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24 October 2017

Dr Jeannine Purdey
The Principal Research Officer
Select Committee on End of Life Choices
Legislative Assembly
Parliament House PERTH WA 6000

Dear Dr Purdey
The Council on The Ageing WA COTA (WA) welcomes the opportunity to contribute to the
Joint Select Committee's deliberations on the need for laws in Western Australia to allow
citizens to make informed decisions regarding their end of life choices.
COTA (WA} was formed in 1959 and has a strong track record of representing the concerns
of older people and advocating on their behalf. The current debate occurring across
Western Australia about the need for assisted dying legislation reflects the diverse views
and experiences of our constituency. As COTA (WA} is a membership and community based
organisation, we understand the strong, passionate and diametrically opposed views that
exist about any suggested legislative change which would enable assisted dying, and
commend the Parliament of Western Australia for endeavouring to navigate through this
complex person-centred and community issue.
COTA {WA) strongly supports individual end of life decision-making based on informed
choice and supported by a legal framework that respects individual autonomy and
provides safe guards for those members of our community who are vulnerable. In an
environment where addressing elder abuse is a major community issue, we would be
extremely concerned if any legislative changes resulted in older people being pressured into
choosing assisted dying because of limitations within the aged care or health sectors, or
because of dysfunctional families.
COTA (WA} promotes end of life planning as the most effective way that all people,
especially our constituency of older people, can ensure that their wishes are understood by
those close them, as well as by their health care professionals, and then acted upon if
required . For some years we have facilitated end of life planning and information sessions
and are aware of other not-for-profit organisations that deliver thi s service.
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Yours
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Mark Teale

Executive Officer
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