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Voluntary assisted dying in Western Australia

Information about supporting  
Aboriginal people
Summary

This information sheet provides an overview of key information about voluntary assisted dying that is 
relevant for workers who provide treatment, palliative care and end-of-life health services to Aboriginal 
people in Western Australia (WA). 

Key points include:

* A person should have genuine choices about their care and treatment at end of life no matter where 
they live in WA, and these choices should take into consideration the person’s culture and language.

* The importance of culture and spirit in determining Aboriginal wellbeing should be acknowledged and 
supported when discussing choices available at end of life with Aboriginal patients.

* In some situations, it may be more culturally appropriate to provide information about voluntary 
assisted dying through yarning with a trusted healthcare worker. 

NB: healthcare workers must not initiate discussion about voluntary assisted dying unless they are a 
medical or nurse practitioner and then only in certain circumstances (see below for more detail).

* When supporting an Aboriginal patient who is considering voluntary assisted dying, it is important to 
understand and appreciate the importance of family and community. The patient may wish to involve 
their family and community in discussions. The law requires that any decision related to access to 
voluntary assisted dying is made by the patient without coercion and reflects their genuine wishes.

* Aboriginal people who choose to access voluntary assisted dying can be supported to do so on 
country.

* The Western Australian Voluntary Assisted Dying Statewide Care Navigator Service (SWCNS) can 
provide support to people who are considering accessing voluntary assisted dying and their families, 
as well as the workers who are supporting them. 

What is voluntary assisted dying?

Voluntary assisted dying allows an eligible person to legally access the voluntary assisted dying substance, 
medication that will cause their death. This medication is called the voluntary assisted dying substance. The 
person may choose to self-administer the voluntary assisted dying substance or may have the substance 
administered to them by an eligible medical practitioner or nurse practitioner (the Administering Practitioner).

Further information on the voluntary assisted dying process is available in the Who is eligible? and 
Overview of the voluntary assisted dying process information sheets. Further information specific to 
health professionals is available in the Health professional participation and FAQs for health professionals 
information sheets.
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Voluntary assisted dying and Aboriginal people

Voluntary assisted dying is an unfamiliar concept for many Aboriginal people. In some Aboriginal languages 
there is no equivalent translation for the concept of voluntary assisted dying.

Aboriginal concepts of individual and community wellbeing are strongly linked to culture and spirit. This 
holistic view of wellbeing incorporates cyclical concepts of life and death. Discussions around end-of-life 
care and choices with Aboriginal patients should recognise and respect these key components of wellbeing. 

Responding to questions about voluntary assisted dying

The Voluntary Assisted Dying Act 2019 (the Act) prohibits healthcare workers from initiating discussion 
about, or otherwise suggesting, voluntary assisted dying to a person to whom they are providing 
professional care services. The only exception to this is for medical practitioners and nurse practitioners if, 
at the same time, they also inform the person about their treatment and palliative care options and the likely 
outcomes of that care and treatment.

If, however, a patient requests information or they initiate a discussion about voluntary assisted dying, 
healthcare workers can provide information or answer questions about voluntary assisted dying that have 
been asked of them, provided they are comfortable doing so. They can also direct a patient to information 
resources, such as those provided by the Department of Health WA.

In some situations, it may be more culturally appropriate for Aboriginal people to receive information about 
voluntary assisted dying by yarning with a trusted healthcare worker. In some of these instances, it may 
also be necessary to work with interpreting services and provide information in conjunction with Aboriginal 
liaison officers or healthcare workers who are familiar with the community.

Making decisions about end-of-life choices 

For many Aboriginal people, decisions about treatment and care are often made together with other family 
or community members. When considering access to voluntary assisted dying the decision must always be 
made by the person themselves.  

When supporting an Aboriginal patient who is considering voluntary assisted dying, it is key to achieve the 
right balance between understanding and appreciating the importance of family and community, and the 
requirements of the Act. The patient may wish to involve their family and community in discussions. The 
Act requires that any decision related to access to voluntary assisted dying is made by a patient who has 
decision-making capacity in relation to voluntary assisted dying, the decision is made without coercion and 
reflects their genuine wishes.

Dying on country

An Aboriginal person who is accessing voluntary assisted dying can be supported to die on country. The 
Voluntary Assisted Dying Regional Access Support Scheme (RASS) can enable eligible patients to have a 
medical practitioner (doctor) or nurse practitioner travel to them if one isn’t locally available. The RASS is 
managed by the Western Australian Voluntary Assisted Dying Statewide Care Navigator Service (SWCNS).

Additional information and support

SWCNS has been specifically established to support anyone looking for more information about voluntary 
assisted dying in WA. This includes linkage to Aboriginal liaison officers and healthcare workers who 
support Aboriginal people (as well as Aboriginal patients and families). SWCNS can be contacted by email 
and phone during normal work hours.

Email: VADcarenavigator@health.wa.gov.au 
Phone: (08) 9431 2755
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Glossary of terms

Refer to Accessing voluntary assisted dying in Western Australia – Glossary of terms for explanations of key 
terms used within this information sheet.

Acknowledgement
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Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart from any 
fair dealing for the purposes of private study, research, criticism or review, as permitted under the provisions of the 
Copyright Act 1968, no part may be reproduced or re-used for any purposes whatsoever without written permission 
of the State of Western Australia.

This document can be made available 
in alternative formats on request for  
a person with disability.

The information presented in this information sheet is provided in good faith by the Department of Health to assist 
the community and health practitioners understand the framework for voluntary assisted dying in Western Australia. 
While every reasonable effort has been made to ensure the accuracy of the information contained in this information 
sheet, no guarantee is given that the information is free from error or omission.

It is the responsibility of the user to make their own enquiries and decisions about relevance, accuracy, currency and 
applicability of information in this circumstance. The information in this information sheet is not intended to be, nor 
should it be, relied upon as a substitute for legal, clinical or other professional advice.

Neither the State of Western Australia nor its officers, employees, agents, agencies, instrumentalities, contractors, 
successors, assigns and others acting under its control shall be responsible for any loss or damage howsoever 
caused, and whether or not due to negligence, arising from the use or reliance on any information provided in this 
information sheet.


