? ? Government of Western Australia
L Department of Health English / Arabic

Values and Preferences Form
i) g &_ﬁ.n 63 gad

EMRO000120

Planning for my future care
Jitiaal) 8 Adle d Jagadsl)

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?
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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
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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?
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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.
4..\;).\5\” u\).\:: d—"‘"“d\ M\m;ﬂ\w:‘} ;,J;J\ c.ﬁ‘)\}hk@_ms.\@ Jaa QM\}?@\ CJ)AJLSB‘GMY‘
Lailas i) cladlall Gl ey oz Sladl Jsa )iy (3las Aliud Lgd 4l oLl e (5 giny “Gusall sl
sl e

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.
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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
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enduring guardian(s) (EPG)

enduring attorney(s) (EPA)
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GP or local doctor
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other specialist(s) or health professionals
OAY) maall gl ol (ailas¥l ) Slasl) .
residential aged care home
LSl Cpiesall Ale 5y e
local hospital
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* legal professional.
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Values and Preferences Form | 3


https://myhealthrecord.gov.au/
https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/whats-inside/advance-care-planning
https://myhealthrecord.gov.au/
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.
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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
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Email: acp@health.wa.gov.au
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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 s' 1300 557 470 & NAATI = Lalall JL@\J\ Interpreter
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https://www.healthywa.wa.gov.au/AdvanceCarePlanning
https://www.healthywa.wa.gov.au/AdvanceCarePlanning
mailto:acp%40health.wa.gov.au?subject=
mailto:acp%40health.wa.gov.au?subject=
https://www.naati.com.au/online-directory/
https://www.naati.com.au/online-directory/
mailto:info%40naati.com.au?subject=
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My personal details

Full name
Jalsl) )
Date of birth
82Y 5l g )
Address
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Suburb State Postcode
Falal NN gul el

Phone number
el 3
Email

s Y1 3

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
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Please list any major health conditions below:

Use this section to
list details about your ) o
major health conditions rolia) Ay Apmaa YL (4] 83 (2
(physical and/or mental).
Sauali 3 yud acddl) 138 addic
i 1) Al el 2 Jga
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Cross out this question
if you do not want to
complete it.

QY S 1) i) 138 Galad
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My values and preferences

When talking with me about my health, these things are important to me
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Use this section to provide . . .
information about what is Please describe what is important to you when talking to

N R e LR L ke il health professionals about your health:

about your treatment.. aall asigall ) Caaadl vie ol Al age 58 L iy oy
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This might include:
el Jody 8

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

O Gan Al Claglaall jlaia g La o
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+ What do you need to help
you make decisions about
treatment?
a3 8 eline lusal 4aliad 53 L o
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+ Would you like to have
certain family members
with you when receiving
information from your health
professionals?

van Gabal dce ida e
e Sl slaa 3l vie @l o il
S omaall (gl

Cross out this question if you
do not want to complete it.
QY i) Jhgead) 138 ladid
Adlas)
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These things are important to me
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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 Jasiaal) d g V) el dually "aa IS5 (el aiey e Ca g oa p
future. Fagall il yall b Fm Mo a5 5 ol 83 53 pall Zalisall priiad
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This might include:
Sl Jady 38
+ What are the most
important things in
your life?
feliba 8 LY ol oo Le o

Use this section to

Please describe:
aag =gt

What does ‘living well’
mean to you?

o IS Gl ol iny 1a o

Cross out this question
if you do not want to
complete it.
DY S 13 Jgead) 138 Gudaid)
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Spending time with family and friends
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Living independently
AIDELL ()

Being able to visit my home town, country of origin, or spending time on country
Al & e gl Ll of o La¥) gl ol ol ) Jadise s 5L 5 e 5yl
Being able to care for myself (e.g. showering, going to the toilet, feeding myself)
(it aladall J ki sl (iala pall ) cladll i plasin¥) Jia) ity oliieY) o 3 ,8))
Keeping active (e.g. playing sport, walking, swimming, gardening)
(Aaall 8 Jaad) f cdaland) g o il 5 Aaly A jlae Jio) Laliiil) e Jalial

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

A8V il gall 5 o sl Jaall s il 5 (o gall Jia) cilalaia Y s il sell 5 g jill AnziV g liain)
() sl (pe Loyt g

HE RN

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

(Al Cluubiall 5 cleddl) ) sas 5 530all Jia) duelaiall s daa 5l 5 A8E 5 Lppal) Al 4 jlas

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

| S b o gl o8 L0l an ) i 1 IO o) 5 i) Aol bl o) iy jisnl
(b

D Working in a paid or unpaid job
AYlde die je g ja¥lde daadiday i desd)
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These are things that worry me when I think about my future health
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Use this section to provide
information about things
that worry you about your . . e o
future health. el (& LY o pall il i el G gl ol Caay a
e glaa 4l acdl) 138 addsiu
Oy LA 1) L) Jga
itial) b linua

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

If you become ill or injured

in the future, what worries

you most about what

might happen?

o Ada) (e Caple i Cum ya 1)

Sl Al e o L Juid)
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You may worry about being
in constant pain, not being
able to make your own
decisions, or not being
able to care for yourself.
o oty olly sl Jon 3l 8
L;L A_qu ed.c }‘ uﬂ.us.u
RENEAE SN

Cross out this question
if you do not want to
complete it.
LY i) Jgad) 1 ulad
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Use this section to
indicate where you would
like to be when you are
nearing death.

() B acdl) 138 addiid
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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?
Shal Ja ¢ gall (e o i Ladie
eyl lad & e i Jlade (\Sa
fasd 5 Ay aslid

Cross out this question
if you do not want to
complete it.
Q5 Y S 13 Jhigaad) 138 aali
Allas)

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

A 068 O Al A OSal) g2 13 gl iy Jo ¢ eSi Ladic

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.

2 sall (e i Ladie 48 (685 O 53 (2 Sl 8 LEY) o
Jaaldill (e 3y jo paai i€y e (Gulaiy (A HLal) e dadle o
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D | want to be at home — where | am living at the time
A A Gliel Gua - J ) 4 o ST )

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

D below

ami%&ﬂ\wg}aﬁ@ﬁ-dﬂ\goﬁijgjy

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

Gl 4 Jpanll i€ 8a g L ¢sST G 2 - Juadli ol G
C el b aliaY e Juadl

D Other - please specify:
sl a el e

Please provide more detail about your choice:
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When | am nearing death, these things are important to me
Q’.‘ML.I&A@-A sLEl) sl (8 (i gal) g Ao OssSh Ladie

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.

Cila glra ayaBil acdl) 138 asdic)

Lesic ll Ayl age 98 Lo Js [ o S A - =
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Al
+ What would comfort you
when you are dying? Please describe: Can
Lodie ¢lay 5§ Al ) gad) (A Lo o ia gl

gl Bl b e 055
+ Who would you like
around you?
Of a3 Gl alaiY) aa (e o

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)

Cross out this question
if you do not want to
complete it.
QY i€ ) Jhiged) 13 Gulad] LB AL e () 5ST ol 5 gl je Y1 dallae ) a2l o )1 Y
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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)

o) oda () 5S5 of Cnl LS | aa ik "qu‘xj\gﬁssgjswiuj:__bi cotnl e ol o o o 3
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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)

() il Ao e 3lES (6l (e Janald aas o) Foiaal) ol AN A Ll o o ke

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

Ja 5k e edll Al aga 9o Lo Jon ol i oa ) dums [ dse e (o Jgemal) 3y
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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.)

(ol e il 5 el I (&l sill 5 ¢ saall g (s pall 5 Adalell all Jin) (I dailly age (harnae
(Al age 58 Lo s Jpaldi il o )
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Advance care planning related documents

(dieal) Jasdadiitly Ailatial) Cfaiicuall

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.
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They have a copy of my:
10 AA ?’H'ﬁ
Enduring .
Values and Advance Power of Eg(jvu;l%
Detail Preferences Health Guardianship Attorn Wil
etails Form Directive (EPG) (EPOA) ey |
Jpalds will zise | aallangdl | RS, | e
il s ol i
(EPG) (EPA)

Who else has a copy?

gl ddd 4l 541 (1

My family, friends and carers
e (adla g s Bl g Alilal)

Name

il

Contact details

ItV Jaaal

[] [] [] [] []

Name

Person 1

e

Contact details

SV Jaualis

[] [] L] L] L]

Person 2

Y o) paddll
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My enduring guardian(s)
Q9 slua oY) g adlAll oz gl

Enduring guardian 1
V alall gl

Name
o)

Contact details
Jat¥) Jualis
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Enduring guardian 2
Y ailall aa sl

Name
el

Contact details
SV Jpalis

[] [l

My health professionals

G gmaual) ¢ ganadiall g ¢ gaigeal)

GP
alal) daall (il

Name
-

Contact details
JaiV) Jualis

[] []

Specialist/health
professional 1

Jiae S igall/ Slay)
) daall

Name
e

Contact details
Jeai¥) Jualis

[] []

Specialist/health
professional 2

Jiae S igall/ Alay)
Y daall

Name
-

Contact details
Iy Jualis

O O

Residential aged care
facility

Ol dle H S S je

Facility name

Sl

Contact details
St Jpuali

[] []

Local hospital

ol il

Hospital name

Contact details
Jeaiy) Jalis

[] []
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continued

They have a copy of my:
=3 A ag
Enduring Enduring
Values and Advance . Power of
. Preferences Health : : .
Details ot B e Guardianship | Attorney Will
s | . | e (EPA) "y
@ a.)ﬂ\cdyu M\tﬂ:\;}.ﬂ\ - . PO -
Sl i " b als, Ll alS
— = (EPG) idasl, (EPA)

Online versions

My Health Record

Other people who have a copy
A8lS agnal cpdl) 05 AN LaldEY)

[] [] [] [] []
[ [ [ [ [

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.
(Shilile 5) el Saii in La¥) Al dle HU agladl) (Claitae sl ) atiue (S0 Ca et @bl (e 2SUE G agall (10
Sl (i A Calatiiall ey BlEY) adall e 5 8 e a3 13 A sgan L) Jsaa sl (10

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

Alecall dpuall Ale U Jaudadil) cufatioaal Llual) ARl Jadia oyl
§ i Aaldl) )

Values and Preferences Form

Advance Health Directive

Enduring Power of
Guardianship (EPG)

(EPG) awilall il sl IS5

Enduring Power of
Attorney (EPA)

(EPA) il A1 )

Will

fuasl

-
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Signing of Values and Preferences Form
M uadil) g aciBl) 773 gad a5

* 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.

DUl g wl) 23 308 ol 8 o Ut ol e S 1) N3 il g il 73 g o il o e o

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

LSkl g )AEina g padd ol sl bl g AUl 13 B A8a e g8 13y

Signed by:
(signature of person making this Values and Preferences Form)

R
(138 Sl wdll 23 e 3y NI a3l o 5)

Date: (dd/mm/year)

(A / e [ ase) gl

Qr
9
Signed by:
(name of person who the maker of the Values and Preferences Form has directed to sign)
e85
(e sl 4o Cdlpmiil) g il 3 sad Aa alla (G ) o)

Date: (dd/mm/year)
(B / 06 [ p9) gl

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

e A gy ) e

(SOl 5 al) 23 sad def 3 adidl) an) SH)
Date: (dd/mm/year)
(R / 06 [ 9) &)
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This document can be made available
in alternative formats on request for

a person with disability.
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© Department of Health 2022
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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.
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