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Submission: ‘Health Select Committee: Petition of Hon Maryan Street and 8,974 others’ 

 

Introductory Comments 
Palliative Care Nurses New Zealand (PCNNZ) welcomes the opportunity to contribute to the investigation into ending 
one’s life. We have a particular interest in the question of legalising “assisted dying” within New Zealand. With 
reference to the petition presented on behalf of the Voluntary Euthanasia Society of New Zealand, our organisation 
does not believe ‘medically assisted dying” (which we understand as referring to euthanasia and/or assisted suicide) 
should become legalised for individuals with a terminal illness, and/or with an irreversible condition rendering life 
unbearable. As our Position Statement affirms (see appendix A), we believe that euthanasia and assisted suicide in any 
form opposes the fundamental ethical principles of palliative care nursing (PCNNZ, 2012; Pickthorne, 2015).  
 
Palliative Care Nurses New Zealand Society Incorporated is a non-profit organisation representing nurses from all care 
settings who either work in or have an interest within the domain of palliative care. Our members (over 200 nurses), 
have all been given the opportunity to contribute to the submission and provide comment. The submission also 
includes the results of two recent qualitative research projects undertaken within New Zealand that examine the 
opinion of nurses that work within specialist palliative care regarding legalising euthanasia and/or assisted suicide. 
 
Our members have extensive experience and knowledge caring for people with life limiting illness, as well as their 
families/whanau. As nurses specialising in palliative care, we believe the opportunity to care for a person with a life 
limiting illness is a privilege, and caring for the unique wholeness of each human being is our central concern. We are 
committed to supporting all individuals to achieve the best possible quality of life when curative treatment is no 
longer an option. New Zealand palliative care emphasises and incorporates a caring approach that is appropriate for 
Maori, children and young people, immigrants, refugees and those in isolated communities (PCNNZ, 2012). In 
accordance with palliative care philosophy, we provide nursing care that intends neither to hasten nor postpone 
death, and that affirms life and regards dying as a natural and normal process. Nursing was founded on the moral 
premise of caring, and our professional nursing practice is guided by legal and ethical codes. We have a legally 
imposed ‘duty of care’ to ensure that in the course of providing nursing care to an individual, our actions (or 
omissions) inflict no harm on the recipient of care (PCNNZ, 2012).   
 
Our submission is structured according to the terms of reference set out by the Health Select Committee. Firstly, our 
understanding regarding the effectiveness of services and support available to those who desire to end their lives will 
be addressed.  
 
The effectiveness of services and support available to those who desire to end their lives:  
New Zealand Specialist Palliative Care 

 Our nursing members who work within specialist palliative care (SPC) tell us that current end-of-life practice 
within the specialist palliative care setting is enough to extinguish requests for assisted death.  

 They speak favourably of the NZ multidisciplinary approach to specialist palliative care and recognise the 
value in a service that incorporates the Te Whare Tapa Wha approach to care.  

 They believe in their own skillset dedicated to ease the sorrow and suffering that can surround death and 
dying. These nurses recognise the benefits of professional development in advancing their expertise and 
knowledge, including communication skills, caring for individuals and whanau with palliative care needs.  

 Our members understand that it is legally and ethically acceptable to administer medications with the 
intention of relieving pain and other forms of distress even when this may have the effect of shortening life. 
However, these nurses recognise that not all of their nursing colleagues working in general settings have this 
understanding or share the same confidence using medications to alleviate symptoms and that may hasten 
death (Collins, 2014; Lynch, 2015). 

 Furthermore, our SPC nursing members recognise that many doctors in generalist settings also lack 
knowledge and confidence regarding this aspect of end-of-life care.   

 Palliative Care Nurses New Zealand supports the place of Palliative Sedation Therapy (PST) within SPC. It is 
used to help patients experiencing refractory and untreatable suffering at the end-of-life. It includes the use 
of medication to provide continuous sedation of an individual until death, or to provide short-term relief of 
symptoms. Indeed, research suggests it does not hasten death and that it is reversible (Maltoni et al, 2012). 
When the intention of PST is to relieve distress through the use of sedating medications it is ethically and  
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legally distinguished from euthanasia which is characterised by intention to kill the patient by administration 
of a lethal dose, the outcome is death. 

 
Factors that contribute to the desire to end one’s life  
The complex nature of suffering 

 A review of potential End-of-Life Choice draft legislation, causes PCNNZ to feel great apprehension regarding 
allowing assisted suicide and euthanasia for individuals who feel their suffering is unbearable.  

 As nurses that witness suffering we understand its complex nature. Therefore, we recognise the difficulties in 
assessing what constitutes unbearable suffering. The subjectiveness associated with defining unbearable 
suffering would effectively mean no restriction would be placed on who should be allowed to access 
euthanasia and/or assisted suicide.  

 We recognise the link between quality of life and unbearable suffering. We understand that personal values 
influence acceptable quality of life. Our experience tells us that this would be extremely dangerous for the 
vulnerable population groups we work for.  

 We routinely observe the changing markers regarding quality of life for our patients. We routinely witness to 
our patient’s acceptance and adaption to what they had once considered a diminished quality of life. To be 
involved in and to witness such adjustment because of the dignified care we provide is a tremendous 
privilege.  

 Our experience is that euthanasia requests often come from family members exhausted and uncertain of the 
dying process. Our understanding is that with good communication and education these requests disappear. 

 It is also our experience that euthanasia requests often come from patients concerned that their symptoms 
and end-of-life experience may become intolerable. Again, it is our understanding that these requests 
disappear with expert communication, adequate pain and symptom control and the New Zealand 
multidisciplinary approach to palliative care.  

 New Zealand research (Malpas, Mitchell & Johnson, 2012) as well as international research, has identified the 
link between fear of “being a burden” and requests for assisted death. We do not believe our society should 
alter end-of-life practice that, even unintentionally, will promote our vulnerable population groups to feel 
that they are “being a burden”. As an alternative to such a culture developing, our organisation recognises 
the role nurses can play supporting the NZ community to accept the normality of aging, including illness and 
dependence. We recognise the support we can offer individuals to manage suffering, achieve good quality of 
life and to continue to contribute as family members, friends, and citizens despite the limitations of age and 
illness. 

Inequitable access across urban/rural NZ to specialist units/care 

 It has been shown that inequitable access across urban/rural NZ to specialist units/care influences requests 
for euthanasia/PAS (Lynch, 2015). Access to SPC throughout New Zealand remains varied and is influenced by 
the availability of existing services, geographical location and diagnosis. Access by specific population groups, 
including Māori, Pacific and rural populations, residents of aged care facilities, and those with chronic illness 
remains limited and requires further attention. 

 In particular, we recognise there is a need to increase the resourcing and funding within our aged care sector 
to ensure equitable end-of-life care. Many of our nursing members who work within the aged care sector 
recognise the lack of palliative care and the effect this has. We congratulate the MOH on current initiatives to 
address the shortfalls. 

 
Attitudes of New Zealanders towards the ending of one’s life and the current legal situation 
Current legislation supporting dignified end-of-life within New Zealand 

 Palliative Care Nurses New Zealand wish to acknowledge the place of advance care planning. The right of the 
individual to decline treatment and to receive appropriate palliative care is legal within New Zealand. We 
refer to Section 11, Bill of Rights Act, 1990; and 7(7) Code of Health and Disability Consumers’ Rights, 1968.  
We recognise that many New Zealander’s have limited understanding regarding a person’s right to decline 
treatment, and that ongoing education and promotion of advance care planning will support an improved 
end-of-life experience for many New Zealanders.  
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Poor public understanding  

 The experience of PCNNZ members is that there is poor public understanding of current end-of-life practice 
and issues, as well as poor understanding of the complexities associated with euthanasia and assisted suicide.  

 We find that the media’s sensationalism of suffering at the end-of-life contributes to this varied 
understanding and support from the public for euthanasia and/or assisted suicide.  

 We recognise the need to promote end-of-life understanding regarding many aspects of death and dying and 
palliative care provision. 

Palliative Care Nurses oppose being involved within the process and act of euthanasia and/or assisted suicide 

 Our nursing members have indicated that if euthanasia/assisted suicide were to become legal, they would 
not want to be involved in the euthanasia and/or assisted suicide process and act. 

Culturally appropriate end-of-life care for all New Zealanders 

 We feel a high level of concern about the cultural appropriateness of assisted dying within the New Zealand 
context. It would appear that research and consultation that captures our indigenous people and our Pacific 
Island community’s perspectives has not taken place. We believe that although the notions of individual 
choice and consent are important health considerations and are often at the forefront of the assisted death 
debate, there are many other ethical considerations that require attention including greater attention to the 
idea of collective decision making.  

 
International understanding  

 Having reviewed potential End-of-Life Choice draft legislation, PCNNZ recognise there is no specific 
consideration regarding the role of nurses. However, we know that in countries where euthanasia and/or 
assisted suicide are available, nurses are involved in all aspects of the assisted death process, including the 
act (Inghelbrecht, Bilsen, Mortier, & Deliens, 2010) even when strictly speaking, the law makes no allowance 
for their direct involvement. Despite the lack of reference to nurses within potential assisted death draft 
legislation, PCNNZ recognises the vast consequences for all nurses ethically and legally if assisted death is to 
become legal.  

 With review of potential End-of-Life Choice draft legislation, PCNNZ recognise the requested relationship 
between euthanasia and/or assisted suicide and New Zealand palliative care. This poses a great concern for 
PCNNZ who on the one hand wish to use their expertise to support all individuals to overcome symptom 
burden. However, on the other hand, we understand that euthanasia and or assisted suicide is in absolute 
opposition to the philosophy of care that we practice, including, respect for life, trust and non-abandonment.  

 We are uncertain why our medical colleagues are being requested to assume responsibility for assisting 
suicide. As with nursing, the medical profession is dedicated to promoting life and wellbeing and we feel 
alarmed that our colleagues may be expected to undertake the death process and act. We recognise that 
euthanasia and/or assisted death legislation would impose a duty to kill, on our colleagues. Our concern has 
been recognised in international literature, for example, the psychological consequences for doctors have 
been identified (Deschepper, Distelmans & Bilsen, 2014). 

 We wish to express our concern about the psychological effects on families of those who have been assisted 
to suicide. Furthermore, we are worried at the effect on NZ youth in a country supporting suicide. An 
international literature search undertaken by a SPC nurse regarding these aspects of euthanasia/assisted 
suicide revealed a lack of research on the effects to family and youth (Collins, 2014). Whilst we acknowledge 
and support the MOH, NZ Suicide Prevention Action Plan, 2013-2016, and believe that a law supporting 
assisted suicide would undermine suicide prevention strategies. 

 We fear that legislation enabling euthanasia and/or assisted suicide will lead to abuse, especially among 
vulnerable population groups. Many of our members work within the aged care community and we are 
aware of how vulnerable the elderly and disabled can be (Pickthorne, 2015). International literature clearly 
identifies there are many risks to vulnerable population groups when assisted death is legal (Inghelbrecht, 
Bilsen, Mortier & Deliens, 2010; Ong, 2014). 

 We are extremely concerned about the emotional and psychological impact on nurses involved in euthanising 
individuals including those with advanced dementia. International research investigating nurses involved in 
euthanasia of consenting individuals suggests that it is deeply affecting those nurses involved (Denier, Dierckx 
de Casterle, De Bal & Gastmans, 2010).     
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 In some countries, including those where euthanasia and/or assisted suicide is available, palliative care 
nurses have acknowledged  that they lack the ability to deal with the mental suffering often experienced by 
individuals at the end of life (Verpoort, Gastmans & Dierckx de Casterle, 2004). This lack of confidence is in 
contrast to NZ specialist palliative care nurses who feel well equipped to confidently manage the many 
challenges faced in caring for individuals and whanau at the end-of-life (Collins, 2014). We believe that 
provision of educational opportunities and support for NZ nurses involved in end-of-life care within the 
palliative care context may contribute to nurses viewing palliative care, as a better alternative than a death 
that is planned, accelerated and assisted. This further reinforces the need for all nurses and those working 
with individuals with palliative care needs across all settings to have sufficient training and support to provide 
excellent care. 

 
In conclusion, our experiences in working with persons who are dying and their families/whanau tells us that it would 
be more beneficial for parliament to continue to invest in accessible, adequately resourced aged and palliative care 
for all New Zealanders wherever their location. PCNNZ sit alongside the Australia & New Zealand Society of Palliative 
Medicine (ANZSPM) and strongly recommend that the focus should be on excellence in Hospice and palliative care not 
euthanasia and assisted suicide (PCNNZ, 2012). 
 
We are confident that the inquiry into current end-of-life practice within New Zealand and the topic of 
euthanasia/assisted suicide will offer comprehensive understanding and direction that supports safe end-of-life 
practice for all New Zealanders in years to come. 
 
We strongly urge the Health Select Committee to reject the legalisation of euthanasia and physician assisted suicide. 
Palliative Care Nurses New Zealand does not support the legalisation of assisting another human being to end their 
life. 
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