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The Principal Research Officer
Select Committee of End of Life Choices
Legislative Assembly
Parliament House
Perth WA 6000

Dear Sir or Madam:

I submit my reflections to the committee as someone who has been working in this
field for a few years as an end-of-life doula and community educator and who
strongly values community empowerment. I support our community to consider
their choices at the end of life and to act on those choices with the resources,
courage, and grace that enables them to embrace death in a more wholistic way.
I am adamant that people have the right to informed choice in all their healthcare, I
believe that West Australians should be provided with more options and support
for the way they die, where they die, and the way their bodies are treated and
disposed of after death.

Recently Australia has seen a groundswell of interest and advocacy to improve our
death literacy, death awareness, and our personal empowerment for managing the
end of our lives. I submit that many of us wish to take back the responsibility and
honour of attending to this powerful life event. Research is indicating that 70 80°/o of Australians express a desire to die at home (Gomes et al, 2013; Palliative
Care Australia, 2011). However, only 16-20% of people can do this. The Natural
Death Care Centre suggests that 50% of us will die in hospital and another 30% in
an aged care facility. There is a demonstrated need to dove-tail palliative care with
medical treatment earlier, and to streamline the transfer of people from hospitals
into home or hospice care.
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Sincerely,
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