
To: Care Inquiry
Subject: Legalised assisted dying will inflict terrible mental stress on the elderly
Date: Tuesday, 9 April 2019 8:34:05 PM

Please accept my submission to the inquiry into voluntary assisted dying.


I strongly oppose the legalisation of assisted dying and ask that you rule it out at an early stage from your
 consideration of legitimate end-of-life care options.


This is because even the availability of legal assisted dying would inflict terrible psychological pressure on
 elderly or severely ill people to prematurely end their lives when they would otherwise have no desire to do so.
 And this pressure will only increase if it were ever to become the dominant method for disposing of old people.
 In such a climate, effective palliative care would be scarce and much more expensive, increasing the pressure
 to submit to doctors’ and relatives’ wishes especially when there are fewer people of working age to bear the
 cost of medical care for the elderly as the population ages.


I therefore pray that the committee will use the opportunity presented by this inquiry to safeguard Queensland
 from these outcomes before the financial arguments begin to weigh more and more heavily upon the debate. In
 order to protect the availability of effective palliative care choices, I pray that you will recommend that assisted
 dying not be legalised.


Yours sincerely,


Juanita Brown-Duthie




Greenmount

QLD  4359
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From:
To: Care Inquiry
Subject: Elderly abuse already shows that people will be pressured into dying
Date: Monday, 8 April 2019 4:33:40 PM

Re: Elderly abuse already shows that people will be pressured into dying

Dear Rob Hansen,


There are people, likely mostly elderly who will be pressured into dying, virtually saying
 your life isn't worth anything to anyone any more. This is terrible. And there have been
 people who have not even been sick, but have taken their own lives so they won't have to
 go through sickness in their coming years. Even if people are dying from a terminal
 illness, there are places and treatments they can have to help them during that so difficult
 time with palitive care. No, I cannot agree with what is hoped to be law regarding
 euthanasia. <write your submission here>
Sincerely,
Corinne Lindsay


Sincerely, 

Corinne Lindsay




Rochedale South, AU-QLD
4123


Prepared by One Click Politics (tm) at www.oneclickpolitics.com. One Click Politics provides online
 communications tools for supporters of a cause, issue, organization or association to contact their elected
 officials. For more information regarding our policies and services, please contact info@oneclickpolitics.com
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From:
To: Care Inquiry
Subject: Committee for End of Life and Palliative Care for Queenslanders
Date: Monday, 8 April 2019 12:28:35 PM


To whom it may concern,


We have long held the belief that those who choose the option of dying, due to ill
 health, should be afforded  humane assistance in this choice.


Voluntary assisted dying should be a viable option for those Queenslanders - and
 all humans -  who choose to do so.


yours sincerely,


Russel and Pamela Davidson

Russel and Pam Davidson

Palm Beach QLD 4221

Inquiry into aged care, end-of-life and palliative care and voluntary assisted dying No. 1195



From:
To: Care Inquiry
Subject: Assisted Suicide and Euthanasia Enquiry
Date: Tuesday, 9 April 2019 10:12:34 AM

 To make the obvious point, voluntary assisted dying which in fact is assisted suicide and
 euthanasia are not related to palliative care. They are distinctly different issues. The
 Queensland Government has, in what can be described as a most cynical exercise,
 deliberately conflated these matters into a single inquiry.

I am registering my opposition to these practices of euthanasia and assisted
 suicide 

but on the other hand, argue for improving the provision and availability of palliative care
 in Queensland.
 
Assisted suicide and euthanasia never have been, nor will they ever be, part
 of the practice of palliative care. 

Your sincerely
Patricia J Fischer

Rangeville Q 4350
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From:
To: Care Inquiry
Subject: Submission to Inquiry into Aged Care
Date: Monday, 8 April 2019 5:53:05 PM

 
 
Monday 8 April 2019
 
Peter Beinssen
 
Postal Address:

Buddina Qld. 4575
 
Residential address:

t
Minyama Qld. 4575
 
My name is Peter Beinssen. I was born in Sydney in 1939.
 
My father died in 1981, and my mother died in 1999. Both suffered lingering deaths that they
 would like to have hastened by some days as their decline and their suffering became
 intolerable. In the case of my mother she received increasing amounts of palliative medication
 for some days prior to her death which seemed to her and to her family in attendance, to be
 pointless and demeaning.
 
I had a close friend and colleague die a prolonged and distressing death from cancer in the
 Mater Hospital in Townsville. He was given ever-increasing doses of morphine to which he
 became more and more tolerant so that the doses had to be continually increased.
 
Before he died he asked the palliative care nurse to stop ‘zonking him out’; as he wanted to see
 the sunset from the hospital balcony despite the pain that he would have to endure to do so.
 Then he wanted his life to end.   His wish was not granted, his medication was significantly
 increased, he remained in a confused and unhappy haze. He did not see that sun set.
 
He finally died without his wife and children at his side. Although they had been with him day
 after day, they had become so distressed by his suffering and by their own sense of helplessness
 at that they were unable to make his wish come true that he be given a fatal dose of something
 while they were there and while he could acknowledge their presence.
 
At one stage he even asked me to hit him over the head with a shovel !  (He retained his sense of
 humour but he was distressed, sad, frustrated, fuzzy-headed, and perplexed that he had to end
 his life in this undignified way). To me, and to his friends and family this prolongation of a life
 that was at its end,  seemed cruel, undignified and unnecessary.
 
I believe that there are many circumstances which warrant a voluntary assisted dignified death
 and that this should be legalized in cases where it is the clear and rational wish of a terminally ill
 person especially if the close family concur with that wish. In the above three cases this wish
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 was unambiguously stated at the time and had been documented in writing prior.
 
There are clear benefits of dying, preferably at home, at a time of ones choosing.
 
I give my permission for this letter to appear on your website.
 
Peter Beinssen
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