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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 personal care.
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What is advance care planning?
Swusr> (Advance care planning) ssil sbcudlio ($535d0bs

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
a3 Shislay obZs b b doby onl o 3458 S30d0bn 9 3458 S8 Cool pgo Lo sl dxsl o)l
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? i

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.

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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You may choose to give a copy to your:
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family, friends and carers
oldle g Hliwgs wilgils>
enduring guardian(s) (EPG)
(EPG) unjb (6[.&) Cew 33 300
enduring attorney(s) (EPA)
(EPA) Lolls () JuSo
+ GP orlocal doctor
- other specialist(s) or health professionals
residential aged care home
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+ local hospital
o.:lA“ UL’-“-’)LQ-’-’
+ 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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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/healthcare-providers/initiatives-and-programs/my-health-record
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

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
9222 2300 :,al5

Email: acp@health.wa.gov.au
acp@health.wa.gov.au : ol

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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.info@naati.com.au |, 1300 557 470

Interpreter
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My personal details

0 Loy Sleslbl

Full name

JalS pb

Date of birth
NAFS

Address
o3l

Postcode State Suburb
oy KUY il d>o
Phone number
Q.éJS O)Lcu"b
Email
Jeaal

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

Please list any major health conditions below:
1S Caasgd 35 55 by Codles pge JSiua by (5slaw 585 Lok Use this section to list
details about your major
health conditions (physical
and/or mental).
O3S Cawwss@d Shyy picny Gl S
Ssslan 43 bosso Olsi>
(Slos b/ 9 ounz) 36> poo
S o3 laiewl

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

ey . o . . ZurZ 17,
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Use this section to provide
information about what
is important to you when
talking about your treatment.
Sleslbl a1 shys i ol S
05l s3 95148 2K aS auil ol 55
el pgo los Sl Hloss
A8 oslatwl

Please describe what is important to you when talking to health
professionals about your health:
b a5 3190 393 Cuodln 03b53 Caodlis (Sl pauaiio b $ia8 lEin Lkl
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This might include:
bl 53
* How much do you like to
know about your health
conditions?

O)Lg)_\ .\:!)L& Cwsgd 05l a4 G -
Tasly 365 Cuodlw O
What do you need to help
you make decisions about

treatment?
SxSpsnsal 4y SaS sl
Sz 2 4ol by
Sl s
+ Would you like to have
certain family members
with you when receiving
information from your
health professionals?
cdlys alin abilo LT -
oM Glaio 5l Oledbl
Lo o3lgils slacl 50
Saidl olinlyan

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

Feoly Jlgas al 43 3ablg> 0 51
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7 | Values and Preferences Form



These things are important to me
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Use this section to provide
information about what
‘living well’ means to you

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. )
@ 033l 53 g sl Jo 53 Lads Sl €338 LBA55 Lg>» dS Ads o] laln] nowandiintoithe fUtu.re'
. . . e ledbl Sl sl i ol 5l
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Please describe:
13 e Lol This might include:
I [ I v |
bl )
* What are the most
important things in
your life?

S35 03 Blen Huiees
TaiolsS lads

« What does ‘living well’
mean to you?
Lo by €038 B35 gs» -
Syl lize <>

Cross out this question if you

do not want to complete it.

LI | Y PRV PERP
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Spending time with family and friends

oliwgs g oslgils Ly cadg Q_\Sl):\g

Living independently
Jitue (83

Being able to visit my home town, country of origin, or spending time on country
Liwgy 53 g HabIS L ealEsly 5e.iS o sad 5l 233k oSl

Being able to care for myself (e.g. showering, going to the toilet, feeding myself)

(aless 4 132 H3y93 g 4y 538y (52858 B9 Wia) p3o3 Sl Cudlro ublgs

Keeping active (e.g. playing sport, walking, swimming, gardening)
(Ll Lids (505050 135S Lire Wie) Gaile Jles

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

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

(3o puolyo 53 CuSy des Wio) dzals Slaciedl=d b/ g Soiza (Kimsd (b do Slacl=s alxil

[ ]

Living according to my cultural and religious values (e.g. eating halal, kosher foods only)
(ssS 9 P> slalice 53595 hid Wia) almie o Kimyd Slaybssl polwl 3§38 G335
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Working in a paid or unpaid job D
B98> 0o b Ged> b Ul S5 55 0S8
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These are things that worry me when | think about my future health
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Please describe any worries you have about the outcomes of future Use this section to provide
iliness or injury: information about things

that worry you about your
future health.
Sleslbl dSlyl lys Gl ol S
3590 33 |y ladis a5 (aloju> 0515
WS e & Hbssil Cuodlw
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If you becomeill or injured
in the future, what worries
you most about what might
happen?
ol b 308 slog 0ail 53 53]
b Lads dan | ol iz 43 s
TaiSe obSs

You may worry about being in
constant pain, not being able
to make your own decisions,
or not being able to care for
yourself.
polae 355 ob& Cwl HSan
23 Gileil b sxSpsnwad 53 Lilgib
bl 395 5l Cublio

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
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Use this section to indicate
where you would like to
be when you are nearing
death.
O35S padde Sl sy ol Sl
oloj 33 334ls Cawsgs aS (s>
el ol Sae a5 Hadds 333
| want to be at home - where | am living at the time D S 03laiwl
S0 G335 ols veiSlen 48 Ll — Eil Gl 5 pals>e

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.
b 1S slos o 1 Sho Hlos 4 ol S35 i 45 348 oo lab)
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When you are nearing
death, do you have a
preference of where you
would like to spend your
last days or weeks?
g0 S35 Sha dy g
Sladian b ey aSil by L

I do not want to be at home — provide more details below

Ay dhl 550 1y yiden Ol — (a.[bb T ENR ‘c.blpum Y

| do not have a preference — | would like to be wherever
| can receive the best care for my needs at the time
Owigy Eilohy S el (> 5 Bl Cawss = a8 S e Ge
@S by ples ol ss @alasls b b Cudle
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Other — please specify: Sl .
ENSIEREC S 3t
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Cross out this question
if you do not want to
complete it.
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A3y b3 Iy ol s sl

Please provide more detail about your choice:
s Sl yitdun Olawsgd se3 il oyl s el
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When | am nearing death, these things are important to me
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Use this section to provide
information about what is
important to you when you
are nearing death.
ledlbl Bl slys iz ol 51
S35 ‘alg.;.b as dgrj 3990 33

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.
gS,»_.s,'\jF@&ng@lwwdlxdjﬁqé@sépgjw
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Please describe:
b b lakJ + What would comfort you

when you are dying?
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* Who would you like
around you?
33 Golssl dz apls Cwgs -
aisl oS

Cross out this question
if you do not want to
complete it.
g o3l 43 3aplodei S8
iy b3 by ol eads sl

| do not want to be in pain, | want my symptoms managed, and | want to be as comfortable as D
possible.(Please provide details of what being comfortable means to you)

Sul )by Sl lak) ol Cob el 3> B g 859d Conse peddle pale>o el didls 355 ealo> o8
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| want to have my loved ones and/or pets and/or other items around me D
(Please provide details of who you would like with you)

(Q.[bl.: il (J)US).) Iy 35190 bl b/g ,_,§JL> Obloes b/ g p.vl).)).c (Q.m|9:>uo
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It is important to me that cultural or religious traditions are followed D
(Please provide details of any specific traditions that are important for you)
Ngd Coley Hvia b GKinsd Slaciiw 45 ool pgo oo Sln
(223 Gl ) ol mgo Lo Sl 4 Guols s ig8im s3> L)

| want to have access to pastoral/spiritual care D
(Please provide details of what is important for you)
ol bl ey $eize b Gl Sl 4 eale> o
(33 bl |y Ccol pgo Lo (sl azil OS5 Lahl)

My surroundings are important to me (e.g. quiet environment, music, photographs, being on D
Country, being close to home) (Please provide details of what is important for you.)
(615 @y 393 Su335 i liwgy dihhin 53 36y s uSe (Hbiwgn ‘(abTb.:.M:}lIA) Cwl 80 ‘o.gbg (°~9|)JO| {:u.M
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Advance care planning related documents

o3l Slacudlio (5335d0liy b buisn slicsl

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.
Sindalin sliwl plo o lad Sluzsd 9 ybisl psd 5l (alddiws 48 $sl38l o bylSe 58 Cewsgd by sy ol Sl
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Ak b Iy ol
They have a copy of my:
1513 1y o 4y gy se Syl sl 51 a8 S gl
. E ing P
Enduring Power o:glljjgrr](?iar?sv:]?r Advance Health Values and
Will | of Attorney (EPA) (EPGI; Directive | Preferences Form Details
dalicuwng oails dabicdlsy . . Uiy Sgain il pré Gl
(EPA) sl debcdSy A o
(W)
(EPG) Ltanpyuo >33 9
Who else has a copy?
S8 diuass Sy 55503 356 4>
Name
ol
Person 1
Contact details .
| 39
owles esleslbl
O] O] O] O] O 4
i
2
Name © 2
ol 2 3
Person 2 :':_’ )
Contact details | =2 2
Loy e Pl EE
ool O &8 o _‘9—,)
>0
Ol Ol Ol Ol ] 32 3
Name
Y
? Enduring
Contact details guardian 1
| Sl &
ooles oleslbl S e
Name ,1\
(.\Li . '3
Enduring 7
Contact details guardian 2 g@ 9
v :I - S5 C
oolas wleslll | T S g%’_%
>3
[] [] [] [] [] 53 3
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Name

Al
GP
Contact details
owsled Olesbl
Name
| Specialist/health
pb professional 1
Contact details Sk
T T B
| Codlw
Name
| Specialist/health
pb professional 2
Contact details Sy
ooles Sleslbl L}JJL&J.:J)[S/UA‘AM
I Ceodlw
Facility name
350 pb Residential aged
care facility
Contact details 51 bl ol€xalsl
osled Olesb| olsiallo

[l

Hospital name
ol log o6

Contact details
owsled Olesbl

[l

Local hospital

My health professionals
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They have a copy of my: continued
10513 1y 5o a3 bgs se Syl ol 51 a8 S gl Sl dols/

Enduring Power .
of Attorney E?gurlng. POV;’]?r Advance Health Values and
SRR Directive | Preferences Form Details

EPA EPG .
(EPA) (EPG) Sgaity byl psd Sl

a3l dabicdSy a3l dabiclsy Caols ralins Sl 5

Online versions
Ol srdiews

My Health Record
o0 Ceodlw 033933

Other people who have a copy
S5l 1y ol 51 Sldds a8 (55855 31,8l

[ [ [ [ [
[ [ [ [ [

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.
3 (9G63lgils 9) Lo B CenlanS Lo o3l (slacudlio (Sl (ko) v Juol 36ls o 45 3yed iabao ol 0go
Aplb a5 > 3 b ol dan 48 bl sube 3L bl aidls Grayiws ol 4 Gixh 4 aglei LS ©)go

Where do | keep the original of my current advance care
Document

Ao

planning document(s)?

Spuls & Lxs |y Plg’l”t b.\.qj Sbudlin ($335d0b (Sb)sicw Juol

Values and Preferences Form
Ol o byl pé

(Advance Health Directive)

(Enduring Power of Guardianship) (EPG)

(Enduring Power of Attorney)
(EPA) Lolls dalillsy

Will
4obng

Values and Preferences Form | 16



Signing of Values and Preferences Form

Slosyd 9 sl ps9 9358 Ll

* 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.

o il pxd ol Sldel a3 5318 Gawuz 5185 51,81 068 Ll b Slagzd o bagiil psd ol &S puiSoo Baodi [ Lads

Lo sla dy 338 T 4 Giles b Loy .S Ll Lads (sl 1y ol &S sudlosn 505 338 S 5l asiloion aians Olouzys
el 4zl ygbs i s Lol

This is my true record on this date and | request that my values, beliefs and preferences are respected.
Doy didslis ‘o|)2'.>| oo Olss g byl sl @ as ‘a)b Cuwlgsys o Sl é))'.'i 33l 93 o =81y adyles ¢yl

Signed by:
(signature of person making this Values and Preferences Form)
thsgd bty Lval
(MSoo 44gi 1y Oluzd o sl psd ol 48 (5358 sLawl)

Date: (dd/mm/year)
Gos/slo/ Jlw) 3,6

Or
L
Signed by:
(name of person who the maker of the Values and Preferences Form has directed to sign)
gy ol Lol

Date: (dd/mm/year)
Gos/slo/ Jlw) 3,6

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

D9Lwsd dy 9 ygud> 53
(3438 Blg b Ologzsi o bngisl psd oaiiSeugs ab)

Date: (dd/mm/year)
Gas/ole/ Jlw) 3,6
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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.
9 bl 5s oSl bcioyd 55 widslza Shls 338 Caslosys a3 Ly 3ilgi o dic ol
33 3w Ol 1 Ol o luwl Sldsws .333.8 Loles (@acp@health.wa.gov.au |, 9222 2300 L)
el 39390 health.wa.gov.au[advancecareplanningj

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.
32 4 abl ond pande of Wi aSil 1Ko Casl (e Slbiol SIB L s Hie ool (CabosS) 2 3>
(CaleS) siii G> 093l6 slan Gab a5 Gy b 385 (b9} «ogua3 d=llbn 3olin Sl dlanio Sbroslaiwl
13 Slellsial bl o3 3 S s3lal anS a3y Olais by 33l ol 31 iy gt ol e 1954 Liguco
3943 3320 o3laiowl b sdgsil

healthywa.wa.gov.au

229NV 0LZYL0-NDO0


http://health.wa.gov.au/advancecareplanning
http://health.wa.gov.au/advancecareplanning
http://healthywa.wa.gov.au

	Text Field 1: 
	Text Field 2: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 50: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Text Field 13: 
	Text Field 14: 
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Check Box 14: Off
	Check Box 15: Off
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 


