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Image Title Amount Max order 
limit 

Brochures and fact sheets

Advance Care Planning brochure 
Basic overview of advance care planning in WA

250

Quick reference – advance care planning resources in WA
2-page summary of the range of resources available

250

Advance care planning brochure for the Aboriginal community
Basic overview for Aboriginal communities to encourage thinking  
about advance care planning

250

Guides

Your Guide to Advance Care Planning in WA: A workbook 
32-page workbook with information and activities for those ready to learn more, 
gather thoughts and consider what is important to them.

150

Health Professional Guide to Advance Care Planning in WA 
37-page detailed guide outlining the role of health professionals in supporting 
people through advance care planning

150

A Guide to Making an Advance Health Directive in WA
60-page detailed instructions for completing the AHD form. Includes a copy  
of the AHD form.

150

Forms and supporting resources

My Values and Preferences Form: Planning for my future care
A form to record values and preferences for future health and care

250

Advance Health Directive (AHD) form
A form to record values and preferences for future health and care

250

Advance Health Directive alert card
A wallet sized card to notify others of an AHD

250

Your Guide to Advance Care  
Planning in Western Australia
A workbook to help you plan for 
your future care

healthywa.wa.gov.au

Advance care 
planning
Planning for your future health 
and personal care

healthywa.wa.gov.au

Health Professional Guide  
to Advance Care Planning  
in Western Australia

health.wa.gov.au

Advance care 
planning
Planning for your health care

If you become very sick or have a  
serious injury, who will help make  
care decisions for you?

healthywa.wa.gov.au

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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A Guide to Making an 
Advance Health Directive  
in Western Australia

healthywa.wa.gov.au

Government of Western Australia
Department of Health
WA Cancer and Palliative Care Network
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For further information about  
Advance Health Directives contact:

Department of Health
T: (08) 9222 2300
E: acp@health.wa.gov.au
W: www.health.wa.gov.au/advancehealthdirective

Enduring Power of Guardianship
Have you appointed an Enduring Guardian? ¨ Yes   ¨ No
Contact details:

1. Name:     

Tel:    

Mobile:    

2. Name:     

Tel:    

Mobile:    
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My name is: 

First name:        

Last name:   

Date of birth:  

Please print

Advance Health Directive

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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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. MR
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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/Advance-Care-Planning-DL-Brochure.pdf
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/ACP-resource-quick-reference.pdf
https://www.healthywa.wa.gov.au/~/media/Files/HealthyWA/New/Advance-Care-Planning/Aboriginal-Advance-care-planning.pdf
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/ACP-Guide-workbook.pdf
https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/End-of-Life/ACP/ACP-Guide.pdf
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/AHD-Guide.pdf
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/Values-and-Preferences-Form.pdf
https://www.healthywa.wa.gov.au/~/media/HWA/Documents/Healthy-living/End-of-life/Advance-Health-Directive.pdf
https://www.healthywa.wa.gov.au/~/media/Files/Corporate/general-documents/Advance-care-planning/PDF/AHD_Alert_Card.pdf
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Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organisation:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Suburb:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Image Title Amount Max order 
limit 

Advance Health Directive (AHD) additional pages that can be attached to the form as needed

Additional pages for Part 4.1 Other life-sustaining treatments 
– for those who require extra space 

30

Additional pages for Part 4.2 Other treatment decisions 
– for those who require extra space 

30

Interpreter/translator statement
– for those who use an interpreter and/or translator to make an AHD

30

Marksman clause
– for those who use a mark of any kind other than a signature to sign their AHD

30

Other resources
Enduring Power of Guardianship forms are available from the Office of the Public Advocate justice.wa.gov.au/epg 
The following are available online, with small physical orders available for those unable to access a printer  
(see contact details below):

• Advance care plan for a person with insufficient decision-making capacity form
• Translated resources

Please return your completed order form to WA Department of Health – Advance 
Care Planning Information Line
Phone: 9222 2300 | Email: ACP@health.wa.gov.au | Website: healthywa.wa.gov.au/AdvanceCarePlanning  
| Mail: PO Box 8172, Perth Business Centre WA 6872
If you require advance care planning resources in a language other than English please visit the website or contact us  
via the details above.

Advance Health Directive

Additional pages for Part 4.1 Life-sustaining treatment decisions

4.1 Other life-sustaining treatment decisions

Advance Health Directive

Life-sustaining 
treatment

A.  
I consent to this 
treatment in all 
circumstances

B.  
I consent to 
this treatment 
in the following 
circumstances

C.  
I refuse 
consent to this 
treatment in all 
circumstances

D.  
I cannot decide 
at this time

Other  
life-sustaining 
treatment (2)

State the 
treatment:

Option B only: In which circumstances do you consent to this treatment?

Other  
life-sustaining 
treatment (3)

State the 
treatment:

Option B only: In which circumstances do you consent to this treatment?

Other  
life-sustaining 
treatment (4)

State the 
treatment:

Option B only: In which circumstances do you consent to this treatment?
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Advance Health Directive

4.2 Other treatment decisions

Cross out Part 4.2 if you  
do not want to complete it. 

Use Part 4.2 to indicate your 
decisions for other (non-life-
sustaining) treatments. 

There are a range of other 
treatments that may be 
options for you in future. 

Examples include treatments 
for mental health (e.g. 
electroconvulsive therapy) 
and drugs used to prevent 
certain health conditions 
(e.g. aspirin, cholesterol 
treatments). 

When making the 
treatment decision, list the 
circumstances in which you 
want your decision to apply 
(e.g. in all circumstances, 
or specify particular 
circumstances). 

A treatment decision only 
applies in the circumstances 
you specify.

Please ensure you indicate in 
the ‘My treatment decisions’ 
column whether you consent 
or refuse consent to any 
treatment you refer to.

Health circumstances My treatment decisions

I have made more treatment decisions using the 
template and attached ________ (specify number of 
pages) additional pages.

Additional pages for Part 4.2 – other treatment decisions

Advance Health Directive
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Advance Health Directive

Marksman clause

If you include a marksman clause it is recommended that you seek legal advice  
(solicitor or community legal service).

Note: You and your witnesses must also sign/mark Part 6 of the Advance Health Directive.

Use this section if you used a mark of any kind, other than a signature, to sign your 
Advance Health Directive.

Witnessed by a person authorised by law  
to take statutory declarations:

Witness’s 
signature:
Witness’s  
full name:

Witness’s 
address:

Occupation of 
witness:
Date:  
(dd/mm/year)

And witnessed by another person:

Witness’s 
signature:
Witness’s  
full name:

Witness’s 
address:

Occupation of 
witness:
Date:  
(dd/mm/year)

Signed by: (name of person making this Advance Health Directive)

Date: (dd/mm/year)

by making (his, her or their) mark, (he, she or they) being  
incapable of signing (his, her or their) name.

Mark of the person making this Advance Health Directive:

Advance Health Directive
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Advance Health Directive

Use this section if you used the services of an interpreter and/or translator when 
making your Advance Health Directive.

Interpreter/translator statement

If you accessed an interpreter and/or translator when making your Advance Health Directive 
in English, your interpreter/translator should complete this section.

Your interpreter/translator should read the information in Part 5.1 and the Frequently asked 
questions in Section 3: Helpful information of the ‘A Guide to Making an Advance Health 
Directive in Western Australia’. 

Your interpreter/translator cannot witness your signature on the Advance Health Directive.

*Note: It is recommended that your interpreter/translator be qualified and/or credentialed in 
interpreting/translating. 

Full name of interpreter/translator                          

Phone number

Email

Agency name (if applicable)

I interpreted/translated this Advance Health 
Directive to the maker in the following language:

Advance Health Directive

I have been certified by NAATI as: (Tick all that apply)

    Recognised practising translator

    Certified translator

    Recognised practising interpreter

    Certified provisional interpreter

    Certified interpreter

    Certified specialist health interpreter

    Certified specialist legal interpreter

    If yes, NAATI Number: 

    I am not certified by NAATI

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-Marksman-clause.pdf
https://justice.wa.gov.au/epg
https://qhscb.squiz.cloud/__data/assets/pdf_file/0029/178427/advance-care-plan_full-name.pdf
https://www.healthywa.wa.gov.au/Articles/A_E/Advance-care-planning/Translated-resources
mailto:ACP%40health.wa.gov.au?subject=Advance%20Care%20Planning
https://www.healthywa.wa.gov.au/AdvanceCarePlanning
https://www.healthywa.wa.gov.au/Articles/A_E/Advance-care-planning/Translated-resources
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