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Introduction

COTA Tas is the peak body representing the needs and interests of older people in Tasmania.
Our vision is for an inclusive society which values, supports and respects older people.

COTA Tas (Council on the Ageing) has a Board of Directors providing governance to the
organisation. COTA Tas Policy Council has members appointed by the Board of COTA to look
into areas of policy development and issues facing older Tasmanians. Both of these bodies
have been involved in the preparation of this submission.

COTA Tas - Our Vision

An inclusive society which values, supports and respects older people

COTA Tas - Our Mission

Promoting, improving and protecting the needs, rights and interests of older Tasmanians with a
focus on the vulnerable and the disadvantaged.

Process of development of this submission

At the Board’s request a letter highlighting the discussion paper(s) was distributed through
the COTA electronic database system, whose membership comprises of members of the
organisation and also to interested stakeholders of COTA. This letter was sent after the
Board met to discuss this issue and prior to the meeting of the COTA Tas Policy Council.

The letter to stakeholders is attached to this submission in Appendix A.

COTA Tas Policy Council met after this letter was sent and was able to view responses to
date to the letter. Responses from our stakeholder group are available in a consolidated
form in Appendix B.

COTA Australia Policy Council has also developed a position statement on Palliative Care
that has also informed our response. This is available in Appendix C.
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The Proposed Model

COTA Tas has discussed the issue of Voluntary Assisted Dying in great depth, and acknowledges that
this topic has widely differing views amongst the community. COTA has never formally fully
canvassed our members or the wider community on this topic and because of this has taken the
view that it cannot formally arrive at a definitive position unless that has taken place. We have
taken some feedback as mentioned before and we have made these available for this submission.

However it has been agreed that we approach our response framed in terms of

“_.IF the legislation were passed”;

e How would it best be implemented to protect the rights of
older Tasmanians,

e |tis essential in our view that older people’s wishes and beliefs
should be respected, no matter what they may be.

Informed Choice

COTA believes strongly in protecting choice for older people and that it is very important that this is
informed choice, about all options available to people no matter whether they favour voluntary
assisted dying or not. This informed choice also needs to be balanced with adequate protection for
older people to ensure they are protected from pressure from people they know, and of course
importantly from abuse of any kind. It also should be made clear to people in this situation
considering voluntary assisted dying, options and pathways are discussed including palliation and
encouragement of the use of advanced care directives.

The many steps required in this model would appear to allow several opportunities for people to
withdraw from the process if required. It is also a model that clearly identifies that the decision
needs to be made by that person, and put in writing, and witnessed by an independent witness.

There was also considerable discussion that appropriate safeguards and conditions should be in
place, and it would appear that the proposed model has mechanisms in place to address this.

A great deal of discussion amongst the COTA Board and COTA Tas Policy Council focussed on rights
of older people (and of course other people in this situation), and about Quality of Life issues for
those people who are terminally ill.



Exposure draft of the Medical Services (Dying with Dignity) Bill 2014
Submission 14 - Attachment 2

Feedback regarding the concept of quality of life in various Culturally and Linguistically Diverse
(CALD) communities is that;

‘Quality of life’ is understood in wide-ranging terms in various Culturally and Linguistically Diverse
(CALD) communities.

For some older migrant communities ‘Quality of Life’ is seen in terms of the right and freedom to make
your own choices in death as well as life. For other newer CALD communities the right and freedom to
make your own choices in death as well as life is not considered a personal matter as the community
elders make all major decisions throughout a person’s life. These attitudes may change especially in the
younger generations as the CALD communities come to terms with living in our society. However every
CALD person (as with all Tasmanians) needs to be able to make their own choice as to who is going to
make the decisions about their end-of-life experience.

Consultation Points

Consensus was not completely reached on all aspects of the consultation points, so the submission
will include some of the discussion points raised.

# 1. Unbearable or unrelievable as a separate eligibility criteria.

Unrelievable was considered to be an eligible criterion, as it included opinions from those caring for
the person regarding “what more could or could not be done” for that person. However it was felt
that unbearable was more of a personal decision and it would likely to be implicit in a person’s
decision to end their life anyway, so no need for a separate criterion. It was acknowledged that
degree of suffering was a very important consideration as part of the decision to undergo this
process.

Another member of the consultation group felt that both these criteria did not necessarily follow to
the justification for assisted suicide.

#2. Should eligibility be linked to anticipated life expectancy?

It was agreed that this was too unreliable a basis to be linked to eligibility.
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#3. Attending doctor being able to legally administer the fatal dose?

There was general consensus that this should be the situation with the following caveats:

e No doctor should be forced or pressured into doing it — if it is against their own moral code

e This is already in place when medications to relieve pain and suffering contribute to an
earlier end-of-life experience for a person. Our society accepts this scenario as being
appropriate in these circumstances, however not all societies agree. Some CALD societies do
not believe in changing the dying experience for a person by medical interventions and these
people need to be able to make this decision for themselves within our law.

e Medical practitioners need the freedom to make decisions with the agreement of the
terminally ill person without the fear of legal repercussions. Ideally the decision should be an
agreement between the medical practitioner, who has all relative information and
knowledge, with the terminally ill person, without the action resulting in impacts upon their
practice and on the person’s family and friends who support their decision.

#4, Self administration including those unable to do so without assistance.

Some felt that if they were able to do so this it should be an option, whatever is easier, safer and
more comfortable. However, it was stated that a terminally ill person should not have to shorten
their lives for fear of not being able to self administer the final medication.

Another member of the consultation group did not agree with this option.

#°5. Those unable to sign

It was highlighted that there should be strong encouragement to allow a decision to be made before
this point is reached. It was felt that a range of other options if done in a manner that was legally
acceptable should be available, discussion included directives to guardians held with the
Guardianship Board.

#6. Independent Consultant

It was felt that there was merit in allowing access to another opinion, either through another
medical practitioner or through an independent consultant with specialist expertise.

#1. Face to face consultation
Opinion was that this consultation should take place face to face

e “atthe very least it affirms their humanity and it is a strong safeguard and better basis for
judgment.”

e “This may need to be held in a private meeting with the person without interference from
anyone else. However some terminally ill persons from CALD communities will want to have
their elders, family and friends involved in the decision making.”
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#8. Independent Oversight
This was a proposal that saw merit in some eyes, and not in others.

Those for the proposal saw it as an important way of gathering data and analysing the functionality
of the proposed model. It was also seen to be having a judgement function and both functions
would need to be appropriately resourced. A mix of government/ quasi government and
independent panels were considered models of governance.

Other opinion felt this body should be completely independent to the government due to
perceptions of government influence and fear of “Police State” in the eyes of some cultural
backgrounds.

A strong level of transparency and communication was thought to be important for the model to be
effective to allow;

e the monitoring process, and

e capacity and willingness to respond to emerging understandings of how the legislation is
working.

Another opinion against the independent oversight felt that this was another level of bureaucracy
that was not needed if extensive medical counselling has been given.
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Other feedback

There was a strong feeling amongst the formal consultation group of the COTA Tas Board and the
COTA Tas Policy Council that this was a deeply individual matter, and that all terminally ill people
should be treated with respect and with the “right to experience their death in the best way for
them”.

Choice based on life experiences and beliefs was a very strong theme during our discussions on
this proposal.

Thank you for the opportunity to respond to the paper. Please feel free to contact COTA TAS if there
is any need for clarification or any issues that need further discussion.

Attachments to the submission:
A: Copy of letter to stakeholders
B: Feedback document in response to letter

C: COTA A Health: Palliative Care Position statement





