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Speaker 1 (00:02):
Hey everyone. Welcome to this episode of Ask A Death, a doula. My name is Susan O'Brien. Today we have a great podcast. We have Joanne Hahn and Karen Hendrickson. They are the founders of the Death Doula Network of BBC. As a team, Joanne and Karen are pragmatic and heart centered death educators and facilitators. They are also licensed Willow end of life educators, speakers, and end of life doulas with training in coaching, end of life, community, death, caring, conflict resolution, and communications. This team has a passion for using the conversation around death as a pathway to growth and healing for individuals, communities, and the planet. Everything they do is designed to create an intimate, informative, and inspiring container for reflection and personal action. Workshops and trainings take place inside group processes that they are facilitating, using thought-provoking and impactful curriculum. And they are committed to creating innovative collaboration in the service of providing consistent, accessible, and impactful death education programming for agencies, staff, volunteers, families, and the public. Welcome so much. I am so glad you both are here,
Speaker 2 (01:30):
<laugh>. We're delighted to be here. Suzanne, thank you.
Speaker 1 (01:34):
<laugh>, thank you for being here. I've been following you since the beginning and I have to say my heart just is full. Every time I read one of your pieces of education, I see the effort that you're putting out and I see that the love of your vehicle is founded on and that is one of the most important things that we have, right? Cuz there's either love or fear in the world and when we have fear, so there's only those two emotions. And when we have fear, you have everything with separation and ego and just, we know the fear of death is number one in the world. And when you have love and when you use that energy to put forth whatever gift you're sharing in the world, it's felt and it resonates and it makes a difference. So I honor you and thank you. Thank you. Let's begin here guys. I wanna share with our listeners, how did you start this organization and when did you start it?
Speaker 2 (02:31):
Well, COVID has been good to us.
Speaker 1 (02:34):
<laugh>, I call it the, I call it the blessings of Covid, right? Cause I look, I look for blessings within everything. Sometimes that's hard, but yes, I like what you're saying here. Mm-hmm. <affirmative>.
Speaker 2 (02:42):
Yeah. Because of c uh, Karen and I decided that we were going to start doing some online, um, educational series. Something that we have never done before. So I got behind the Zoom part of it and, and Karen and I started developing some workshops that we offered through, uh, reimagine, reimagine Worldwide, right? Karen, back in August of 2020. And, uh, we offered a series called, seriously, let's Talk Cuz We wanna Get the conversation started about death and dying. And that's kind of what kicked it off.
Speaker 3 (03:16):
Yeah. Prior to that, just a little bit of earlier background. In 2020, we had started ourselves individually in each of our communities. So we're, we're about three and a half hours apart in communities. So I'm in the lower mainlands and Corona. And we started doing some in person workshops in our own communities that were just starting to take off. And then in March of 2020, we got shut down. And so we were like, well, what do we do now? And so we started actually test driving some of these online Zoom sessions with friends and family, like, come and help us figure this out so that we can, you know, figure a number one, have we got, can we get it done? Can we figure it out and start doing these things? And we ran from April to July on our own independently. And then we, uh, reimagined reached out to us and asked us to put together the series. We put together the series, and then the, the following, um, just grew. Just grew. And then from there, what we were hearing with the people that were beginning to engage with us was that as doulas, as new emerging doulas, even ones who had taken training 2, 3, 4 years prior, they really felt alone.
Speaker 1 (04:25):
Yeah.
Speaker 3 (04:26):
There didn't know how to begin, didn't know how to connect and contact many of these individuals. Not really having any prior sort of, uh, business experience or those kind of things. And so we realized mm-hmm.
Speaker 1 (04:39):
<affirmative>. Yeah,
Speaker 3 (04:40):
It was time.
Speaker 2 (04:41):
It was time.
Speaker 1 (04:42):
All right, we need to dial back for a minute. So you were both doulas or you were both end of life educators within your own spaces and doing work. Covid comes, shuts down the in person how you were showing up in the world doing that work. And you're saying, what do we do here? So let's figure out this online world. Uh, so that's correct, right? So I'd love that. And so I wanna share, you said you're about two and a half hours from each other and you were doing work in your communities. I also know that you, and we're gonna talk about this, that you talked about doulas and not knowing they felt very alone. And I will say that when you have a community behind you, it has been proven that about 90% you are more successful. So we'll get to that, we'll get to that in a little bit.
(05:25):
But I wanna talk about the blessings of Covid because we were very busy in international due givers before Covid hit. Mm-hmm. <affirmative>. When Covid hit, it was, everyone was aware that end of life can show up. Everyone was scared. And this is worldwide. So we, like you put up three life cafes a week so that people that are locked in their homes can meet just in community on Zoom, just, just globally get together. We had medical professionals contacting us. We had had families contacting us. It was very intense and and very heavy and showing up. And so I wanna honor you for figuring it out because I wanna say this is that the minute that things were shut down, people were like, well, I guess, you know, we just, I have to wait this out until things, oh wait a minute. Hold up. Yeah. <laugh>, this makes all the difference in the world that we want people to hear.
(06:19):
Because now you're talking about you are a death educator, supporter. You've got a global pandemic that is killing people all over the world that we really didn't know and we probably don't fully know now, but a lot more what the heck is going on. But we know that people were dying and people were saying, well we can't support them, we just have to show up. No, no, no. We created tele doula from our perspective, we had already had it, but we expanded it. We needed to show up more than ever and create platforms. So I honor you for saying, okay, what do we do here? Let's put it online. Let's fig, let's figure it out. Cuz there always is a way and one of the beautiful things about online, the way that we can interact just like you and IR now, like we can meet with people all over the world.
(07:03):
I mean that's, that's magical. And it can, and it is in real time. So it feels really beautiful. So what I wanna share with people, and this is really how the death doula movement was birthed in its big totality in this movement part. Cause I know people have been doing this death work within their communities and things like that. When I was in hospice as a hospice nurse and I would go and say, you know, people are dying and it's not going well. We're just, we need to do more. We need to educate more, we need to be there more. And I was told by CEOs, it's all we can do. That's all we can offer. So for me, it's all they could offer in the United States within the reimbursement structure. But when we put a dollar amount and a time limit on end of life, we're doing something wrong.
(07:47):
And here's the beautiful part. End of life is not a medical experience, it's a human one. So I was like, how much is the reimbursement? Keep it, I'll go teach this for free at the library. And it just birthed this whole thing. So I know that you're along with that. So I want your listeners and our listeners to hear that when something is in front of you that seems like a roadblock and at the moment it might be, don't just say, okay, you know, that's what we look, look for answers. Which you did. And I will tell you also that like amazing things open up to you. Just like you're sharing. You went on reimagine, they were like, you know, then you put a series together and all these people started coming and then you saw other needs. So you saw doulas coming and saying, I feel alone.
(08:28):
How do I do the business part? And so you kept at creating and I love that because you're following the universe's doors that they're opening and answering those. And sometimes I can be a really tall order, cuz that's all I do. <laugh> is wait for like, you know, that to come. And I'm like, really gotta do that. Okay. All right. We'll do that. Um, so I love that very much. So I wanna talk a little bit about, so that's how your organization, and again I feel like we're all moving in, you know, seven year increments cuz it's going so quickly with the movement. Can you share a little bit about the difference with end of life care within Canada and end of life care within the United States? What are the differences within hospice care and what's, what's supported in that area? And I wanna say medical area because we wanna, cuz you know, we know that doulas work with that hospice team or that palliative care team. So what are, if you could highlight what are the notable differences between United States and Canada within that system, if there are any?
Speaker 2 (09:30):
Good,
Speaker 3 (09:31):
Okay. I, I think there are some. First off, you know, right off the top, uh, our understanding anyways is, is that many of the hospices and all of your healthcare system is a profit based. Do you Right. Profit based in Canada, that's not the case. Most hospices are nonprofit organizations. There are, I believe some independent ones, but most of them are nonprofits. Mm-hmm. <affirmative>. Um, and they really are really, um, the experiences that we've had ourselves and the experiences that our members tell us is that those hospice environments are really quite locked down in relation to, um, for the most part keeping doulas out. Right. And, and for whatever reasons, we think some of that is fear and lack of understanding and recognition that doulas really are about integrating services and enhancing the service and supports that individuals and families get versus being in competition to, and this is a common theme that we see in many things, right? This sort of fear of and misunderstanding that we're in competition versus we're actually filling the gaps that our healthcare system cannot deliver on.
Speaker 1 (10:38):
There you go. Right?
Speaker 2 (10:39):
Right. But they don't understand that. They don't understand that they, like Karen says, they think we're competition.
Speaker 1 (10:46):
Well, we had, so I wanna share because this is important for our listeners cuz we're gonna really con bring us all threading through the, the global humanity, uh, life and end of life. But our, our country was like that as well. And I was a hospice nurse guys. I was a hospice and oncology nurse. And I had ins to all these people who very much respected me, knew the work that I did, said we love the training, just can't do it. Why it won't fit in the reimbursement structure. It's not a government licensure. But here's the thing. There was so much fear surrounding it's going to either, and this is what they thought back then. It's either gonna be families choosing hospice or choosing doulas. That's not the case guys. We are non-medical support, holistic support. And just like you said, Karen, there is, here's a huge gap.
(11:35):
Here's the family caregiver, here's hospice care. There's a huge gap here that they can't fill because of the way that they are structured and everything. And that's okay. It doesn't really need to be filled by them. It needs to be filled with education support and also these beautiful guides that can be there for the family and be the eyes and ears for the hospice team. Mm-hmm. <affirmative>. So yeah. So I think fear is driving it. And I think education of course is the answer to that. But it takes a, it takes a lot of work. It takes some work and love and time. What I wanna do is group us together so you can hopefully use the tools that helped us. Like right now I'm gonna be the keynote speaker at a huge hospice event because they're bringing in doulas, they wanna know about doulas. There's lots of, so I want you to be able to pull from those things and articles so that you can show that we're not in competition, that we're actually working together. Yeah.
Speaker 3 (12:28):
And we are, we are seeing a little bit of that happening now within Canada in smaller communities mm-hmm. <affirmative>, right. In smaller communities where resources are extremely tight. Mm-hmm. They are sort of embracing this idea and, and testing it. And then we also do have a couple do, um, hospices in the country. I think Joanne, that actually have, um, their, either their founder or their, um, ed is also a doula, but they're not necessarily actively engaging in that work within the practice of the hospice.
Speaker 1 (13:02):
Got
Speaker 3 (13:02):
It. They're just utilizing the knowledge, I guess, and how they're supporting
Speaker 1 (13:06):
Things. Yeah.
Speaker 3 (13:08):
They're
Speaker 1 (13:08):
A little bit more getting there. Yeah. Yeah. I wanna show you something super funny. So when, again, I've been doing this, it's like going on like two decades, so I feel like a very long time, which is, but it, but, but it's beautiful because I can speak to you from being the hospice nurse within that space and we know that people are absolutely wonderful that work in this area of care and they're trying to make a difference. It's just because of the, we've never had an elder population like we have now. So that's surging. Okay. Cuz of all the medical advances. And that's a good thing. In one sense, in another sense, we've never supported a pop an aging population with the numbers we have now. And it's just projected for decades to come. So nobody really knows what to do here. But what was interesting is when I was getting shut down, and this is again like 18 years ago, oh we can't do it.
(13:54):
It's not reimbursed. Finally again, I taught it at the library and would teach family caregivers those skills, which the hospice nurse is supposed to teach you how to care for the loved one who's at end of life. And all of a sudden it really picked up so much momentum that newspapers picked it up and we're, our classes were full and families were calling hospices and saying, do you have doula givers? And what happened was those same medical centers that I had pitched at the front of this now asked me to come back and can you now do training for us and and seminar series. And so I went out to the family. So I wanna again highlight that if you're getting blocked cuz people don't understand it. Again, maybe going right into communities to support with education and say we're here to support you is the answering for me. It is. And then of course the education along the way. Yeah. So beautiful. I love that very much.
Speaker 3 (14:48):
And that's a lot of the guidance that we actually, um, give our members now. Right? Yeah. You know, if, if you wanna do the work, then you need to be prepared to vote and educate about the work and the service that you provide and what that provides to families and individuals.
Speaker 1 (15:03):
You have to,
Speaker 3 (15:03):
That's where we start. Right. And it's only once that you've done that work that you can begin to pull, you know, you're actually reaching to people like you say, who need it. Yes. Who in need of it, who are responding to it. And then the organizations in time will respond as well.
Speaker 1 (15:20):
They will. Because it's almost like, you know, they, they can't not especially, and I, and I think that we all forget the power is held in the consumer's pocket. And so even if you're just signing on, you know, with a non-profit or whatever, and I think people don't realize how much they really have as far as power goes of decisions that they make. And so if you have families now saying, Hey hospice, do you have doulas, you know, within your organization? And they're like, no. You know, it gets a, it gets a little bit like, okay, we might wanna check this out, but I really want to emphasize this is that doula givers, doulas help the patient, the family and the hospice team. Mm-hmm. <affirmative> because when I was a hospice nurse and there was occasionally an aid that that, you know, again, everyone who works in this space is wonderful.
(16:16):
That had extensive end of life experience cuz that's the area they worked in just from their life experience. I knew when I walked out of that home, and by the way, as a hospice nurse in the United States and we're gonna talk about the different support system that's available in your country. In our country, there's no judgment here. We have to be very clear on what we have and don't have. So we can fill in that gap. Yeah. As a hospice nurse, I was there once a week for one hour if my patient was stable, that doesn't work guys. So I know, and I'm supposed to teach the family how to care for this dying loved one when fear is like all over and it's a short amount of time that people are in hospice. When I, when I walked out of that house, I knew how much stress they were in and I knew they didn't know what was happening.
(16:59):
So they couldn't tell me if somebody was in a sleeping home or they couldn't tell me if somebody maybe needed, you know, medica, they were just checked out. I knew that aid if they were in the house, and again a handful of them would call, tell the family, call hospice. You need to bring them back. You need to let them know something's happening so we can come back and check the care plan. That's what doulas are now. Filling the eyes and the ears cuz they're thoroughly educated, the eyes and the ears for the hospice team to say, looks like Mr. Miller is heading into his transition phase. You might wanna come back and check and do an assessment that is worth its weight. That's priceless. Mm-hmm. <affirmative>, it's priceless what you offer. So again, helping not only the patient and the family, but the hospice team as well.
Speaker 3 (17:41):
Yeah. Yeah. More time too.
Speaker 1 (17:44):
Sorry.
Speaker 3 (17:45):
No, go ahead.
Speaker 2 (17:47):
I was just saying and spending more time with the, with the client. Right. I am a hospice volunteer as well, and I'll give it maybe one to two hours a week. You can't do a whole lot in that time, but as a doula we can Right. We spend that time with the, with the client and the family. And that's
Speaker 1 (18:04):
Okay. Joanne, I want Okay, Karen, what did you wanna share? And then I wanna come back to what you did share.
Speaker 3 (18:10):
So it, some of our environments here actually are bricks and mortar hospice facilities. Right. So they're either a unit within a hospital that's dedicated to hospice or their standalones. And even in those environments, having a doula supporting family is critically important. Just help and the individual and the family, um, get their heads around what's happening.
Speaker 1 (18:33):
Yes.
Speaker 3 (18:34):
Right. The emotions, the, you know, I mean, I, I sat in on a hospice, uh, check-in with a client at once and it was, you know, it's all about process, paperwork and procedure. It's not about individual and family in that re in that process. Right. And after they went through this check in process, asking all the questions I said to the family and the individual afterward, okay, so how are we feeling about what's going on here? Well the reality is they were scared to death.
Speaker 1 (19:05):
Absolutely.
Speaker 3 (19:06):
The nature of the questions, they, the, um, all of the emotion that comes with having a person go into hospice and nobody helping to debrief or acknowledge or work through any of that in relation to being able to see what they can do, what they do have control over within those environments. Right. It's crucial. It's crucial.
Speaker 1 (19:29):
Absolutely. You know, time and everyone says, what's the differe between a hospice nurse and a do giver? What's the difference between a volunteer and a do giver? Like all of these things that we ask, these are very important questions. Time, time and roles. And time is the best medicine you could possibly give at the end of life. It's also the best medicine we can give in life. And I mean, time grounded presence. Right. So not coming in with my computer flipped up as the hospice nurse. And I remember at my end of my hospice time, and I loved it, if you, you know, I loved being a hospice nurse. They told me that I needed to document on the visit. So now let's break this down. I would be visiting and you fall in love with your families all the time. One hour, once a week.
(20:11):
And you want me to go in that hour, flip my computer up and be, what is your pain level? You know, like, not, not there. And I said, I won't do it. And they said, okay, you have 24 hours to get in your documentation. So every night at the kitchen table, one o'clock, two o'clock in the morning, I was doing it. I mean, that has a shelf life, right? So I want, I want people to re be reminded that the power of our presence holding space is, is everything. Is everything. So that leads me to the question on your hospice and services that, and again, there's no judgment here, but what is available and, and Joanne, this comes back to you for a minute, as a hospice volunteer, which I wanna thank you for. Cause they're absolutely amazing. Our hospice volunteers were only allowed one to four hours maximum in a couple of hospices, but usually it was only one hour or two a week.
(21:02):
Mm-hmm. And they weren't allowed to do much of anything. Mm. So love the, love the volunteer and so beautiful that people wanna show up to do that. But are they really supplying what this family is really needing, only being able to be there a short time. So again, we've gotta fill it from the outside. Okay. So I, I wanted to ask a question to you, Karen. When you talked about facilities for hospice patients. So there could be a wing in the hospital, but there could be a standalone. How many beds are in a typical standalone, um, house?
Speaker 3 (21:40):
I think <laugh>, it
Speaker 2 (21:42):
Varies. It depends. I think. I think our one here in Cologna, cuz we have two wings and I think there's 30 beds I believe.
Speaker 1 (21:52):
Okay.
Speaker 3 (21:53):
Hospice beds or palliative care, which they
Speaker 2 (21:55):
Don't No, it's said hospice. Hospice house.
Speaker 3 (21:58):
Yeah. Okay. Yeah.
Speaker 1 (21:59):
That's quite, that's quite a high number.
Speaker 3 (22:01):
That's a lot. Yes. In my community here, our standalone Bailey house has 10 beds.
Speaker 1 (22:07):
Yes.
Speaker 3 (22:08):
I've heard of some that have two.
Speaker 1 (22:11):
Yep. Ab so our country is, um, sprinkled with 2, 2, 2. You know, so when we think about the staggering number of our elderly and we think about the need there two ends.
Speaker 3 (22:23):
Yeah.
Speaker 1 (22:24):
I thank you for doing two beds. But again, this is broken down by the laws that govern how that runs, um, is not really gonna match what the need is. So we do have something in the works called doula houses where there'll be these holistic homes that people can go and not only for the end of life, but hopefully for aging as well, because we have this huge demographic that are not necessarily end of life yet, but need holistic care and deserve that beautiful care. But especially to be there in the end so that it's not a lot of people don't even have family. So it's not that pressure of that. But also there are families that, that don't feel comfortable in this space. So having these doula homes, um, hopefully to somewhat replace the nursing system that we have in our country because there's just a great need for change here.
(23:11):
So hopefully that'll be something, but again, it can't be just too bad. So it has to be a bigger, and I'm even thinking going, expanding that to communities where you have more of a doula community that people take care of each other and do things together and kind of bringing that community, taking care of community. So the vision is big, but they should be. Um, so I understand. So I think there's a lot of similarities where our hands are tied, again, within the medical system for end of life. And we just talked about it, that it's beautiful what those people are doing, what they offer, but how can we show up to support them to do their work better? And then one of the things that is the answer in my experience to all of this is bringing the awareness of death back into the natural, sacred experience of life.
(24:02):
Because when we show up and look, if anyone knows any different, let me know. But a hundred percent we're all gonna have an end of life experience. Right? And so we know it's gonna show up, we don't know when, but I've had patients and families, and I totally understand the fear surrounding this, that have lived with the removal of death their whole life and their loved one is 96 years old, gets a terminal diagnosis and the family is like, what do you mean fix it doctor? So we have a lot of dysfunction and pressure on our doctors to keep it going. And, you know, we can keep life going, but living and keeping people alive are two very different things. So the time to face that we have a loved one at end of life is not when it's in front of us. It's way back here.
(24:49):
And that really does start with you and me, not as doulas, but you and me as human beings that say, well wait a minute, what would I want? Would I, what would I not want? Share that with my family. Think about that. Put it in whatever documents are important, have that conversation so that when it does come, you do have a good blueprint about what you would want. Makes all the difference in the world for a positive end of life. So the education piece, Karen, Joanne, that you're sharing with your doulas that we're gonna talk in a little bit is so critically important. Not just for your doulas reaching their community with what they offer, but opening up this conversation in a safe, beautiful way.
Speaker 3 (25:27):
And I think the biggest piece on that whole education is you talk, yes, we have to give consideration to what would we wish for in end of life planning. But even more importantly, when we reach this place where we have a common comfort and acceptance with the fact that we're mortal beings. Mm-hmm. Right? And, and all of us are going to die if we really pay attention to that. We'll show up a little more vibrant and living more of the life that's meaningful for us today as opposed to putting things off. Right. We'll say the things we'll do the things we'll take the actions, we'll quit the jobs. We'll, we'll, whatever travel the world, we'll do the stuff that is really important to us that we're waiting for one day we'll get to. There is no one day, there is no waiting.
Speaker 2 (26:14):
There
Speaker 3 (26:14):
Is Right when you get to this place where, you know, you're, it's the reality of our own mortality. Right?
Speaker 1 (26:21):
So let's go, let's go into that. Joanne, what do you wanna share?
Speaker 2 (26:24):
Well, I was just gonna say that, uh, this morning I was just cruising through my Facebook and a friend of mine posted, um, that she was devastated. She had just found out that a friend of hers had passed away a few days ago. She said that we, um, the two of them had chatted briefly over text, but she didn't really pay a whole lot of attention to it because she didn't have time. And now she's looking back and going, oh my goodness, I didn't have time to reply. How awful is that?
Speaker 1 (26:53):
Mm. Okay, we're going into the next section of this podcast. Now. This is, this is, to me, this is everything because I wanna share with you that I've never felt more alive than when I started working in end of life. And not just because obviously I'm living and I have the ability to do things, although that's a huge part because of the heart centered connection, because of the connecting to something so much greater than just me because of the finding my purpose. And, and here's what I wanna share too, is that I do, and I, from the very beginning, it was that family caregiver level one that's given for free because when they said we can't do it within the structure, we won't get reimbursed for your training. It's great. We can't do it. I was like, okay, keep your money. I'm gonna go teach it for free at the library.
(27:40):
That's how doula givers started and that's how it is today. And so when I put it online, and again, thank you technology, right? We have people from all over the world come every month. I teach it live and stay on there. We have people from, you know, south America, from Japan, from New Zealand, from all over. And guess what they're saying? They're saying the same things about nobody discussing end of life, about medical staff. Like, you know, going in the opposite direction. And this is sometimes, you know, third world countries that are even sharing that. So let's go into the humanity and the connection about learning about life and what it can teach us about making this world a better place. Cuz you just shared it. And so for me, I remember coming home from hospice and, you know, be a beautiful day and being able to walk around the lake and just feeling so grateful and appreciative for just sunshine and for just being connected.
(28:45):
So think about it, when you remove, cuz we've removed death, right? From our awareness in the world. By the way, when you remove the greatest teacher about how similar we are about what can create a different lens for you and perspective about each and every day that you have and what you said, Karen, don't put it off. Climb that mountain, quit that, quit that job. I'm gonna say that cause I think there's a lot of people listening right here, <laugh> quit that job because when you, when you spend the majority of your time or such a huge chunk on it, on something that doesn't give you life and light you up, like you're wasting your life. And, and it's so important because we we're told things right by society and our parents, and we try and fit into something that they say we're supposed to do.
(29:37):
And yet we're empty in our soul. And if you're living for Friday at five o'clock to start your life, like there's a problem there. So I just want people to know that. And then the other thing that I've learned from my patients at the end of life, so they say death is the number one fear globally, by the way. And so I wanna, I wanna share that and I wanna get your perspective on it. So from my patients, yes, it was, there's an unknown around fear, which again, if we really talk about that, what is that fear? People are like, well, I'm not really sure because there, there is nothing that's pinpointing that we should be afraid of that. But yet we've been told to be afraid of it and we don't know about it. So, you know, it's almost like the fear of the unknown.
(30:16):
So that's one section. But for my beautiful people, patience that are at end of life in that space, the fear was not that, oh, I'm fearful of what's gonna happen. The fear that I saw from them is that they were like, my time is up now and I did not live the way I wanted to. And that's, that's the heaviness, that's the regret, that's the fear of the sadness. So we really want people to be invited into this space for the teaching about living right here, right now. So what do you wanna share about that?
(30:54):
And if you just wanna give an amen, you can. I mean, it's like whatever you wanna do or however, like, oh yes. Because it, it really is important. And that the other thing that, that I want people to know is no matter where you live in the world and who you are and what religion you are, this is what connects us all. And when we are pointing at each other and saying, well, you're different and this and that end of life is your greatest teacher about, my gosh, we are not different at all. In fact, we're all connected. And if we brought that back, what a different world we would have. And the universal lessons that come with that presence, compassion, kindness, that we're all connected. Like guys, we could change. We are changing the world. I'm not gonna say we can. And your organization leads with that foot of love and and embracing community on all levels. And I, and I applaud you for that. And that's really again, why I wanted to shine a light on what you're doing.
Speaker 2 (31:53):
I think people need a reminder about what's important to them. I know I've, um, I live in a beautiful place. There's lakes all over, but I've driven from one point to the other, not even remembering that I passed the lake because my head's someplace else. And I think it's important to ground people and remind them of, you know, what is real. Like you say, if you live for Friday night because you hate your job, something's definitely very, very wrong. But it's the fear, the fear of the change, right? The fear of taking that leap. Same with the end of life. I don't wanna know about it because if I know about it and start talking about it, I'm gonna die. It doesn't happen that way. You know, <laugh>, I, I talk about winning the lottery. I, I haven't yet.
Speaker 1 (32:38):
I talk about dying. I haven't yet,
Speaker 3 (32:41):
But you will.
Speaker 1 (32:43):
What I could
Speaker 3 (32:45):
<laugh>
Speaker 1 (32:46):
I think what's such a gift with us in this space is that most people haven't seen end of life. A lot of people haven't. And it's like they don't know the truth about it. So they're what people are saying or people are saying, you know, avoid it at all costs. When we're able to show up in a loving, safe space to share with people the beautiful end of life experience, the sacredness, what we've learned about life, what we know can make a better end of life experience, um, then people are like, wait a minute, this is empowering and this, it doesn't have to be scary. So again, those of us who are called and you know, it's a calling, it does, it picks you, but we've said yes to show up mm-hmm. <affirmative>, maybe it made no sense. Like for me, I had no end of life experience at all in my life.
(33:33):
And when I kept hearing, go to hospice, go to hospice, I was like, why am I hearing that? It makes no sense. And, and I was a nurse and if I left that job, I would be taking less pay, less benefits. It made no logical, but I trusted it anyway. And that Joanne, Karen, and I want you people to hear is that that's where all the magic happens. Yeah. And so when you just said it's scary, right? I don't necessarily know what that looks like, but I'm feeling it. When you step into that trust and belief in your knowing that this is the right move for you, that's your whole universe opens up in ways that you've never experienced before. So I love that so much
Speaker 3 (34:15):
In my, in my coaching with, um, emerging to, as I will often say to them, if you cannot find a way to step into doing the work with a level of confidence and just trust in yourself Yeah. Right. That it will work out. If you can't trust in yourself, it's unreasonable for us to expect that others will be able to trust in us.
Speaker 1 (34:39):
Of course.
Speaker 3 (34:40):
Right? So you it's it's taking that leap of faith within ourselves to see that the universe will respond in kind for sure. Right?
Speaker 1 (34:49):
You show up the minute you show up for the universe, the universe shows up for you absolutely everything. I mean, it's absolutely. So I wanna, I wanna just share because of the extensive amount of time that I've been with people, the end of life and teaching me everything about life, that we actually have two directionals that are part of us. And I think this is the confusing part that people don't understand. We have an analytical mind, right? So we have the mind that is, you know, absorbing and programming. It's kind of like you're internal Google of what you're exposed to, what you're taught, what you're told. And then we've got the heart guidance.
(35:22):
So I'll teach our doulas that not what do you think is going on or what, how many times have you walked in and said, how are you doing today, Mr. Miller? And he says, fine. And you immediately say he's anything but fine. He is anything but fine. So I will always teach and I'll teach people about their life. It's like, what do you know? Not what do you think? Cause the ego, the fear that's all in there. What do you know to be true? And trust that, because it will always lead you on your path. So I think it's really important that we kind of understand that so that we can say, oh, wait a minute. Okay, this is part of our holistic being and let me go into my heart and let me see if that's the right path. And when it's a yes, you just feel it, you know it. So I agree with you about the doulas, let's talk about that because you have a beautiful organization that does education, but also membership. So I wanna ask you, in your reflection, what has been the greatest needle mover for you as an organization? And then I wanna ask, what has been the biggest needle for your doulas within this space? And I'm gonna share with you what ours are as well.
Speaker 2 (36:27):
Wow. Karen, you wanna go on that
Speaker 3 (36:30):
One? You want me to talk on that? Okay. So I think that the biggest needle from the perspective of, um, membership mm-hmm. <affirmative>, um, and the sustainability and the growth that happens there is, is first off, knowing that when Joanne and I showed up in this space as the DD C, we showed up with it with a heartful intention of integrity and love and support and a supportive community, right? So our intention was to create a container that people could engage in and learn, but also build community if they, if they, if they committed to participating and actively engaging with each other within the community, regardless of where individuals are located. And so what we know is, so we don't do a lot of aggressive social promotion on membership. Our membership is growing organically. And, um, we love that because the people that are, are talking about us and sharing what we're up to are doing so because they love being a part of it and because they can feel the heart and that intention. So that has been, uh, it's a differentiator for us, we believe, but it's also, um, moved the needle in relation to how the community responds to us. Yeah. Um, with respect to what's happened with our, with doulas within our community, within the network, we've seen some pretty amazing stuff. Right. You wanna talk about some of that?
Speaker 2 (37:56):
Yeah. People in different parts of the country, right? We had one that, um, two of the, uh, people attending were in the same city and they didn't know each other and all of a sudden they connected because they needed that community. Yeah. Um, we had, one of the comments we got from a, a recent, um, we do a, a program called Dishing with the doulas. Right. We just come on and it's open conversation, sharing of information. One of the comments we got in the feedback was the way that you you showed up in the space was amazing, but you also shared other people's resources.
Speaker 1 (38:33):
Yeah.
Speaker 2 (38:34):
You know, know, and that's huge. That's part of the community connection, right? So we have, we have members that are doing workshops or fireside chats or whatever. And I think it's important for us to share. That's cause it's not about Karen and I now, we, we just create the container and the rest of the people, they come in and, and you know, I think it's important to share that.
Speaker 1 (38:57):
I love that so much.
Speaker 3 (38:59):
We've even seen doulas in different areas of Canada actually come together to provide service and support to individuals and family. Like how does that happen? But it happens, right? It does. We had a situation in the lower mainland here at BC where, uh, um, a doit on the island reached out to me and said, Hey, there's this young family that needs some support near you. Are you able to support them? I said, yeah, sure. I went out and met with the family. Um, the, um, the husband, the young husband, um, died and there was four young children. And, uh, the wife and mom was quite distraught. I met with her and at the, at the end of time, in the midst of supporting her and her family, we've had five individuals in the province of BC contributing to her support. And we can all do that globally now because of technology. Yes,
Speaker 1 (39:53):
We can, but
Speaker 3 (39:54):
This is what community is about. Right? That's right. So I, I could have met with her and said, oh yeah, I can juggle all this myself. I can be all the things. But the reality is, is that she received the best support by having those of us come up in way with doing the work that we're each passionate about. Yes. And providing a, a more impactful level of service and support to her and her family because of that. Right. But I could have had my, you know, I could have said, oh, I'm gonna do all this and I could have done it, but she received far greater support by having a number of individuals that we've pulled together to provide her with what she needed.
Speaker 1 (40:32):
So I I I love that. So I think when I first started out, one of the biggest things that I said in my press release of my organization is back to the concept of community, taking care of community. Because that is everything. Mm-hmm. <affirmative>. And when we do that, now we have a global family that we're aware of. Right. And we can connect with everybody. And when we just show up with that presence, doesn't have a price tag, it doesn't have a political party, it doesn't have any of that. When we say, I'm here for you, who's around? Let's rally, let's be present. That's beautiful. And Joanne, when you talked about service, the only way that we really reach that beautiful, energetic space of making a difference, finding that purpose is being in a space of service. Mm-hmm. <affirmative>. So it's gotta be heart centered and it's gotta be collective.
(41:28):
It can't just be, oh, I'm, and I love that, Karen, you say, well, I, I'm, I could say that I'm gonna try and do this, this all myself. And there's a bit of ego involved in that. I mean, look, a bunch of children, a woman who's distraught, like there's so much that we can rally around her, right? But also, what about this just loving frequency that you put out that notice that said, there's a family in need who's around that can show up and the amount to like, that's, that's it. Yeah. That's what we're do. It's just magical. So I love that very much. And of course I commend you. Um, this is, you and I were close to each other, right? Canada and the United States, but there's a whole globe here that needs this support and family connection and we keep expanding it out. We just wanna raise that awareness again, that we're all in this thing together, and that we need to show up in our kindness, compassion, presence, and whatever. Again, gifts we have to serve, show up for whoever needs that. Let's bring it together. You all are amazing. I love your organization. How can people get in touch with you?
Speaker 2 (42:31):
Our website is, uh, dd mbc.com. Um, you can reach karen directly, karen ddmc.com, or myself@joanneddmc.com. Or you can send it a generic email off to hello@ddmc.com.
Speaker 1 (42:49):
<laugh>. Yeah. Just, just say hi, hi to these wonderful women, and we'll, we'll have all your links down below so people can easily find them. I wanna thank you both. I just wanna thank you for being light in the world and the great work that you're doing and making this place a better experience for everyone in it. I admire you. I I like you and I consider you really nice friends. So thank you so much for being here.
Speaker 2 (43:10):
Thank you, Susan. Thank you Susan. Pleasure to be here. Thank you. Yes.
Speaker 1 (43:14):
Okay, everyone, this was Ask a Death doula. Thank you for being here, and we'll see you in the next episode.
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