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Values and Preferences Form
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Planning for my future care
W Hidw 9t g@uTa & e FieHn a9

What is a Values and Preferences Form?

T 3R urfirased wiH T 32

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.

T 3R UIIHdl BrH &1 IR 3 HiAH & WA 3R e[ caHTd & aR § 3
Wm@w@rﬁwﬁw%@mﬁ%mmww%

What is advance care planning?

SR SGUTA TIST=T T 82

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

3 RIUTA AT U™ & WY 3R G SHHTA & AT TieH1 991 & U Wissd
W%GﬁWHGIMdIWHdDdI%

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

* e R o 99 H 3 31aeh fore am fgayul 8 SR 39 Ao &1 guRl & I 1l
PRAH

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

© 3O fay, Tt SR Ui drat &1 quid oxa § dTfdr 3udh HiasT & Wy 3R
G U B 34 & H I9d gu faar o 9o

+ 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.

- U IHY § g8 THPR a9t B3 H {6 Pis 3R MU 31T SHdl/SHd! 8, SId 370
AT 1 T8 el a1 urd/uret {6 3muds forg oar Agayuf ]

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?

g4 3R uryfiremar wid Iuanft «i 82

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.

A A 3T T Ui iR TR &34 ¥ U] U8 foaR 3= § gl fid Iohdt § fob e
W 3R G SEHT & Faie T 30 foTe T Ageayul o 8 T 39 e} &1 T
ST I8 d/ATgd 8 | 3P SBTY WY T Yafdd T8l ol Jbdl g, ATh old 3T SRR
BI/AIN § @ e fpgl AR uufirepanafl, SRl a1 T |fed, MUt galTsl B ard
TR USR], R Y HTTR!, 3R/a1 URAR T SHTAB A3 BT ANIGR HIit | g 37
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Are health professionals required to follow my Values and
Preferences Form?

T WY URIER] ®f A e 3R UAfHwdr Bid &1 urer Sl
STIRTD &7

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.

T 3R UTYTHedl BrH Ueh TR-TduTd gxdiael § ditd 34 fAfRIF S & ded Al U
TS 81 P2 A H 7T 3R U BIH B U JTHRI S o™ & =Y § J1adr & 5
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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.

AR S e Hiosr | faRm fRufaal & ueF fbu i a1 id STH a1dl SUaR & 9  fandt
e BT 13 BT JUH I a1l fafad a1 A TaR g | A ST o §9H & e s
MR SaTHATE Ta! 8 | B T I T8 R HRAT RHd 81 qhal § & Big A
BT Fe Y § 17781 R ST UTa fohal ST 91T AT g | 39 HRUT 4, SUAR Jaieh fofaf
B T & FoTT IR S (R B SR el &1 ot g1 I 319 39 BIH &1 IR BT
12 & T T SUIRT B BT e IWd/T §, dl SATAD] BT TaTg ol angal

What is the difference between a Values and Preferences Form
and an Advance Health Directive?
g4 3R urufirar B 3R R e fAd=r | &1 3idr &2

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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3 Wy X S&gu # 98 ST axdrad & o, afe Y Hff §T6R a1 99 81 Te/Ts
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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.

3 AT 3R WY BiH & Uy a8t § o S1f0m W fdwr & ymT 3 # 81 31w Wy
1= & Shar-fafe SUaR! wfed SUaR wath ol & defta udi & wry sifafed ©s B
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.

ST W §: T 310 37 Saq-Mafe Sw=mR, e urd &7 & g 3y geafa 2a/2d 8
T eHfd T8l Td/edt 8, b IR T il BT SIaTasiihRul ST A8 d/<Ted! &, dl 3MTUh! 395
O T Ty (G IRT H=1 A1 |

How should my Values and Preferences Form be stored and shared?
W e 3R WAl Bid & S U 3R s fvar =
qTfew?

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

g HE@YUI g foh 3T HRIal AN SFd & b 3T Hed 3R WUfHesar BiH o= a1 § auT 39
Hel W g |

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).

T D1 YRIAT RIT W G| 3114 My Health record (U1 U U AISHT GIdTdSl Usiigd
3R TS BY) BT STINT B Th Ul TTas 1 TR B Ghd/Thdl g |

You may choose to give a copy to your:

3110 39 1 T Ul &A1 1 Ahl/Ahdl! &:
family, friends and carers

© ORAR, TR 3IR G@HTA B ardl
enduring guardian(s) (EPG)

© R UGS (gUTel)
enduring attorney(s) (EPA)

- QTR 3l (3UIT)
GP or local doctor

© Sl a1 R e e
other specialist(s) or health professionals

3 fIRIY O WY URIaR
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https://myhealthrecord.gov.au/
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

residential aged care home
TIRINI gt @I T8
local hospital

WM SRUdrS

legal professional.

B URIAR |

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.

31 AN ! et §TY FSTh U 31U h1H &t U Ul § Fiifes (el Wudh 1 § BT I8
TS 3BT ATHRD BHT Ife; T HITST T (U TXITA (GdTasl) Pl daa- a1 g B Bl
fofg @/ B

Where can | get help or find more information?

He! gl weradl fre godl @ 91 3R 3ifte sMerR! e "od! @2

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:

T U4 3R - X[ew 31 SGUTA AT STeHT &1 3fiex o & AT healthywa.wa.gov.
au/AdvanceCarePlanning TR SITY I1 WA [dURT S&cgU 1 3T @S Aol g o
Tad Y

Phone: 9222 2300

I 9222 2300

Email: acp@health.wa.gov.au
g'al?f: 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.

afe; 3T SiTuesT Tga W e 8, A STUwh! S BiH Bl THEH 3R 38 I
B H eIl B SHTaIehdl 51 Geball g | SFdTad! R GHIR & fog gk
T AT (NAATI) J YUD B | 3T naati.com.au/online-directory U I
3{TaTS S ReT & H1e ¥ Salad a1 GUINAT BT Wil B abdl/Adbal

%I NAATI %ﬁﬂmﬁw 1300 557 470 Tl info@naati.com.au %I

nterpreter
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https://www.healthywa.wa.gov.au/AdvanceCarePlanning
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My personal details
A AfRITd faavor

Full name

1A H
Date of birth
S fafy

Address
gd1

Suburb State Postcode
JUTR I 09 e
Phone number
I FaR
Email
ELK|

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

3TUP! 39 BIH H TP UY Bl R B3I B ATIRADT el o | T forgl ff el &1 w1e
forg oma Q1 15T o1 g ATEd ¢ |
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My major health conditions
W UE Wy fRyfaar

Use this section to
list details about your Please list any major health conditions below:

major health conditions ST ey +ft TR R fRfot ) 9 {[ﬁﬂﬁ?s{ Y

(physical and/or mental).
YT T R
fRuferat @MAR® siv/an
AHRIP) & TR | faavon

P JHlas P & foe
9 YT BT STINT
P

Cross out this question

if you do not want to
complete it.

3 UY $i BIe < gfe 3T
T QT el AT A6/
ATl 3|
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My values and preferences
Y g4 3fR Urdfireang

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

W 1Y TN W F IR F 9 FI 96, T A A G Agayel &

Use this section to provide
information about what is

Please describe what is important to you when talking to

important to you when talking health professionals about your health:

about your treatment. WWﬁ%WW%EﬁﬁWW@W
3T ITTR & a1 T 9T Bed  CRGRi LRI PEANIC 2 RS U
HHY 3P frT 71 Hewquf 8,
Y IR # THHRI Y $34
?ﬁmwﬁmmw
|

This might include:
sﬂﬁwﬁa@rm%

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

3T 30T WY fUfaai & IR
® fob a1 ST g q /Tt 87

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

A & IR | ol ot oA
H 3Pt YERIdl B3 & forw
3! T AMGT?

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

HT 319 30 WY URIaR] o
BRI U DR 0T GRAR
& $S TG Bl U 1Y
RCEICIRIVCI R
Cross out this question if you do
not want to complete it.

qfe 39 39 Y & RT )
FT ATga/ATE § df 39

Ple |

Values and Preferences Form | 7




These things are important to me
T fi W fore agwayut §

e e o e 1 Please describe what ‘living well’ means to you now and

provide information about into the future. Use the space below and/or tick which
what ‘living well’ means boxes are important for you.

to you now and into the FHUT guiH B o 3Bt RE ¥ oA’ BT 3T forg ant
future. 3R i 7 & aref 1 A= w710 =i o1y Y 3Ry
39 SIHTT BT IUGRT 7 37U oI S F Sia Agaqul &, 39 W F=I (eah)
39 IR H PRI UeH T

oA & forg & s -t
RE A S BT 3uas frg
3t SR ufass & a oref

Please describe:

3 FH91 faaR ¥ FaTd:

This might include:

ERERUIERERCANS

* What are the most
important things in
your life?

. 3 Sila- § Jad
HEqul Ao 1 67

+ What does ‘living well’
mean to you?

. 30 U 3BT R I
S’ BT T A g2

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

gfe 39 39 U9 & R
T&) BT TIga/ATed €
a1 59 @Ie S|
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Spending time with family and friends
ORAR 3R ST & 1Y 9 T
Living independently

WA &Y Y Il

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

IR T8 TR, Jd <, A1 ¢ J I07 fod™@ & 9&m g1

Being able to care for myself (e.g. showering, going to the toilet, feeding myself)
Ge B G@UTA B H T&H BT (ORI A B, [ATerd S, Je 1 @1 Ry
Keeping active (e.g. playing sport, walking, swimming, gardening)

fohd TET (O W [T, GHAT, AT, SFTaTT 63A1)

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

Sf-dR)

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

L] T, RSP I, SeaTard SR/AT WG TIATaedl BT SR HRAT (S UTT,
T Tarsif & ymT o)
Living according to my cultural and religious values (e.g. eating halal, kosher foods only)

R gipiad 3R T Jedi & ORIl (O 8aTd, SRR WH &l W)

D Working in a paid or unpaid job
TR T HAAMD AIDH B BIH HRAT

HEn RN

]
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These are things that worry me when I think about my future health
g # S Hidw & aTRa & IR # Araa/AEdl § af 3 9 g fRifod st

Use this section to provide

information about things Please describe any worries you have about the outcomes of
that worry you about your TN [N AN TI8'A

WLTCUEE FUIT i B SR AT O 1 b URuTH $ IR F 3T
EulerinEakeinke il ol o Ridreli &1 aulH e
Holl & IR # TEPRY

ST B & forg &9 o

3TUSD! MY HfaT &

wWrey & IR | fifaa

Pl gl

If you becomeill or injured

in the future, what worries

you most about what

might happen?

gfe 3y yiow & fiuR

g1 91 B SId/STe ©,

dl 3TU! Jay STl feidl

frg ara ot g fs F &l

bl 82

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

3T TAR &< | I8,
3= fofat 1 A & gem
T8, T 3T ST A
&R U B! i B Tba/
bt g

Cross out this question

if you do not want to
complete it.

gfe 3T 59 UY DI T 1T
ST ATgd/ATed! 8 al 39

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

oe # g & fe giss, ot Td) 95 WI7Te © T8l A o1 daredi/dTedl §

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.

nearing death. FUaT 2T I 6 o9 oy g F e 8 aF 39 et g Iy
TH GS PT SUIIT 47 ATeM | SN fdhed MY TR AR BIAT & 39 UR Hel $I =1 |
SUCESSEATIEAN N o0 R RU U M o gR1 R MU Ree & IR § ol
CEELEC EARECC I a0 TeH & 96/ B

dl 31T HET g1 AR/
AT | | want to be at home — where | am living at the time
When you are nearing || H IR I Agdl/Aed § - W6l H 39 9 38 8/
death, do you have a TE?[EU

preference of where you ) )
would like to spend your | do not want to be at home — provide more details below

last days or weeks? ] ¥R R e Twd/awd - AR sifie AR e
& M9 §g & Fae g, Ea

ol T SHTUHT § ST D1 | do not have a preference — | would like to be wherever
QT%@W &Kl % S : | can receive the best care for my needs at the time
S Sifer et ar gt b [ ] A8 1S wrufiehdT Tl & - el § 39 §HY 31U+ SRRl
P! fodT ATt/ P foTQ Herd 31! ST UTal R Hebell/Aebell &, H asl
Cross out this question g1 g/l g

if you do not want to
complete it. D

gfe 3T 59 UY Pt Q7 -Tg1
AT ATgd/ATedl & al 59

Ga oA

Other - please specify:

3 - Ul (G Y

Please provide more detail about your choice:

P U UG o dR T 3 fdaRur ggH
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When | am nearing death, these things are important to me
o9 § gog & we gis, a1 3 Al o fore wgayguf &

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.

w9 MY g & Frde g HUIT g B & S 3 g & FAepe gi/aih ot e
S ek Baenel T eyl R 9 SR Sue! e @ 3 e il g
2 sgaR § e R BT TN B 3R/ 30 oI D19 § Sl Agaqyi o,
Y™ B & R g9 3 TR e BT A= T

ﬁmmmaﬁl Please describe:

+ What would comfort you mﬁmﬁ@[wﬁ;

when you are dying?

- 919 3B 7Y Bl @l
81 dl 3{TUeh! foo e o1 &
o e
* Who would you like [ ] 1donotwant to be in pain, | want my symptoms
around you? managed, and | want to be as comfortable as possible.
o AT U A9-UY fog (Please provide details of what being comfortable
e H3/B rT.means.to yF)u) . i
Cross out this question Facd :@ S e - i Ui
. au T&I0T YR g, 3R H GURIHT Gesl YeT Argdl/Aeal
if you do not want to - .
complete it. El@gq%)ﬁawwﬁﬁammwﬁﬁm
T 3

gfe 3T 59 UY B T 81
BT ATA/ATE § Al 39

3 oA
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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)

T 3 frgert SR/ UTeq STHaR! SiR/AT 317 aegafl B 3T+ U W1 Argdl/Tga
g (PUAT fIaRU1 U &3 foh 31T 309 1Y fhd a1 Ired/amgdt g)

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)

™R e g weayf § & aivgfas ar ufifes weurtaelt &1 urer fasar oie @ fal fafdiy
RIS & 4R Uer B3 ol 3 o Heayuf §)

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

¥ et i/ SefdId U d% Ugd U SHR-1 argdl/aTgat § (Hudl faarul UeH &
o5 3 fore @ Heayul @)

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.)

TR A W fo Aea@yul § (oY 21id ardraRu, i, TR, 1id § g1, @R & U g
(@Y fAaR0T T 6% o 3mus forg e wgaaguf 21)
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Advance care planning related documents

3R TEUTA T A FfUd SIS

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.

2 SIUNT BT SUTNT g elag B & 1018 B fob T 30 e 3R UTUfHamdT Bid qu
3R SEHTE AT Aaeft 3= gxarasi &1 U wal IR fhdos W1 AUgIa/Aren &1 § | afe
3119 9 UY HI GRT a! AT a1gd/aTed ¢ dl 39 HIC ¢ |

They have a copy of my:
ST U U Ui A% a1 @:

Enduring

Enduring
FOLEr € Power of
Values and | Advance Guardianship
. Preferences | Health Attorney ;
Details B (EPG) Wil
Form Directive (EPA)
LR T 3R sift re | wfi i | T

T i | Rewr qﬁmﬁm gu) 3rerf

(<Utoh
Who else has a copy?
3R fPad U ufa 82

My family, friends and carers
AT IRER, I 3R SEHTA HA Tt
Name
Person 1 ?Jmt + detall
ontact details
fad 1 .
U T U
[] [] [] [] []
Name
Person 2 th * detall
ontact details
fad 2 .
Tudh T Ul
[] [] [] [] []
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My enduring guardian(s)

W = efyHTas
Name
Enduring guardian 1 ?thact details
QYT SHFHHTTS 1 .
Tudh T Ual
[] [] [] [] []
Name
Enduring guardian 2 Zztact details
YR TS 2 .
U T Ul
[] [] [] [] []
My health professionals
W WA UR6R
Name
P AaiH
Contact details
Sia .
U T Udl
[] [] [] [] []
Name
Specialist/health e
professional 1 Contact details
IR/ URAR 1 | Fuds &1 g
[] [] [] [] []
Name
Specialist/health AH
professional 2 Contact details
fIRIST/XARI URIMR 2 | Ty &7 g
[] [] [] [] []
Facility name
Residential aged care ‘v:[ﬁ?ﬂ =T
facility
Contact details
AR 9 o@HTd |
e Tuh T Ul
[] [] [] [] []
Hospital name
Local hospital SIEITCT T A1H
Contact details
T 3R .
Tuds T gdl
[] [] [] [] []
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continued They have a copy of my:
SI 9% U T ufa W R 3 E:

Endurin% Enduring
Values and Power o
Preferences Advance Guardianship Power of
: Health Attorney :
Details Form Directive (EPG) (EPA) Will
a0 H@% s ey | S wRftdr |
i e TR AL | S st
By

Online versions

ST HEHUT
My Health Record
W W@y Rals

Other people who have a copy

3= o o T T ufa @
L] L] L] L] L]
[] [] [] [] []

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.

g g S Agayul § foh oMy ST/ € fob St 313 SHTet iei1 o Jd gdrael
HEl g dlich 31T (3R 3MTUHT URAR) SRexd U8 WR 3 dd M J Ugd 9b | 37 9l &l U
B RIF W G U 8 IHhdl 7

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

BT 1 TR BT D

Values and Preferences Form

T 3R Urufiendr wid

Advance Health Directive

31O Wy Fdw

Enduring Power of
Guardianship (EPG)

QYT UTaR T MR
GRS

Enduring Power of
Attorney (EPA)

R UiaR T ST (3UIY)
will
R
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Signing of Values and Preferences Form

Hed 3R U dl Brd IR gwd1eR

* 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.

- TIHT 3 G4 R TTAHeal Bid R gEIeR d- o forg Uieanfed fobar oirar g1 afg e
39 U 3R TTfAedl BTH WR gE1eR B3 H WIS T 3ieM €, df 3y feht o
Hfad J MU AT FHIER B & foIU Hg Toha/Adh«l & | S1d Afad TP T gwIer
HRAT ¢ oY MU IURYd BT AT

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

g 39 ARG TR R =1 RapiS 3 3R A SRy SR/l § b 8 geal, fayrat ik
YA are &1 T foaT S|

Signed by:

(signature of person making this Values and Preferences Form)

GRT BHIER b
(39 I 3R WIUTHEHAT BiH & S arel Ffad & SXIER)

Date: (dd/mm/year)
feAi®: (dd/mm/year)

Or

q1

Signed by:

(name of person who the maker of the Values and Preferences Form has directed to sign)
ERT B&IER fbT:

(39 e 1 A1 o 7o 3R wrufiyesar wid & Fafdr 3 gwdiar o< o1 ey g g)

Date: (dd/mm/year)
faAid: (dd/mmy/year)

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

B! IURYTT H, 3R & M= o
[ R iyt wid & fafar 1 am 1)

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

feeairar ¥ ufyd safad & SRy W
g XIS db s WUl § Iuasy
BT ST bl g |

_/

© Department of Health 2022
© WY faHTT 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
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