
Quick reference – advance care planning resources in WA

Person needs more information about advance care planning and beginning the process

Your Guide to Advance Care Planning in Western Australia: A workbook to 
help plan for your future care
Type: Instructional workbook
A workbook with activities to gather thoughts, get started and guide people 
through the 4 elements of advance care planning: Think, Talk, Write, Share.
healthywa.wa.gov.au/ACPworkbook

Advance care planning brochure (A4 format or DL brochure)
Type: General information – brochure
Provides a basic overview of advance care planning, why it is important and what 
is involved in the 4 elements: Think, Talk, Write, Share.
healthywa.wa.gov.au/AdvanceCarePlanning

Person knows their values, beliefs and care preferences but is not ready to record 
specific treatment decisions
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Advance care 
planning
Planning for your future health 
and personal care

Produced by End-of-Life Care Program
© Department of Health 2022

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.

healthywa.wa.gov.au

For more information

Department of Health WA  
Advance Care Planning Information Line

General queries and to order free  
advance care planning resources

Phone:  9222 2300

Email:  acp@health.wa.gov.au

Website:  healthywa.wa.gov.au/
AdvanceCarePlanning

healthywa.wa.gov.au

Share
It is important to let the people close to 
you know where to find your advance care 
planning documents. 

Store the original in a safe place. Upload 
a copy to My Health Record so health 
professionals can access the information. 
You can also share copies with:

• family, friends and carers
• enduring guardian(s) (EPG)
• enduring power(s) of attorney (EPA)
• health professionals and specialists  

(e.g. GP)
• residential aged care facility
• local hospital
• legal professional. 

Values and Preferences Form: Planning for my future care
Type: Non-statutory form
This form allows a person to record their values, preferences and wishes (not 
necessarily health related) about their future health and care, which may guide 
decision-makers as to how they wish to be treated. The questions are the same 
as Part 3 of the AHD. If the person is not yet ready to make an AHD, they may like 
to start with completing this form.
healthywa.wa.gov.au/ACPvaluesandpreferencesform

Person knows the treatments they do or do not want in the future and would like to 
record their treatment decisions and values

health.wa.gov.au

Advance Health Directive (AHD) Form
Type: Statutory form*
A legal document that specifies the treatment(s) a person does or does not 
consent to in specific circumstances. Only comes into effect if it applies 
to treatment a person requires, and the person is incapable of making or 
communicating their decisions. If a person is making an AHD they do not need to 
complete a Values and Preferences Form as it contains the same questions as 
Part 3 of the AHD.
healthywa.wa.gov.au/AdvanceHealthDirectives

Values and Preferences Form
Planning for my future care

healthywa.wa.gov.au

What is a Values and Preferences Form?
A Values and Preferences Form can be used to make a record of your values, preferences and 
wishes about your future health and personal care. 

What is advance care planning?
Advance care planning is a voluntary process of planning for future health and personal care 
that can help you to:

• think through and plan what is important to you and share this plan with others
• describe your beliefs, values and preferences so that your future health and personal care 

can be given with this in mind
• take comfort in knowing that someone else knows your wishes in case a time comes when 

you are no longer able to tell people what is important to you.

This form is one way to record your advance care planning discussions in Western Australia.

Why is the Values and Preferences Form useful?
Thinking through the questions in the form may help you to consider what matters most to 
you in relation to your health and personal care and what you would like to let others know. 
Your wishes may not necessarily be health related but will guide treating health professionals, 
enduring guardian(s), and/or family and carer(s) when you are unwell including any special 
preferences, requests or messages. This is particularly useful at times when you are unable to 
communicate your wishes.

Are health professionals required to follow my Values and 
Preferences Form? 
The Values and Preferences Form is a non-statutory document as it is not recognised under 
specific legislation. In some cases, a Values and Preferences Form may be recognised as a 
Common Law Directive. 

Common Law Directives are written or verbal communications describing a person’s wishes 
about treatment to be provided or withheld in specific situations in future. There are no formal 
requirements for making Common Law Directives. It can be difficult to legally establish 
whether a Common Law Directive is valid and whether it should or should not be followed. For 
this reason, Common Law Directives are not recommended for making treatment decisions.  
If you intend to use this form as a Common Law Directive, you should seek legal advice.
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This form is for people who want to make an Advance Health Directive in Western 
Australia.

To make an Advance Health Directive, you must be 18 years or older and have full 
legal capacity. Your Advance Health Directive is about your future treatment. It will 
only come into effect if you are unable to make reasonable judgements or decisions 
at a time when you require treatment.

Part 4 marked with this symbol, contains your treatment decisions. If you 
choose not to make any treatment decisions in Part 4, then the document is 
not considered a valid Advance Health Directive under the Guardianship and 
Administration Act 1990.

Please tick the box below to indicate that by making this Advance Health Directive 
you revoke all prior Advance Health Directives completed by you.

In making this Advance Health Directive, I revoke all prior Advance Health 
Directives made by me.

This form includes instructions to help you complete your Advance Health Directive. 
For more information on how to complete the form and to see examples, please read 
the A Guide to Making an Advance Health Directive in Western Australia.

Before you make your Advance Health Directive, you are encouraged to seek medical 
and/or legal advice, and to discuss your decisions with family and close friends. It 
is important that people close to you know that you have made an Advance Health 
Directive and where to find it. Once you complete your Advance Health Directive, it is 
recommended that you:

• store the original in a safe and accessible place
• tell your close family and friends that you have made an Advance Health Directive  

and where to find it
• upload a copy of your Advance Health Directive to My Health Record – this will 

ensure that your Advance Health Directive is available to your treating doctors if 
it is needed. You may need to scan your document in black and white rather than 
colour to reduce the PDF file size

• give a copy of your Advance Health Directive to health professionals regularly 
involved in your health care (for example, your General Practitioner (GP), a hospital 
you attend regularly, and/or other health professionals involved in your care).

This form must be completed in English. If English is not your first language, you 
may choose to engage an interpreter and/or translator. The National Accreditation 
Authority for Translators and Interpreters (NAATI) have an online directory which 
lists qualified and credentialed interpreters and translators able to assist you.
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Your Guide to Advance Care  
Planning in Western Australia
A workbook to help you plan for 
your future care

healthywa.wa.gov.au

https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/ACP-Guide-workbook
https://dohwa-cm.hdwa.health.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/Advance-Care-Planning-A4-Fact-Sheet.pdf
https://dohwa-cm.hdwa.health.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/Advance-Care-Planning-DL-Brochure.pdf
https://www.healthywa.wa.gov.au/~/media//HWA/Documents/Healthy-living/End-of-life/Advance-Care-Planning-DL-Brochure
https://www.healthywa.wa.gov.au/~/media//HWA/Documents/Healthy-living/End-of-life/Values-and-Preferences-Form%20
https://www.healthywa.wa.gov.au/~/media//HWA/Documents/Healthy-living/End-of-life/Advance-health-directive


health.wa.gov.au

For more information, assistance or to view resources visit:
For community For health professionals
healthywa.wa.gov.au/AdvanceCarePlanning health.wa.gov.au/ACP
healthywa.wa.gov.au/AdvanceHealthDirectives health.wa.gov.au/AHD

Ordering resources
Refer to the Advance Care Planning Resources Order Form and contact the Department of 
Health Advance Care Planning Information Line on 9222 2300 or email ACP@health.wa.gov.au
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Guide to Making an Advance Health Directive in WA
Type: Instructional guide
A step-by-step guide, with an example of a completed AHD, to assist people 
in making an AHD. The hard copy version includes an AHD Form. Additional 
pages for other life-sustaining treatments and other treatment decisions, 
Interpreter/translator statement, Marksman clause and alert card are available 
to download at healthywa.wa.gov.au/AdvanceHealthDirectives

A Guide to Making an 
Advance Health Directive  
in Western Australia

healthywa.wa.gov.au

Person has trusted people in their life who would make appropriate decisions about  
their care

Enduring Power of Guardianship (EPG)
Type: Statutory form*
A legal document in which a person nominates an enduring guardian to make 
personal, lifestyle and treatment decisions on their behalf in the event that they 
are unable to make reasonable judgments about these matters in the future.
justice.wa.gov.au/EPG

Person does not/ no longer has capacity, does not have an existing AHD or Values and 
Preference Form but has people in their life who know them well

Advance care plan for a person with insufficient decision-making capacity
Type: Non-statutory form
An advance care plan that can be completed by a person’s recognised decision-
maker(s) who has/have a close and continuing relationship with the person. Can 
be used to guide decision-makers and health professionals when making medical 
treatment decisions on behalf of the person. This form cannot be used to give 
legal consent to, or refusal of treatment.
healthywa.wa.gov.au/AdvanceCarePlanning

This is an advance care plan for a person with insufficient decision-making capacity to complete an 
advance care directive¹. This is not a form that is able to give legally-binding consent to, or refusal 
of treatment. This plan can be used to guide substitute decision-makers and clinicians when making 
medical treatment decisions on behalf of the person, if the person does not have an advance care 
directive.

What is advance care planning?
A process of planning for future health care, for a time when the person is no longer able to make 
their own health care decisions. It relates to a person’s future health care and medical treatments.  
It may include conversations about treatments they would or would not like to receive if they  
become seriously ill or injured. It includes identifying the person they want to make these decisions 
and how they want those decisions to be made. It has many benefits for the person (care aligned  
with preferences), loved ones and treating clinicians.

When should this form be completed?
This form should only be completed if the person no longer has sufficient decision-making capacity to 
make or communicate their medical treatment decisions. This form is available for use in all Australian 
states and territories, however the Australian Capital Territory, Queensland, and Victoria have existing 
recommended forms, see Table 1.

This form is not intended to replace or revoke a legally-binding advance care directive. If the person 
does have decision-making capacity, they should consider completing an advance care directive.  
The voluntary completion of an advance care directive, when the person still has decision-making 
capacity, is preferable over the completion of an advance care plan¹. The relevant advance care 
directive form from each state and territory is available at: 
www.advancecareplanning.org.au/create-your-plan

Who should complete this form?
This form should be completed by a person’s recognised substitute decision-maker(s), assigned  
to the role by law or appointed by the person to make medical treatment decisions, see Table 2.  
They should have a close and continuing relationship with the person. It is intended that this form 
will assist substitute decision-makers and the treating team to make medical treatment decisions that 
align with the decisions the person would have made in the same circumstances. This information can 
be used in aged care, community, or hospital settings.

Advance care plan for a person with insufficient decision-making capacity

Instruction Guide: page 1 of 3 www.advancecareplanning.org.au

Instruction Guide

Enduring power of attorney
This enduring power of attorney is made under tr he Guardianship and Administratt tiontt Act 1990 Part rr 9 on the

_________________________________________________________ day of ____________________________________________________ 20 _________

by (donorÕsÕ fs ullff name)e _________________________________________________________________ ____________________________________ ___

of (donorÕsÕ residentialtt address)ss _________________________________________________________________ __________________________ ___

_________________________________________________________ born on (donorÕsÕ date of birtrr htt )h ________________________________

Sole attorney

I appoint (attorneyÕsÕ name) _________________________________________________________________ ______________________________ ___

of __________ _________________________________________________________________________________________ to be my sole attorney.

Joint attorneys

I appoint (attorneyÕsÕ name) _________________________________________________________________ ______________________________ ___

of __________ ____________________________________________________________________________________________________________________ ___

and (attorneyÕsÕ name) _________________________________________________________________ ___________________________________ ___

of __________ _____________________________________________________________________________ ___ ______ JOINTLYLL tY o be my attorneys.

Joint and several attorneys

I appoint (attorneyÕsÕ name) _________________________________________________________________ ______________________________ ___

of __________ ____________________________________________________________________________________________________________________ ___

and (attorneyÕsÕ name) _________________________________________________________________ ___________________________________ ___

ooff __________ ________________________________________________________________________________________________________________ ___ _____ _ __

JOINTLYLL AND SEVERALLYLL tY o be my attorneys.

OR

OR

  1 Appointment of attorney(s)

Signing each page is not compulsory but may provide a safeguarff d against pages being substituted. Signature of:

(person making the power) _____________________________________ (witness 1) ____________________________ (witness 2)_______________________________

1

*Statutory documents are the strongest, most formal way of recording wishes for future health and 
personal care. They are recognised under legislation in WA and must meet certain requirements.
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https://www.healthywa.wa.gov.au/AdvanceCarePlanning
https://ww2.health.wa.gov.au/ACP%20
https://www.healthywa.wa.gov.au/AdvanceHealthDirectives
https://ww2.health.wa.gov.au/AHD
https://dohwa-cm.hdwa.health.wa.gov.au/~/media/Files/Corporate/general-documents/Advance-care-planning/PDF/Advance-Care-Planning-Order-Form.pdf
mailto:ACP%40health.wa.gov.au?subject=
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/Additional-pages-life-sustaining-treatments.pdf
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/AHD-additional-pages.pdf
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/AHD-Form-Translator-statement.pdf
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/AHD-Form-Translator-statement.pdf
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/AHD-Marksman-clause.pdf
https://www.healthywa.wa.gov.au/~/media/Files/Corporate/general-documents/Advance-care-planning/PDF/AHD_Alert_Card.pdf
http://healthywa.wa.gov.au/AdvanceHealthDirectives
https://www.wa.gov.au/organisation/department-of-justice/office-of-the-public-advocate/enduring-power-of-guardianship
https://qhscb.squiz.cloud/__data/assets/pdf_file/0029/178427/advance-care-plan_full-name.pdf

