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

ersonal care.
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Advance care planning is a voluntary process of planning for future health and personal care that can help you to:
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+ think through and plan what is important to you and share this plan with others
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describe your beliefs, values and preferences so that your future health and personal care can be given with this in mind
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+  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.
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This form is one way to record your advance care planning discussions in Western Australia.
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Why is the Values and Preferences Form useful?
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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.
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Are health professionals required to follow my Values and Preferences Form?
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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.
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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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What is the difference between a Values and Preferences Form and an Advance Health Directive?
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An Advance Health Directive is a legal document in WA that enables you to make decisions now about the treatment you would
want — or not want — to receive if you ever became sick or injured and were incapable of communicating your wishes.
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The questions in this Values and Preferences Form are the same as in Part 3 of the Advance Health Directive. The Advance Health
Directive has additional sections with questions relating to treatment decisions, including life-sustaining treatments.
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Please note: If you wish to document decisions about life-sustaining treatments that you consent or do not consent to receiving, you
should complete an Advance Health Directive instead.
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How should my Values and Preferences Form be stored and shared?
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It is important that people close to you know that you have made a Values and Preferences Form and where to find it.
C =} o C C C Cc e o o C C C C o C C C C
D0C30$3§IE RGP D0CAO PO 32§ PIBVEIYYPISC PIOIEVIPOD @lC\?oooo:e@ocz]sg G2 ©PO2DPIESEPOPICEPE L
[ C o _C =] C
[g0e[opE: 059§ 36q2[0:Cloopbn

Keep the original in a safe place. You can also store a copy online using My Health record (register and upload your advance care
planning document).
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https://www.digitalhealth.gov.au/healthcare-providers/initiatives-and-programs/my-health-record
https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/whats-inside/advance-care-planning
https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/whats-inside/advance-care-planning
https://www.digitalhealth.gov.au/healthcare-providers/initiatives-and-programs/my-health-record
https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/whats-inside/advance-care-planning

You may choose to give a copy to your:
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+  family, friends and carers
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enduring guardian(s) (EPG)
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enduring attorney(s) (EPA)
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+  GPorlocal doctor
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other specialist(s) or health professionals
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residential aged care home
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+ local hospital
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legal professional.
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Make a list of the people who have a copy of your form as this will be a good reminder of who to contact if you decide to change or
cancel your document(s) in future.
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Where can | get help or find more information?
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Visit healthywa.wa.gov.au/AdvanceCarePlanning or contact the Department of Health WA Advance Care Planning Line for general
queries and to order free advance care planning resources:
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Phone: 9222 2300
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Email: acp@health.wa.gov.au
e (%
32360300- acp@health.wa.gov.au

If English is not your first language, you may need help to understand and complete this form. Contact the
National Accreditation Authority for Translators and Interpreters (NAATI). You can search for a translator or
interpreter via the Online Directory at naati.com.au/online-directory.
The contact details for NAATI is 1300 557 470 or info@naati.com.au.
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https://www.healthywa.wa.gov.au/AdvanceCarePlanning
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My personal details
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Full name
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You do not need to complete every question in this form. Cross out any questions you do not want to complete.
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My major health conditions
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Please list any major health conditions below:
Use this section to list details 9 < ] 5 o5 e SR
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(physical and/or mental).
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Cross out this question if you do not
want to complete it.
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My values and preferences
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When talking with me about my health, these things are important to me
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Use this section to provide
information about what is important
to you when talking about your U . . . .
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s Co o c o c
mgngoagsas@c.e@:smsaé] @qu@gogequo? e(_o')[g(_ﬂ-

[ [ o [
DERQM 26q8[(03:20p04p:

[ [ [ [ o

e[pcs woCieu:q5 af|32a5:0
3ads(gln

Please describe what is important to you when talking to health professionals about
your health:

This might include:
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How much do you like to know
about your health conditions?
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What do you need to help you
make decisions about treatment?
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Would you like to have certain
family members with you when

receiving information from your
health professionals?
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Cross out this question if you do not
want to complete it.
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Please describe what ‘living well’ means to you now and into the future. Use the space
below and/or tick which boxes are important for you.

Use this section to provide
information about what ‘living well’

means to you now and into the future.
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This might include:
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+  What are the most important

things in your life?
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What does ‘living well’ mean

Cross out this question if you do not
want to complete it.
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These things are important to me

o

S,

o C

[} C C Cc C C C o o
3368’)00@0)6@30: em@o’]u emme«o@d]eq?sp(p s’aa?s@lo']/ogeu?m

C C o Qo C C o o C C o ']
20E320900 32662[03:[§D6a3203004p203 20§ [gosVEdNI

Please describe:
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Spending time with family and friends
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Living independently
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Being able to visit my home town, country of origin, or spending time on country
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Being able to care for myself (e.g. showering, going to the toilet, feeding myself)
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Keeping active (e.g. playing sport, walking, swimming, gardening)
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Enjoying recreational activities, hobbies and interests (e.g. music, travel, volunteering, pets, animals)
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Practising religious, cultural, spiritual and/or community activities

(e.g. prayer, attending religious services)
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Living according to my cultural and religious values (e.g. eating halal, kosher foods only)
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Working in a paid or unpaid job
(o o C ~ C ¢ OoC (o
coo:o@c 2360005 LMY sacoomomc@cs
o 13 L ° L L L

8 | Values and Preferences Form




These are things that worry me when | think about my future health
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Use this section to provide . . . -
information about things that worry Please describe any worries you have about the outcomes of future illness or injury:
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If you become ill or injured in the

future, what worries you most about
what might happen?
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You may worry about being in
constant pain, not being able to make

your own decisions, or not being able
to care for yourself.
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Cross out this question if you do not
want to complete it.
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When | am nearing death, this is where | would like to be

(-]

886m31§:3aqj$03<°: gﬁec‘%pogf: eg(?o']oaé

Use this section to indicate where
you would like to be when you are
nearing death.

[ -] oc [ [ (g C
mcsmélgsaqwagc 0C VOV
[ o [ ¢ [
cpeppt epcle[opé: cud(yas
[ o °
a)|3225203 2225:[g)Jln
When you are nearing death, do you

have a preference of where you would
like to spend your last days or weeks?

C e oc (o
ooceoaakzzaqﬁorgc

coCelegadadiessodgp:

o C C C [}
oBoup0d qrdoogruodyp:a

Cc C (o o C
oac@oooago?oa&?’ec?sp

(o}
ﬂd]oamogn

Cross out this question if you do not
want to complete it.

o eveyfor oisbgrscio
@rﬁc@ao&ﬂn

Please indicate where you would like to be when you are nearing death. Tick the option

that applies you. You can provide more detail about the option you choose in the space

below.

00C62031§:309]507C ©p00p9656p0RC 65006[0Es 66H(JOIN 0ESC0HDEEaD
0 S, o L I e (‘L

0

c

Cc o C C Cc C C C (o
6§2q|UWOOEPTd Gaejsoo@od]u oaceglsquoagea:quﬁsae@oc: 6520000
32620200003 63MH0le :00€ 66H[Q&ECla0S

180503 e3mndilegapypicgt eudgtdloogdu

|:| | want to be at home — where | am living at the time

o oc _co0o0 oC oc ¢ o r] (%
CI?S’BQJ?OQCGGG‘?QCG‘?GOJ)S'BQQ G§C\?O :DE')

I do not want to be at home - provide more details below
o C C o C C o ¢ o C C C
3PV0C ee.§md] ~ B§MOZEIOMGPEM e:moooocem@d]
o L L o

I do not have a preference — | would like to be wherever
I can receive the best care for my needs at the time
o C C
L
C C C

[ C o [ c o0 o00C C
6‘?08(7) 8’360’)’)00&?0 @lo?emgeﬂ)mﬁo? qﬂ%c&)@ G§GPO;JC Gs?ﬁJCO :DE')

Other — please specify:
33@') 32620:00 e@so:o']-

I:I 380)C 3060565600003 6§620:0] - AB3323[§09C 68N CY303|MqP:
3C g02360e§SP P Of|e0: 32933 orqPe

Please provide more detail about your choice:
C o C @)(‘o DO cC O @ o ’]_
00C6§):q|W0Y3VE(OIPC: Z2EAVOINY 6§eL:0
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When | am nearing death, these things are important to me

&860381$832§j$036 gﬁmcpq_p:m 6620m msqs@s(ﬂmé

Use this section to provide
information about what is important
to you when you are nearing death.

Please describe what is important to you and what would comfort you when you are

nearing death. Use the space below and/or tick which boxes are important for you.
el mationt o0& c 00E60031§:309]§03C 20C320900 326q2(Mr00p04PESE 20CHD $0a366 (4oco

0C6031$:323[$03C WCIR0IM 5 % To %00 T T

msq:@:méqp:sas@&: 200Es:
s'aqlngsossl% gﬁsaa%sn% s’aal':)s@ld'ln

00 Fes) ecof)[go"ln e:;aoo%ew%@d]s 0%3300@ 0l/800n0d &30
&2 GPE{Po T ’%6]? T L’ |. P L s (<]

saeq:@:@osems*ang(ﬁqp:(ﬁ m@%@éeo:&n

What would comfort you when you
are dying? Please describe:

C c

00Ee003l$:305)§03C 20Ca3 sw(geusqs-
c c c oc c ¢

©p520p0M $53660zeRdF:I

Who would you like around you?
C C C C C C o O

D0C0010§:03|CORC VPOV

[o o C

§|60C00§RVII

Cross out this question if you do not
want to complete it.

c (] (% c O
@jevszfind ofgpdgadcdilm

@rﬁ»s@acf)(ﬂn

I:I I do not want to be in pain, | want my symptoms managed, and | want to be as comfortable as possible. (Please provide details

of what being comfortable means to you)

ad Eum 0302:03011 sepalcomamypP:ad 03§:a:0320051 030HEEE| 20056007EDMHN @oSC\%oo 5
’P(q] T Y ep 3 E].P" T '?" T &? T al 5 L

C [ C 0o [ o cC O o _C C
(20056a70¢00500§] [§CzeN 328310503 Fa600:d0d6Wd(ysu20l)

I want to have my loved ones and/or pets and/or other items around me
l:l (Please provide details of who you would like with you)

00 C [ C C o C o C o C C o C C o C
880005 31§59 Dqopqprst/oBoupod dBbegicBe griupist/ofucyc sa(giugpbiypia} sapiogt

(eze:(g)e) 20ESC 3207 §e0cd60mEN 3620:5050) G0l
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It is important to me that cultural or religious traditions are followed
I:I (Please provide details of any specific traditions that are important for you)

° o [*) C PN C o C o o o C cC o0 C o Qo C
060009:5006LI0D 9DUVEE:AI0G20PANEP0D VM§qF 8320305 3264:(0F:00p0
(20C3030 F2663(1320005 035(gn2e60000:006:0pCDgP:AT :2600:805 6wH(GUl)

SEEE §3(0320R 3(F206CR0RVDRODYPN :

| want to have access to pastoral/spiritual care

I:l (Please provide details of what is important for you)
oo C C C o C C C oC C C o o C
0020 oac:sgoaoep/o:e@eoamocge?cqa 6OOCEENMOM eloacx?d]oae

[of C o o o C C
(00¢z0pMm @eqc@geoaosaspo? saeoa.,o)ooem@(ﬂ)

My surroundings are important to me (e.g. quiet environment, music, photographs, being on Country, being close to home)
I:I (Please provide details of what is important for you.)

8ggﬁoosorn (o cC 0O C o 9° ’] C ( _ 0O C o0 ¢ C Co C 09 C o o

§209)C00p5 88320905 32662(03:0100p5 (pUEd- B3EHEBEDEADVCD0F:M|EI 602:BODI E20DOYP:I
C C C oc c e o C (o} C o o o C C

$05630003C6§[5CH 3265C §:00(5C:) (0EI20300 3266:[0Jr600FEPAY F2600:B0d6WH(GAlN)
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Advance care planning related documents

@loesmc::sﬂ)rfaesls @lméao)é@&% mglnSmméseuas

Use this section to list where and with whom you have stored/shared copies of your Values and Preferences Form and other advance
care planning related documents. Cross out this question if you do not want to complete it.

c C [ [% oo C [ [ o ce cMmcC [% C o
ODQGBGI@S’BGOQ%(:[PS%? ?@OD(D?(:]PS(B@%(} 33@)3 @[0?60396?]’)006618 [_SICDCQD‘DE[%CS mglmmooese”:):eﬁ 6%3”(:“38'3338

Cc ocC C C o C (o] o ° (o] o C Cc O
00E0B6220p0:a008/66000:60EFPYPISC COYPE0) 6 C:[g|0F ) M3 3205:(]|UlN o) e6:95:03 ©[gR0R0dSClm

@(ﬁe@acf)cﬂn

They have a copy of my:
GE203050C S6eN 63nMUlSQ| 4p: §20p0-
e (-] o 1

Details
o _C C C
326203000323 DFCOMEGPS

Who else has a copy?

C o c o o (‘n
OBRXRC O@ MNP

Values and
Preferences Form

c
3’36183‘3609.&:”35

c e o o
SC D:@2:60:000
e L

Advance Health
Directive

@rloof:aqﬁimeqz
5[0 od

Enduring Power
of Guardianship

(EPG)
€ oc C
C0§:032|40

Enduring Power
of Attorney (EPA)

C s C
6§,6532(4009320
(3E: (EPA)

Will

C
600000:®D

Name
C
P 1 Poe
erson
o ¢ Contact details
?Qmo C C Cc C C
S0MOYUO§§ 32| M ICOMYP:
w
5 .
8 g I O n O O n
S =
S ‘_g Q Name
22 & Popd
2 o 3 | Person 2 :
= § 8 -~ Contact details
= 02 8_. e J C c _c c c o
= =E SDMAWO§$ 324|303
S B D
> o
Skl L] L] L] L] L]

s c
cgsaooo’):ew)
c oc
330(13‘%833 o]
L L

Enduring guardian 1

Name

Popd

Contact details

c c _c c c .
800’.)&30361:? S’Bql(‘OS’B(.\')(TJan

[l

[l

w

c

% § Name

5 = = o s

) § Enduring guardian 2 R

o QO = N

£ 6§ & 02,33’500336030 Contact details

_g /8‘?‘_;’5_ c oc @063305 CSB (7333(\)05 i
2 GF| e RU5q§ 329 4p?
> «Q

$8 % O O O O O
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Name
S
o

Contact details

o [
BOJ’.)SO?G)GPO§ c c ¢ [ C
SO(TJQ;)UDG]_‘? S’BqI(DS’BC\)(Y.)(:[PS

] In In O In

Name

Specialist/health @eé
professional 1

r
S'ao%(rg/oqﬁnweel:

oeoﬂé )

Contact details
C C Cc C C o
SDMOYWO§§ 32| M ICOMYP:

[ [ [ [ [

Name

Specialist/health @eé
professional 2

Contact details

.
32003/ 20066)3
RO FERE] SD0H0RUOq§ F27|DI2COMDYPE
o c
= [] [] [ [] []
o Facility name
Residential aged c
care facility S
03(73@331(53’% Contact details
.| soCegpadeg 500HQUO$ 329 DICOADGPS
7 60UM
oL [] [] ] [] []
g .
o8y Hospital name
g 6308432000
g 9 Local hospital i
o i e Contact details
=g 630056/630:§) e e e . .
S SDMAUOG$ 34| DI2COMYPS
<%
>
$3 [] [] [] [] []
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continued They have a copy of my:
C C C C c
DMHMVOea00C € 0o oo ¢ Ao L8 <
Y 9$ GCz0)0d0C oden smmd]eg;uq_p. 200

Enduring Power of
Guardianship (EPG)

c 0 (‘o Cc
P0OD§:20032(40

Advance Health
Directive

(03|00 m§seneq:

Values and
Preferences Form

c
336183380806”3,,

c e o o
SC D:@D:60:000
J o L

Enduring Power of
Attorney (EPA)

6§,6532(400Q320
[3E: (EPA)

Details
o C C C
326003000323 M F2COMYPS v08CaCe0s(gEs

(EPG)

Online versions
¢ oc¢ oA °
BFoPC:gdyp:

My Health Record
0o c C C
86el 0| §2606€30000062

Other people who have a copy
o
Sgllqupemiean safppyp:

[ [ [ [ [

[ [ [ [ [

It is important to make sure you know where your original advance care planning document(s) are so that you (and your family) can
access them easily if needed. It may be useful to keep them all in the same place.

c c [« o ce CcMmc oc [ C [« c c [« o
OD(;@[O?GO’J(Q)G?T)(DGGI& @I_(I)CQ)OBECSS?CSTJ mammmez(qu)cﬁqc:m: 88&)@6'?6‘[.)080 OZ)'J:?]OD
c o °

3?6“9“9° c [ co . c, 0 0 r'] C oc ¢ (. o°o'] C . 2o 0
Glo@obo 20C (jSCoI :DCOEQCD')‘;GL)) m C]Coﬂ? (.\?!3’300 m 3’3(\3030’)0;{ GlLLI?%CQ§(\)80 336610@00 CD@II qcoogsaooc\?oo?

C C

o (<]
O? O()CODJ 61
[ C c _oc C '] o 00C f] C
U)OG:?GTJ(I)@SU(?C OC)G:SO@S(I)’JSO m 330’3”[3?]%00 OD@II

Where do | keep the original of my current advance care planning document(s)?
Document

oo C O < C o ce [ C o C [ c C o
Sdel comg [y|pemEegpmeq: [ 0rcdop (3D orgM @G (4pe)9gCend

©p520p3656paRC 236230520 pds POz

c c
mg_mmooes

Values and Preferences Form

(% c e o o
zaelesaeog,qpq?g enmnGUoﬁ(B(D

Advance Health Directive

[Bloocoqiereq pgplogpiad

Enduring Power of Guardianship (EPG)
30aB§20932(4d WOGEZCEL(FEs (EPC)

Enduring Power of Attorney (EPA)
6§,6532(90 320[gC2(EPA)

Will
60000
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Signing of Values and Preferences Form

+ You are encouraged to sign this Values and Preferences Form. If you are physically incapable of signing this Values and
Preferences Form, you can ask another person to sign for you. You must be present when the person signs for you.

c () o000 O c o ¢ (‘ o ¢ o ¢ ¢ C (% c [« C
* @3’36183?803"6”’)°§C 8°U)°GO°60®(€®O’J 20CMOO GG["OO"GI;? (TJ(TJUL?S?OO’](I)EJ)II G’B(D()Dg OC)COC)E

gﬁsaq@sae:n sqps ?%o 3002603900 [§c eqo’]m oacoooomo 33@30000008 333
C C o o o C
C0059056§:09:8C:8ECloopdn 3234l 056056q:03:0D oacqeg?el(ﬂe&au

This is my true record on this date and | request that my values, beliefs and preferences are respected.
1::0&9) gﬁelmocl trgjsoeﬁ 0065697 ¥0006:[40[Gs SSeN 3qpd363:4Pst LI[MPOYYP:FE $OVMYYPIM ECOsm:
FMPEL:q$ 6oNE2DClo0 0N
Signed by:
(signature of person making this Values and Preferences Form)
C00DYTEE00200-

(326p030608 56 5200260290005 [g|pOopEl CoMmead)
G].e qj) ° 8 1L L I. L 1

Date: (dd/mm/year)
§099- (§0D/c0/s0)

Or
o [
VW

Signed by:
(name of person who the maker of the Values and Preferences Form has directed to sign)

c . c o
C\')(DQOJGGI°®°OD'

CcC o oo O C C Cc O
(329532609342 C D:e2360200003 [P0 COMYD0B:6L2qF pR§[PFP2e0m VG|COEN 32010)

Date: (dd/mm/year)
§059- (§05/c0/s0)

In the presence of, and at the direction of:
(insert name of maker of Values and Preferences Form)

[G1o904§036§e56200 (G109 09 5p38(0P:0p-

C o ° C 99 ° 0r Oy o C ﬁ C C "l
(3203262954 P3SC Ps®:60:R0OM @la?oqalg\ 3260000 C0PQOI)

S,

3o

Date: (dd/mm/year)
§059- (§05/c0/$0)
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This document can be made available in alternative formats on request for a person with
disability (contact 9222 2300 or acp@health.wa.gov.au). An easy read version of this
document is available at health.wa.gov.au/advancecareplanning.

c c c c o c c 0 o o c _oc c
@CD?O(?@ZO}?S?U@(YJ GO’.T)C:&?O’](T.) gﬁmammcnezo? 33[%)8(80(:“’.)8@9 61.%0&38

(EJJJ JRoo :féecrfcf) acp@health.wa.gov.au :f? socﬁagaf)or]) Qﬁma(f)mooéseﬁ

005§ 0OMEa OO health.wa.gov.au/advancecareplanning o2& §8&E0laoa0i
610 iL L T Wa.gov. p g3 Glﬂl @ j

© 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.
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