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Planning for my future care

FRIARRIFIRARSS 1K

What is a Values and Preferences Form?
MEMREEZFEREMTA?

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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HEE

What is advance care planning?
FRirirIRit kIR HA?

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

TP YIR— N BER S50, ZEE e M ERRAEZRN N APE, ©rl LB E:

+ think through and plan what is important to you and share this plan with others

REZENERREZNSEI, FSMADZERIITR;

describe your beliefs, values and preferences so that your future health and personal
care can be given with this in mind

© RIREREIMEWNRERER, DEERRELDELZHHRRE N APERS

 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.

I EHENETEETERAEMEBEENSTEN, MBEATRENESRE, hERERMZM.

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?
HEMMEBZFER AT AREHE?

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?

EPARZELTEMZIEMRERRFR?

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.

MENNREBRFRAIFEE X, A AREEZRORARLERBRT, MEMNERE
FERABINEN—TEEEIES

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?

MENREEERFRN LBRES"BTAFE?

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.

AL EERIE " RPRAF MNP ERB —T AR, BrEACIEREERRMFER
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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.

AMEVNREZERRPHEAS UL EEES” PREIMIEE “TNILERES” T
BHEMSATRERXIIEE, BEEa4RET .
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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.
meZTJK %ézl]u BidREXTFRZEGERATIF I SE kX, BIiZEB i BEES,
m o

How should my Values and Preferences Form be stored and shared?
B RZANAITZ I FER BV EM R E IR R?

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

SHNESEFRIERAENE T MENRERLER URTRNERMR, BIFEEZN,

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).

BRARFRHEREREM G G UERRNERICRFRINTFRENS CEM/E, i
F_ GNP RIS ).

You may choose to give a copy to your:

&0 UEFRRE AR AR FIUT AL

- family, friends and carers

KA R NIFT

. enduring guardian(s) (EPG)
1% (GBI EPGIRY) BIFFA 5P A

* enduring attorney(s) (EPA)
BERFARNEIEH(EPA) P ERIHBIRINA

GP or local doctor

- EREESEENESE

- other specialist(s) or health professionals

HtET EXREEIPAR

residential aged care home

e

local hospital

1S H Y EER
legal professional.
07 = N

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.

BRI BEBRLICRIAE ERBEIARNA L, XFETEERKEBEANEDCEERIN
EMMREBEEFRIE R

Values and Preferences Form | 3
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Where can | get help or find more information?
MRBERERBHNFEDEINEEZER, MiZEFHKR?

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:
BEIFE LR E: healthywa.wa.gov.au/AdvanceCarePlanning 5¢E£ £ 758 A F TN 2 B2
ZRRVFIALIPIR I RIFAL, AT —RAR M B REN R BB AV T AL 3P IR T RIHE R B

Phone: 9222 2300
EBiES59: 9222 2300

Email; acp@health.wa.gov.au
BB FHR4: 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.
NRKBEAZENE—ES, EEIEBNTHRARNAIRESRZEEN KR Interoreter
£IEROFEERIEN (NAATI) o {REIENAATINIE L ERIE S R FBRES P
RFEORR, EMIINT : naati.com.au/online-directory, AT

1300 557 4703 &KX B FHRHZE info@naati.com.au LABX R NAATI,
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My personal details
BHTAER

Full name

=]

Date of birth
4 BHA

Address
Hhit

Suburb State Postcode
X N MR 2R hS
Phone number
S
Email
B8 B

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

EHAFESTHMFRANFAERE, S EAFFEESIAE,

Values and Preferences Form | 5



My major health conditions

KEVEZERIAA

Use this section to

list details about your Please list any major health conditions below:
major health conditions  EEPAESEEIOE PRI TR ChoE: A S
(physical and/or mental).

IHEFERIHENEE

g;ﬁ’lﬁ)ﬂ (BB R

Cross out this question

if you do not want to
complete it.
MEFRHBLEEE, Y=
A7,
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FEEMEM A EEEF

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

EMIX LTI RN, L TR EMSREE:

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

N R e TR L RE il health professionals about your health:

about your treatment. BEHRIESANEER A RS ESS T R RN RN EEN
BrEABRMEReENar BESE
amugzmsmo

This might include:
X A] LAElEE:

* How much do you like to
know about your health
conditions?

- BHRENBCERRRT
IR R A?

* What do you need to help
you make decisions about
treatment?

- BEEHXTRITRURAE
B, FERFNE?

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

» EEIPAGREERHEER
By, 8/ B R ERIRKERK
RIEZFEHG?

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

MNEFFEEE, FEdE,
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These things are important to me

LTSI KREE

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

BESERR“GREME
& EEHTHRERNTFEE
k&4

This might include:
XA A BE:

+ What are the most
important things in
your life?

s BIANREBANERFREE
HNZHA?

+ What does ‘living well’
mean to you?

- “BREMEF NEMS
BIRETA?

Cross out this question
if you do not want to
complete it.
MIBERFEREE, vXIE
AR,

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.

B A REM AR E S THREXEMS 25 SRE
AR T AZEBMETS, SiMIRHRET R 4%,

Please describe:
TBTEUEAME IR
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Spending time with family and friends

S5RABRHER

Living independently

IR AEE

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

REFEITBRNRS.[RFEE, BT S AT

Being able to care for myself (e.g. showering, going to the toilet, feeding myself)
RERSRIF S BIE (MR BTHEA. . #HE)

Keeping active (e.g. playing sport, walking, swimming, gardening)

REMSIRIETNRE ] (GNRI#HITIB TN, 1T7E. k. EZ)

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

RESERRAVED) RIFIEIF Sl (W0 E R IRTT MGS R & IR EE47)

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

REBSIRIFE N, S RBUR /S XIER) (NS5 S AR BN )

Living according to my cultural and religious values (e.g. eating halal, kosher foods only)

REBIRIRBRBIX LS RBMEMER INHERBE. S IMAEHHI R am)

Working in a paid or unpaid job
REISHAAE — 1 B NS AN TF

Lo O O DO
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These are things that worry me when I think about my future health

KT HRRVERE, SEIMLENT

e UEESR LR CEIBIEER  please describe any worries you have about the outcomes of
information about things

future illness or injury:
that worry you about your

future health. 1ﬁ *ELIQ\T_*;EyDﬁﬁr:Y: 1% E’JIIEEE;R—F’ E%?E’B\E"J mﬁﬁﬁ

iyt Oy
UULIPNE I =< OPRHER:
REBFS.

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

yulu\ﬂi;Ez_%r{iJ_EX
h, EEIBO R RER ERVE
BRMta?

You may worry about being
in constant pain, not being
able to make your own
decisions, or not being
abIe to care for yourself.

I ETRERIB OIS
B TEBITREREET
=B,

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

MEFFLELE, FE
75,

10 | Values and Preferences Form



When | am nearing death, this is where | would like to be

MFIGETET, FLEXENMS

Use this section to Please indicate where you would like to be when you are
|!1d|cate where you would nearing death. Tick the option that applies you. You can provide
like to be when you are more detail about the option you choose in the space below.

ing death.
OO 71 201 5E 0 B2 L, 8 MR 3
Hit A i AIE P ATEAMBETBREESER.
TR R AL e
When you are nearing
death, do you have a
preference of where you
would like to spend your
last days or weeks?
NEImASET, SHREEM
S S R R RYECR B & X
[&?

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

BELREIX —ENRELRFEELS

| do not want to be at home — provide more details below
BARERR—BREESER

| do not have a preference — | would like to be wherever

| can receive the best care for my needs at the time
BNIPMSBERHRER —RR BN L BRI i
RN F KRBT

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

MNIERHERE, igklE
b3 Other — please specify:

Hth— 51415 PA .

HEEn RN

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

NFIREIET, M TEHREE

Use this section to provide

information about what Please describe what is important to you and what would
is important to you when comfort you when you are nearing death. Use the space
you are nearing death. below and/or tick which boxes are important for you.

eSS OEe Tl R I I A NE ISR T E B E TR A S IR uﬁ;_
ﬁ%tl‘ﬁf&‘ﬁuiﬁ?? ml%o,ﬂrw;% o IR ESE T A A
L8 IR E,
+ What would comfort you
when you are dying? Please describe:
. tlll@l SESET, H AL TEHR

7 n_,\ L: IJ E?Lﬁ_7

+ Who would you like
around you?

® Iu‘%tﬁﬁlﬁﬁﬁf#;fg?

Cross out this question [ ] 1donotwant to be in pain, | want my symptoms

if you do not want to managed, and | want to be as comfortable as possible.
complete it. (Please provide details of what being comfortable
MEFRFREEE, ERE means to you)

s, BAERREEE, A EIEHRNER, iItERREXE

&, (FIFAER SN EF 2 REIEFTFE)
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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)

BEEEREZNANUR/SE ZYIFEH, UK/3EBEtY)mER SN (5 AN AL
LB R ABEH)

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)

BMIEBI U E RBE AN M S RER (B AEANEME ERMRELS)

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

HAERBFIREIFHXIT (FFARPREINNEENET)

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.)

BHEABAMENEMSREE (W ZHNIFIR. SR MEH. B S BLABRAFIZAM )
(BFARBEIANEENED)
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Advance care planning related documents

P 3PIR TR AE R S

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.

BERRTBEFRNMENREREFRLEMAIIPE T YRR X IR, LR &L
RXHRIABIAN L NEARRERIE, BRI B4,

They have a copy of my:
R T X HFRIEIZ

Enduring Enduring

Values and Advance Power of e

Details Preferences Health Guardianship | Attorney Will
Form Directive

ARIER NENREE | MuRE | ) (EPA) | s2om
Geix b BAMIPA | BABIRE

AP (EPG) | $£4 (EPA)

Who else has a copy?

HEEXHEIFBIAL:
My family, friends and carers
BORABRRIPT
Name
CE
,;55?5_1 Contact details
' KRBT
[] [] [] [] []
Name
2
;ger_s?;.z Contact details
T BRRAN
[] [] [] [] []
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My enduring guardian(s)

BEFAGEIPA ()
Name
Enduring guardian 1 a2
e . Contact details
FAmIPAZ—: -
L] []
Name
. . a2
L] []
My health professionals
RHEIFA R
Name
GP e
. Contact details
SHES BRAR
L] []
Name
Specialist/health &
professional 1 Contact details
ETER/EFARZ B o
L] []
Name
Specialist/health th2
%;teési:)nlgj:;j\mz Contact details
BREIEPARZS | gezst
[] []
Facility name
Residential aged care FERER
facility Contact details
FEMR KRB
[] []
Hospital name
Local hospital iﬁi?ctﬁ;etails
SitERT Bt
L] []
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continued They have a copy of my:
®ER ffiFEE AT XHFNEZ

Enduring Enduring
Values and Advance BaET 6 ST
Details Ereferences E[ealth Guardianship | Attorney Will
ABES orm “lrec‘:tlve (EPG) (EPA) SR
oeiEe NMERNREE TS (2 RR b2 1 - - }
SEiRSE o) %ﬁ\m#‘)\?’i‘ H‘ﬁ\?&‘ﬂé
WF (EPG) £ (EPA)

Online versions

M L&l

My Health Record
HRHRERIZR

Other people who have a copy

Hit5 B X HEIFRAL
[] [] [] [] []
[ [ [ [ [

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.

BREBRFREERILIFIET R R, B (RRA) GBS 7E R E R R MATREN KT
BRI MR EAE XX AR R — R AT BE R AR B Ao

Where do | keep the original of my current advance care

Document planning document(s)?

X B HR BT RARA O TRIL I IR R R AR 2 S At A 2 ©

Values and Preferences Form

MEMREERFR

Advance Health Directive
“SiIfERRIES

Enduring Power of
Guardianship (EPG)

FRA IR AR (EPG)

Enduring Power of
Attorney (EPA)

FARNE S (EPA)
Will
=z
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Signing of Values and Preferences Form

EEZMEMRERIRFER

* 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.

© BANEMEFEEEERNENNEBZARR . NEHTEFRRTEXEEE, ErEEfM
AEEZE, BESIEZERES NI,

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

respected.

%gg%ﬂ@%ﬁEuT BEIRNEXERE, HBEREXALTEERNNER. SORXFEESH
R *Fo

Signed by:

(signature of person making this Values and Preferences Form)

FEA:

(FEMEMREBRERRBLIEEERAN)

Date: (dd/mm/year)
BHA: (B/B/%)

Or

1 %

Signed by:

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

(EMEMMREZEZERERNEIEERABENREZEFA)

Date: (dd/mm/year)
BE5: (B/A/%)

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

U EFZRUTALTIIEHENK:
(EMEMNERZEFRIEZESAN)

Date: (dd/mm/year)
BHR: (B/B/9)
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This document can be made available
in alternative formats on request for
a person with disability.

FAFEATIEFE, FJERRAERLAIREX
REFBE AT

© Department of Health 2022
© f2RRER2022

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.

PREYRARRIN, REHZ A PRAF LN ERRIP BRI R KR 1968 FARARBOEFE ATFRIH T RAAF S,
g*ﬁ iﬁf}ﬁiﬁiﬁl‘éﬂ BN SEMERZIN REFRRAFILMEIBEIFA], ZEFBEAB I T FREHRNER
BT EMRE.
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