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Planning for my future care
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What is a Values and Preferences Form?
MEEREHFLEDERFCIS?

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.

EER /B DOHEEEE X CEE DHFROEREPNEICDOVTOMESR - FL - EMZiLiRT 5
TeDICERTZENTEERT,

What is advance care planning?
TPRINIR T T T50Z00813?

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

TRNR T -TZ50=>0 (Fai7 75HE) CIFFROEBECNEICOVWT. HE5HLEHEZ
5EIE’J7ZLEYD%HJ}’C&SD UTDEOIBRIEIZ/RILBEE T,

+ think through and plan what is important to you and share this plan with others
BRI TRAIDNEEN Z LK DEX GTRZILCENZRABDACHEEITEZENTETET
- describe your beliefs, values and preferences so that your future health and personal care
can be given with this in mind
CEEOERPMER. FLEZLR L TECET IIROERCNEDN . ENSZEE LA T
IREINDLDICHDFT
+ 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.
BRI TR ZEAONBL BT EIBA T HEID H R I-DFLZIEFE L TS
NTVBRLWOSRINERZFDIECNTEEXT

This form is one way to record your advance care planning discussions in Western Australia.
COXEF AT —ARSUTMIZEWTT RNV R T T TS50 DELEVDOAB EEL ik
TBRDD—DODHAETY,
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Why is the Values and Preferences Form useful?
(ESRE B EDHERSIEEERICIIDODH?

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.

COXEDEBRZL2KXDEZBZZET.CHEBDEECNEBICEVLWVTRDAYICLIEWI &R
DANIABRTEWCEZZEZBMFICRBTLES.CEEBDHFLEII NI LBERICEETR ST
CIERDFEADFAEANMBN LV ESISBBRICHT-IEEBDRECPKENEBRA.CRE NE
BN ABEECERVGRA VWX E—C% B (L TR TERLSICLET, CNIF SIS
CBEDHFELERETCAZZEHELVEICRIIBET,

Are health professionals required to follow my Values and
Preferences Form?

ERBRE. LOMERCFLOMES ICESRHEHHOEITH?

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.

MBS ELDOREREIT B EDERETROSNTUVWRWIEARXE T BEICEoTIE. ME
By AL DORERZHHFEIETZE (Common Law Directive) E LTERSHHNBZEAHDET,

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.

HPERTE LI ERDFEDRRA FICEVWT EDKSBBEZRITIEVWIN HBWIRITT
KBUDEWSEADHEZ XEFIZOBETRALICDODTIHIBLEIERE2E T 37D
DIENBBEHIZH D FTEAFIBEIETENENICEN THED FLLZOARICKEINEIHNE
DT BRI T LOBEBTIRIDDEEA DD BEICETIERREZITOF
BELTHIPIEIETRE ZAVS IR IN TV EEA.COXEZ2HIMEIERE L LTHER
T3% B3 EROEMRDONEZRITZCELZEHOLET,

What is the difference between a Values and Preferences Form and
an Advance Health Directive?

MERCFLDHES LFAERIEREDEZWVIATIN?

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.

ERIERIETRE I BA—ZASUTMNICHITZENNETHD IR BRCERTCREZE
ZABNBLIBSTIBBICHA TR T VWBEBRIER T BRVWABICOVLWT. H 5D LHEA
MNRELTELCLZAREICTEHD T,

2 | Values and Preferences Form



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.

CO i8R c HLEDFEEE DB, [FRIERIETRE) O/N\—FLEROARTTI. FrIE
BISTEICIE. £ aRER CDBRORRICETIEMERENEMEINTVET,

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.

CHBLKIESV  AMHIFAEREZITIZZCICRERTSHN £IERELBVNMNIDOVWTXEICE
TLIEWSESIE. KDODICEFIERIETREZ(E T A2MNEDHD £,

How should my Values and Preferences Form be stored and shared?

[EREFEDHRBBIIEDSLSICFRE - HBFTNIEELWVWTIH?

It is important that people close to you know that you have made a Values and Preferences
Form and where to find it.

ifEER C REDHEREZFLTIcCE. ELTEDRESFAICOVWT, BaALALHIMEELTVS
CEDKRYITT,

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).

FERIEZEBIGHICRE LTSIV, FooX1-ANJLZ- LO—F (My Health Record) ZFIF9
BT AE—ZF YAV TRFTBRCEHARTY (BRICERDOIR TENVR T T T
SV I NEETYIO—RLTLIEEW .

You may choose to give a copy to your:

UTFOALIC. AE—ZEITEHTEXY

family, friends and carers

Rk KA &R

enduring guardian(s) (EPG)
K& R A (EPG)

enduring attorney(s) (EPA)

KGN EERICLZIEA (EPA)
GP or local doctor

BE2EE (GP) £/clELDERD
other specialist(s) or health professionals
ZOMOEMEXIZERERE
residential aged care home
=& M e A

local hospital

Hi s S e

legal professional.

AREFR
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https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/content/home
https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/whats-inside/advance-care-planning
https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/content/home
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

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.

MR XEORBZEB XTI HITREZIT oI, ERINSHFZHERIT2FHDD
E3BEL5. XEDQDIE—ZELIEARDIA N ZH 5D UDIERLTHEETEL £,

Where can | get help or find more information?

ECTEHREREZITRED., TSICHELWVMERERICEHNTEEIH?
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:

—HR R BB EROT RNV R T T S ZJEROTFERICDOWVWTIE.
healthywa.wa.gov.au/AdvanceCarePlanningz C & W\ =72<H\ BBA—X S
TINRBBEDT RINVR T T TSV JERIAVILETERVWEHOELIETL,

Phone: 9222 2300

T5h:9222 2300

Email: acp@health.wa.gov.au
EX—)L 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.
HEEZE—EB/LINTULARVAIE. COXEOABZIERL. IEL
CERATRIEDICKEBENBEL LD GELHDET, 7—XASZUT7E

R - BREMERERET (NAATI) ICBEBVWEDELIEEW, 7251V T
« L2 k') (naati.com.au/online-directory) ' S&JFRE < WREZREK
TEET, NAATICEE T2 HBBVWEDHEIE. 1300 557 470 (FBEE) 7ol
info@naati.com.au (X—JL) FTIEKLIZIL,

Interpreter
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healthywa.wa.gov.au/AdvanceCarePlanning
healthywa.wa.gov.au/AdvanceCarePlanning
naati.com.au/online-directory
naati.com.au/online-directory

INOYEPN T

Full name

K4

Date of birth
4F/H

Address
EFZi]

Suburb State Postcode
HN—7 AN HEES
Phone number
EBRES
Email
EX—)L

You do not need to complete every question in this form. Cross out any questions you do not
want to complete.

COXEDITRTOERICEIZEITIVEIIHDF A, BIZLI-<HBVERICIZEDELEZS]
WTLZESLY,
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My major health conditions

FhDEL ERINRE

Please list any major health conditions below:
MRICELRRFEREZ CEBALIETL,

Use this section to

list details about your
major health conditions
(physical and/or mental).

CORICIE. CEEDER
RERIRRE (BiENELT
i3 tEenY) ICRY 55
HZFALTIEE L,

Cross out this question

if you do not want to
complete it.
COHERICERT=<EWS
2. BMOELEZESIWT
<IEBLW,
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My values and preferences
FhOfHEER L FHE

When talking with me about my health, these things are important to me

BERICOWVWTEIEE, KtlicLi=wCehdbFxd

Use this section to Please describe what is important to you when talking to
provide information about

what is important to you health professionals about your health:

when talking about your EEBRECRBRICOVWTEIRIC. HERTICE>TEELRC
treatment. o CEEALTETLY,

COMICIE. CHEDRE

ICDOWTEET L EIC, EER

LTWBC%ZZRRALE

AN

This might include:

BIZIE ATICOVWTHE
ALIEELY,

* How much do you like to

know about your health
conditions?

+ B ORRIRREICDW
T EDRREF LD
WTIH?

« What do you need to

help you make decisions
about treatment?

- REICEITZEEBARESR
IBRHIC, AIHRET
gH?

+ Would you like to have
certain family members
with you when receiving
information from your
health professionals?

- EREREDL SHIAER
\TBERIC. FRED Rk
DEIFEZHRLELEIN?

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

COEMICER < BVS
Al BOELRZS VT
<TEELY,
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These things are important to me

FMCESTKRYNBIEDHDET

Use this section to provide
information about what
‘living well’ means to you
now and into the future.

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.

- - - RESIPRERICOIoT TR<EST B LiEHBTICE>TE
cOMlicid. RESSUR P Y T S T AN 1) (s AR

RIchToT Th< S5, (AR S i
tl;{ﬁ[%%ﬂ*?’éd)b\ 5 ﬁésgét\o@%‘u KQTEETL (\.’_,._,\bnélﬁgfu_?:I /77&)\

BI-BBDERZTFAL
L,

This might include: Please describe:
FIZIE LLRICDOWTHE MTICSSEALIE TV,
ALTIEELY,
+ What are the most

important things in

your life?

ANEICEVWTRDHAYIR

HDIFEITTH?

+ What does ‘living well’
mean to you?
HBIIEH>TIKLCES
31 LIXMAZERLET
7

Cross out this question

if you do not want to
complete it.
COERICER=<EVS
i3, mOELREZES|WT
STV,
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Spending time with family and friends

RIEFCPRACREZBI I

Living independently

BIZLTEEFEIBL

Being able to visit my home town, country of origin, or spending time on country

PP EEZFHINTD AV b)) — (FRUZFILDARICESTDXALR] « FERRI7E 30
BTL) TBTLIHDTEBZL

Being able to care for myself (e.g. showering, going to the toilet, feeding myself)
HATHDEDDHMENTETEZIL fl: v T—%B8U 3. bALICITT BEZLD)
Keeping active (e.g. playing sport, walking, swimming, gardening)
EEIRISBI T IE (B RR—Y%ZT3. 85z T 5. Kikeds. EtEzI2)

Enjoying recreational activities, hobbies and interests (e.g. music, travel, volunteering,
pets, animals)

LoVUIT—> 3 5580k, BkOHZ xR LOE B ZBE, RT. RS5>T+
7Ry BN

Practising religious, cultural, spiritual and/or community activities
(e.g. prayer, attending religious services)

A SALRY KB RRY, RTcISHIHDIEE 21T O & (Bl D REBALEADEN R K)
Living according to my cultural and religious values (e.g. eating halal, kosher foods only)

SALRY « REMBEERICE>TEFEIT B L B NF—IIBmPI—S vy EBmDH =R
B9 3)

D Working in a paid or unpaid job
BRREIIEROLEEZIBL

HE NN NN

[ ]

[ ]
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These are things that worry me when | think about my future health

REOERICOVTERBLE FRICRLBCEDHDET

Use this section to provide
information about things
that worry you about your
future health.

CORICIE. FFRDOEBRRIC
DULWTFRRICELTWSBC
CEIBALTLIESLY,

If you becomeill or injured
in the future, what worries
you most about what
might happen?

RR mRPERE LIS
A\ A —FOETIN?

You may worry about being
in constant pain, not being
able to make your own
decisions, or not being
able to care for yourself.
BIRAZRLDZCXR. B
PTREREDN TS A
. BOEIOODZZH
DTTEIHLBBLICH
LT ARLZZRRLEDhH LN
FtEA

Cross out this question

if you do not want to
complete it.
COERICERT={EViZ
2. BMOELEZSIVWTL
e AN

Please describe any worries you have about the outcomes of
future illness or injury:

TR AP ERELIESICEID/BILICDOVT RRIC
RLTWBehHnid. BERICTEEALE LY,
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When | am nearing death, this is where | would like to be

RO EE. BT LIEWSALHDET

Use this section to
indicate where you would
like to be when you are
nearing death.
CDRICIE. FEDHED LV
CEICETTAILEVLD
ZEBALTLIETCL,

When you are nearing
death, do you have a
preference of where you
would like to spend your
last days or weeks?
FHHHEDVWEE XS
B4 BRIz Tl
CLIEWEHBEZTIN?
CHRENDNIFTHZ T
eI AN

Cross out this question

if you do not want to
complete it.
COBEMICER <=5
i3 BOELFEES VTS
f=rc AN

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.
FHEDVWCEEIC. ECTRILIEWLWH EH I TSV, %H
IRERICFTVIZANTKESL, BALERICDOWT T
DHRICFELLEEAT B ZEDHAIEET T,

D | want to be at home — where | am living at the time
ZORIFATVWEEETHEC LW
| do not want to be at home — provide more details below

BHETIFTAS L<EL GFillz TRICEEA)

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

D BICELIZRW (FoBETEYO-—XIcRbBELET
THZIFTE5NBIBATEI LTV

Other - please specify:
Zofth (BAFEBICTEEA)

Please provide more detail about your choice:
BAREBICOVWT #FLLIEALIZTL,
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When | am nearing death, these things are important to me

Use this section to provide
information about what is
important to you when you
are nearing death.
CORICIE. FEDHED LV
EEICHBTIICEHOTKL]
BILISOWTERALTKE
el AN

+ What would comfort you
when you are dying?
ANEDRAHED WL
S EDESBRIEHHR
eI ZROHETH?

* Who would you like
around you?
ZIXICWTZLWVAISEE
T9hH?

Cross out this question

if you do not want to
complete it.
COERICERT={EViZ
a2k BMOELEZSIVWTL
e AN

FEHEDIWIEE RICLIEVWCEDHDET

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.
FHIEDWEEICHRIICE>TRYIB I FLTOHED
S5NBHDICDVTEFIICTERALIEST V. UTORFICTER
AWTEKHN TEBICC > TEELLBONBERICFIYVY
ZANTLIET L,

Please describe:
LTRICTEALTES L,

D | 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)
BAZRLIKBDFEEA ERZLOoONDCEEL. TEALEIFRBEISEAZ LIEWVWTT,
(RBISBES T EIFHRIICE>TEDE SR EH EEMICTRRALTEETLY)
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D | want to have my loved ones and/or pets and/or other items around me
(Please provide details of who you would like with you)
BIBIANCRY M EOMAYBHDICEFNATOEWVTT, (ZIFICVWTELWLWADFEZ
EESLLEW)

D It is important to me that cultural or religious traditions are followed
(Please provide details of any specific traditions that are important for you)

AL E ISR BN RGP EESINBZ D TUCESTEETT, (HRTICE>THIC
AR EHELSBNUL BERICTSEEALTEE W)

D | want to have access to pastoral/spiritual care
(Please provide details of what is important for you)

BETPZAE) FaTIL T 7ORMBZHFLELTVWE T, (BRIICES>TARYBIEZEFRIC
CEEALTEELY)

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

AN TRABDRIBISEETY (fl: BHRERE. 8. BE, AV R)—ICWBZ e ®H
S5IEVWCY) . (BRIICE>TARYIBRIEZEFRMICSEEALTEEWY)
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Advance care planning related documents

PENIRTTT TSV EEXE

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.

CORICIF. CEHEDMER L FLEDHRELTDMDT RNVR T 7 - F3V =T8T
ZEHDOREHAPC. TNSEZHBLTVBHICDOVWTIRALE TV, COBMICER KA
WS EIE BDELIRZF IWTLIZE L,

They have a copy of my:
FBELFRIFLTVBIXEDRT:
Values and | Advance Enduring Power Enelliig
Preferences | Health of Guardianship PO O
Details o Attorney Will
_ Form Directive (EPG) (EPA) S
FHH MESREFL | FRERE | KERBRREEME | - = T TR mes
ORERE | B 1 (EPG) 2 )

Who else has a copy?

JAE—DrRiFE?
Name
K
Person 1 Contact details
1
A .
L] L] L] L] L]
K2 #{1’}( Name
5 ﬂ"; K%
= . | Person 2 :
=2 <L Contact details
L 1y |A¥2 .
Eg W s
S= LK
z2E ] ] ] ] ]
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Name

Enduring K4
g\u:ﬁrcﬂ:l:}an ! Contact details
7_.Kl'):'f. N ~
BEAT B
[] []
Name
o < Endudr.ing2 K4
5 2 in& g\uatr an Contact details
2 | ol i
% 1B BRA2
S o % [] ]
Name
GP K4
s Contact details
(GP) EHR ST
[] []
Specialist/ Name
health K4
professional 1| Contact details
BHRE, E ST
= PA
EREEE 1 ] (]
Specialist/ Name
health K%
professional 2| Contact details
ERE IR A
ERIEEE 2 B B
Residential Fafmty name
aged care hEa %
facility Contact details
@ EHENE | ERL
@© =
I s 0 0
;3_) Hospital name
o i
Ho ;
= g | HUEUREER Contact details
g RS
<. &
S K ] ]
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continued They have a copy of my:
= ZBDLFIFLTUVANXEDAT:

Values and Advance Enduring Enduring
Power of Power of
. Preferences | Health . . .
Details Form Directive Guardianship | Attorney Will
el BRBLRT | SHERE | 5 o) o AEE
| ~ Y=+ A ~ =+ \
m'éggi = f';ﬂ RIE O XEMBREE | AENEER
e e EIR (EPG) (EPA)

Online versions
Foo21>

My Health Record
NANJLX- L]
— R (My Health
Record)

Other people who have a copy
JE—ZrFREELTWLS DAY

[ [ [ [ [
[ [ [ [ [

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.

MEBREZICCEBEPCRENISICTIERTESRL I VRNV R T T TSI XED
FEARANE IERESNTUVAIDZIELTELZEDNARYI T, INTOXEZ—HFAICEEHT
RELTELLEN T,

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

XE REAMBTRNRTT TS5V IXEDREKIZ. EC
ICIRELTUVWETH?

Values and Preferences Form
HEER & BLDHERSE

Advance Health Directive
EREEERE

Enduring Power of
Guardianship (EPG)
KR REEK

Enduring Power of
Attorney (EPA)

KR EIER
Will
-
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Signing of Values and Preferences Form
MEREHFEDERSANDES

*+ 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.

« COfEREFEDOEREICERTE L eEBMHL T, HENZERTIOMERLE
BOHEREICELTIRVIGEIZ RODICHOHICERZERVIZEH TEER I
BTERZLTHESRICIE CERADEDFZICLEROBEDNDHDET,

This is my true record on this date and | request that my values, beliefs and preferences are

respected.

FEL, BHEAREOILDEBEIEREICKRLI-EEERTHD., FLADOMER. 2. ELTHREL'E
BEINB3ERDHFET,

Signed by:

(signature of person making this Values and Preferences Form)

EERE!

(B FLDHERE Z 1E T 2 RADER)

Date: (dd/mm/year)
Bft: (BB %)

Or

HBAWNE

Signed by:

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

REERE:
(ffiEER & HLDHEEEE DIERE N Bz KHE L 7o ADRAD)

Date: (dd/mm/year)
Bit: (BB %)

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

TEROEBDIZVWEITERDBE. AEICEBRBLF LT,
(fEER L BL DR E1FRE DK%z TECIc5CE)

Date: (dd/mm/year)
Hit: (BB /%)
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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.
KEIFZENVOHZFDCELICIGLCTHDTIH—T YN TOTIREHAIBETY, (B
BLVEHht:9222 2300F fzIdacp@health.wa.gov.au) COXEDFHARTWVWN—T 3>
|&. health.wa.gov.au/advancecareplanning® 7T 7 H 1 kO S ZEW7EIT £ T, j

© Department of Health 2022
© 2022FRIEHE

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 7968, no part may be reproduced or re-used
for any purposes whatsoever without written permission of the State of Western Australia.
AEROBEEMEIL. BIRBBEEDHRVIED. FBA—X S UTMICIREL £9. 1968 FEZ(FIELEDIRTE
ICKDEROHSNT-FRIRRZE. AT T XL Ea—%2BNe LA EATRVWERRE. BROWE
ZEOHT BA—ZALZ)T7NOE@ICLBZFHFALLIC. KEDVWHAZ D BHEREITEFAT
BLIEFTEFEEAS

healthywa.wa.gov.au
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