
Tel:1300 665 781  Email: acp@phcn.vic.gov.au 

 
 
 

 
 
 

 

Guide to completing an Advance Care Directive 
 

 
Introduction 
 
Preparing an Advance Care Directive is only part of the story 
 
Making your Advance Care Directive, also known as an Advance Care Plan or ‘Living 
Will’, is an important step in the planning ahead process but it shouldn’t be the first 
or only thing you do.  
 
It is recommended that you take five key steps to make sure your wishes are 
known if you become unable to make your own decisions because of serious illness, 
injury or disease. 
 
Five key steps involved in Advance Care Planning are: 
1. Learn about your health and think carefully about what you value in life and your 
wishes for future care. 
2. Talk to your family and friends about your wishes and discuss your preferences 
with your doctors and spiritual advisor. 
3. Identify who the law would automatically assign as the ‘person responsible’ (See 
Appendix 1) for making medical care decisions for you if you become incapacitated 
and appoint the person you would trust as your Medical Enduring Power of Attorney. 
4. Write down your preferences and give a copy to others who may need it to make 
decisions for you 
5. Review your document regularly or when anything changes and update it if you 
need to 
 
If you have any questions about completing your Advance Care 
Directive please ask your GP or contact the Advance Care 
Planning Service through the ACCESS line 1300 665 781 
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Complete your Advance Care Directive in 4 steps 

Step 1 

Fill in your personal details with full name and date of birth to identify this form belongs to you. 

Step 2  

Answer the questions in the 12 sections of the form. Read the instructions in this guide and follow 

the prompts to indicate the option of your choice. Some questions require you to write your 

answer. Others require you to sign your initials against your selection or to tick a box showing your 

choice. If you do not want to complete a section of the form you do not have to but you should not 

leave it blank. Simply write the words No Preference. 

Step 3 

Make an appointment with your doctor to sign the form together 

To finalise the form take it to your GP or Specialist doctor to discuss your preferences and ask 

them to witness and co-sign the form with you in the sections provided for this on the last page. 

This is a safety precaution to make sure you fully understand how your written preferences in the 

form could affect the care you receive in the future. Doing so will help other doctors who may treat 

you in the future to rely on the document as a true record of your wishes.   

Step 4 

Keep your original form at home where it is easily accessible by you and your family when 

needed. It is recommended that you make copies of your original signed form and give them to: 

 
• Your Medical Enduring Power of Attorney (Agent) and any Alternate Agent (if you have 

appointed one) 

• Your family so they have a record of your wishes and there are no surprises for them about this 

later on 

• Your GP and Medical Specialist/s to keep on file 

• Your regular hospital and any new hospital (public or private) where you are hospitalized. 

IMPORTANT: If you post a copy of your Advance Care Directive and Enduring Power of Attorney 
(Medical Treatment) to the Advance Care Planning Service (PO Box 52, Frankston, 3199) we 
will ensure it is scanned into your medical record held at Peninsula Health (public health service) 
and flag your file with an electronic alert so clinical staff will know it exists. It will then be readily 
available to any treating doctors if you are brought into hospital by ambulance. Please send your 
current address, phone number/s and date of birth with your documents.  

  



Identification Box   (Top right hand corner of Page 1) 

 Print your surname, given names and date of birth in the top right hand corner of 
  Page 1. Leave the UR Number space blank as this is for hospital use. 

Introductory Statement 
 
The form’s introductory statement is used to show that you understand these four 
important things: 

1. What kind of decisions the information you supply will be used for 
2. When the information you supply in this document will apply 
3. Who you are providing the information to 
4. What you ask them to do with the information 

 
Read the statement carefully. Don’t worry if you don’t have an agent (medical power of 
attorney), it won’t affect the validity of this document. More information about the role of an 
agent is provided in Section 1.  
 

  Write your name in full on the line provided.  

 

1. Preferred Substitute Decision-Maker for Medical Treatment (Page 1) 

If you have legally appointed a substitute decision-maker for medical treatment decisions it is 
important to identify them by name and supply relevant phone numbers so that they can be 
readily contacted if the need arises. Appointing a Medical Enduring Power of Attorney 
(known as the agent in Victoria), makes it clear who you prefer and authorise to make 
decisions on your behalf if necessary.  Appointing someone you trust with the legal authority 
to consent to or refuse treatment on your behalf can help to avoid conflict. Your agent should 
be prepared to uphold the wishes you express in this Advance Care Directive. If you have 
appointed a back-up person (alternate agent) be sure to write them in too. 

 Write the name and phone number of your agent and alternate agent if 
 you have appointed one 

 

2. Values and beliefs 

It is often not just the ‘what’ but the ‘why’ that is important for others to 
understand a person’s decisions. The detail you supply in this section will help decision 
makers to understand not only what you hold most dearly but the reasons why your choices 
matter. It is also valuable since not every circumstance can be predicted or covered in this 
form. Therefore the views you express here may help others with decisions in situations that 
could not be readily anticipated. To complete this section we invite you to comment on: 
 
 The things that make your life enjoyable and worthwhile. 
 The personal, cultural or spiritual values that may give your life meaning. 
 The aspects of life and function that matter most and are of primary importance to you. 
 



Provided below are 3 categories of example statements to help you see the kind of 
information that is helpful to include in Section 2. 
  

  Write your personal statements about what you most value in your own life  e.g. 

I highly value and enjoy:  
o attending social outings and events  
o using social media to keep in touch with friends & family 
o celebrating important family occasions with my loved ones 
o visits from dear friends and relatives  
o being involved with my faith community 
o doing volunteer work to help others 
o looking after my home 
o gardening 
o reading books 
o watching TV and films 
o surfing the internet to explore things I’m interested in 
o the company of my pet/s and taking care of them 
o going for walks to exercise and enjoy the fresh air 
o listening to my favourite music 
 
What matters to me most is: 
o having the freedom to make my own choices and decisions 
o maintaining sufficient independence to remain living in my own home 
o being physically active and healthy 
o the caring relationships I have with my close family and friends 
o to remain living at home even if I am very frail or infirm 
o the connections I have to my extended family and cultural community 
o being able to care for my pet/s since they are as family to me 
o to have purpose in life and be able to fulfil it 
o to go home to ‘country’ and be on my traditional land if I become very ill and am expected to die 
o to contribute to society and help others in any way I can 
o to avoid being a burden on my family or society 
o my life at home and with my family  
o to practice my cultural /religious rituals and traditions 
o to live to see the following … (describe e.g. special event/circumstance) 

For me to have an acceptable quality of life it is most important that I : 
o am able to swallow normally and eat and drink whatever I want 
o avoid significant disability from complex health problems 
o retain my mental faculties so I can think clearly  
o remain active and independent in my day to day living  
o maintain control over my physical and bodily functions 
o retain my powers of memory, reasoning and intellect  
o am able to manage personal activities of daily living on my own such as feeding, toileting, personal 

hygiene, bathing, dressing and grooming 



o am able to sit, stand, walk and move my body independently 
o am able to communicate meaningfully and be understood by others 
o am able to remain living in my own home 
o avoid strong or persistent pain in my body  
o am able to breathe on my own and without struggling for every breath 

 

3. State of Health  (Page 1) 

This section records your perception of your current state of health and any health problems 
you may experience. The information can help to put the medical treatment preferences you 
make into context for others.  It may also provide a useful summary of your health problems 
for any doctor who may not know you personally but is called upon to treat you.  
The following may provide a helpful framework for you to consider your current health status. 
 
I would describe my current health status as: 
  
Healthy   
I generally enjoy good health and occasionally suffer minor ailments that are easily 
managed. 
 
Living with a chronic condition 
I have one or more long-term medical conditions that may require ongoing medical 
management. 
(E.g. arthritis, diabetes, hypertension, depression, asthma, osteoporosis, epilepsy, reflux, arrhythmia)   
 
Living with a chronic complex disease or potentially life threatening condition 
I have a serious condition that affects my health, function and well-being. 
(E.g. cancer, stroke, kidney disease, emphysema or COPD, congestive heart failure, Parkinson’s)  
 
Living with an eventually fatal or terminal condition 
I have a progressive and incurable condition / end stage organ disease.  
(E.g. motor neurone disease, metastatic cancer, end stage kidney failure, end stage heart failure) 
 
Living with the effects of old age and frailty  
I live with declining health, independence and activity due to my advancing age and 
increasing frailty. 
 

List your current medical problems (e.g. Type 2 Diabetes, Asthma, Ca Prostate) and 
describe how these affect your life any way you would like to. 

Examples of potential impact are outlined below to help you think about this for your own situation. 
 
 My health problems do not restrict any aspect of my life  
OR 
 My health problems restrict my: 
 Involvement in preferred activities 
 Physical movement and mobility 
 Independence with daily living 
 Enjoyment of life 

 Sense of self-worth 
 Ability to socialise as I would like to 
 General mood and level of happiness 
 Ability to do the things I want to



4. Goals for Care  (Page 2) 

Consider each of the four care goals and treatment categories. Reflect on the purpose 
statement given beneath each Goal for Care. Think carefully about the types of medical 
interventions listed below each one. These are not intended to be an exhaustive list but a 
guide as to the sorts of tests and treatments each level would commonly include. Notice 
that as you read down the page the medical interventions become increasingly invasive and 
tend to involve more medical technology than the goal before it.  
 
Choose the care goal that you want your doctors and family to apply if your health 
seriously deteriorates in the future. Remember it is impossible to accurately predict when 
a person may experience a serious accident, illness or deterioration in a pre-existing medical 
condition.  
 
It is helpful to reflect on the following question: if next month your health deteriorated 
so seriously that you couldn’t make any health care decisions for yourself, what 
would you want others to do for you?  
 
Your preference will depend on factors unique to you and your personal situation such as your 
age, usual level of health, prior experiences with treatments and personal values. 
 
 

          Choose the right option for you and Sign your initials in only that one box. 

 
NOTE: You can use the ‘Other considerations’ blank space at the bottom of the page to say 
more about your choice if you want to. For example you may want to exclude a typical 
treatment that is listed under your preferred goal or add something from another one. 

Hearing other people’s stories and decisions can help you to think about what care is right for 
you. Four examples of how other people used this section to reflect their personal life 
journey and treatment preferences are included below. 
 
 
 

Tim is Living with Chronic Disease: I have one or more long-term medical conditions that 
will require ongoing medical management 

Tim is a 69 y/o retired engineer. Tim is overweight and sees his GP for regular prescriptions 
and check-ups to monitor his diabetes and high blood pressure. He suffered a recent health 
scare collapsing at home with a potentially fatal irregular heart rhythm. Tim has a set of 
strong religious beliefs and is active in his faith community. 

Tim chose Curative Care and stated in Special Considerations “Although I have chosen to 
have aggressive treatment, I am a faithful Jehovah Witness and would never accept a blood 
transfusion or haemodialysis for religious reasons”. 
  



 
 

Betty is Living with the Effects of Old Age and Frailty: I live with declining health, 
independence and activity due to my advancing age and increasing frailty 

Betty is an 89 y/o widow. She lives in a serviced apartment in a retirement village and 
receives a home care package which helps her to remain living there. After falling at home 
and breaking her hip Betty recently spent 6 weeks in an acute hospital, 4 weeks in a 
rehabilitation hospital and 3 months in a private aged care facility for long term rehabilitation.  
Betty found being ill and away from her home a distressing ordeal. She is much frailer and 
less mobile now and is finding daily life increasingly difficult. 

Betty chose Restorative Care and stated in Special Considerations, “If I have another fall 
and break my other hip I couldn’t bear to go through surgery again to fix it, even if I’ll die 
sooner than later. I don’t want to spend any more time in hospital than I have to. Please give 
me plenty of strong painkillers to keep me comfortable and call my family to come and see 
me”. 

 

George is Living with a Serious and Irreversible Condition: I have a life-threatening, 
progressive & irreversible condition that seriously affects my health 

George is 77 y/o and has lived with one of his daughters since his wife died. He has severe 
emphysema as well as other health problems. Physical exertion is difficult for him and he can 
quickly get very short of breath. George has heart disease and had a serious heart attack two 
years ago. George underwent a heart operation to help relieve the blockages. He also 
suffered from severe gall bladder disease and underwent major surgery last year. 

George chose Curative Care.  He stated in Special Considerations “In my case I would 
prefer to avoid major surgery. I’d prefer to have a spinal anesthetic if at all possible. My 
specialist advises I probably won’t recover from another general anesthetic. It was touch and 
go last time and I don’t see the point in prolonging the agony. A short stay on the breathing 
machine post-op is likely to turn into a very nasty and drawn out affair”. 

 

Julie is Living with a Terminal illness 

I have advanced incurable and life-limiting illness. I’m at the end stage of irreversible disease 

Julie is 52 y/o and has been battling lung cancer for about 2 years. Julie has been through 
surgery and multiple rounds of chemotherapy to prolong her life but the cancer has now 
spread extensively throughout her body. Julie has lost much weight and is increasingly weak, 
fatigued and breathless and needs to take a lot medication to cope with pain from the tumour 
spreading into her bones. 
 
Julie chose Comfort Care and stated in Special Considerations “I want you to give me IV 
antibiotics if I get pneumonia again, only if it’s before my son’s wedding next month. I know 
it might not work next time and will probably only buy me a short while but I want to try and 
last until Peter is married. After that please don’t bother. I’ll be ready to go.” 
  



5. Limitation of Treatment   (Page 3) 

Life is precious and we all want to make the best of it however most people can imagine a 
situation that they want to avoid or would consider the use of medical technology to be 
unacceptable, even intolerable. Advances in medicine now mean that it is possible to prolong 
life for longer periods than ever before. In fact while many treatments may extend the 
quantity of life there is no guarantee of the quality of life a person may be left with.  

It is common for people to worry about having their lives prolonged with the use of medical 
science and technology only to survive with severe impairment, discomfort, loss of 
independence, infirmity, or the need for permanent institutional care. Others have concerns 
about burdening their family at the end of life or fears about how some medical interventions 
might prevent a peaceful and dignified death.  
 
Are there any situations where you: 
 

• Do NOT want your life extended or your death delayed unnecessarily? 
• Do NOT want burdensome treatments often called “heroic measures”? 
• ONLY want a gentle, low technology approach to care?  

 
You can decide whether you want limits put on your medical treatment in any particular 
circumstance. Your values about what makes a reasonable quality of life come into play here. 
This section also enables those who want a trial of aggressive treatment to have an ‘exit 
strategy’ if that doesn’t work out, since you can specify when the switch to palliative 
treatment should happen. It helps your doctors and family to know when to stop treatments 
that prolong your life and to switch to treatments that focus on your comfort and quality of 
life. 

 

      Tick in the No box if you would accept all medical treatment available no matter 

what the situation OR  Tick in the Yes box if there are circumstances where you would prefer 

treatment aimed at comfort care AND describe these 

Some Example Statements are provided below to help you write your own.    
It is important to be clear and specific and to avoid vague terms that others could 
misinterpret or that do not give enough detail to be helpful, for example “If I was a 
vegetable”. 
 
Important Note: If comfort is already your current goal for care you may wish to 

write a simple statement such as,  “I have already reached the stage where I only 

want treatment to keep me comfortable and to ensure a dignified and peaceful death 

when my time comes.” 

 
  



Example Statements by Category 
 
Communication 
□ If I can no longer speak, write or otherwise signal my thoughts and feelings to 

communicate effectively with others. 
□ If I can no longer talk and be understood by others. 
 
Dependence on caregivers 
□ If I can no longer contribute to my family's well-being and have become totally 

dependent on my family caregivers for the burden of my care. 
□ If I need a family member to take care of me at home all of the time and can’t be left on 

my own. 
□ If I have severe frailty or infirmity that necessitates the need for high level care in a 

nursing home 
 

Disability 
□ If I become bed bound and totally reliant on caregivers to turn, wash, dress, toilet and 

clean me. 
□ If I become dependent on caregivers for all the necessities of basic living such as feeding 

and drinking; transfers in and out of bed and chair; repositioning, bathing, dressing and 
grooming; toileting and maintaining continence and personal hygiene.  

□ If I become permanently blind in addition to significant physical or mental disability and 
am deemed unable to live independently.  

 
Discomfort and Pain 
□ If I appear to suffer from generalized discomfort and pain most of the time despite taking 

the medicine prescribed by my doctor 
□ If I am suffering from a state of severe and intractable pain. 
□ If I suffer persistent discomfort most of the time due to an eventually fatal disease with 

uncomfortable symptoms such as nausea, abdominal swelling, recurrent bleeding, 
shortness of breath or diarrhea. 

□ If I suffer from a terminal illness or irreversible condition where I am constantly fighting 
for breath during basic activities of daily living such as going to the toilet or having a 
wash. 

□ If I suffer from a terminal illness or irreversible condition and am struggling to breathe 
even at rest or during tasks requiring minimal effort such as speaking or eating a meal. 
 

End of Life 
□ If I suffer from recurrent infections due to severe frailty or terminal disease and treating 

them with antibiotics will simply delay my death or prolong the dying process without a 
definite comfort benefit.  
 

Eventually fatal / irreversible condition 
□ If I suffer a serious assault on my health such as a severe stroke or heart attack that 

results in significant and irreversible damage to a major organ (e.g. brain or heart) and it 
is unreasonable to expect that I will ever recover to live an active and independent life. 

 
□ If I suffer from an incurable or terminal condition such as metastatic cancer from which 

there is no realistic chance of recovery and the prognosis is that death is inevitable soon. 
 

 



Functional Decline in Mobility: 
□ If I can no longer walk on my own even short distances without personal assistance from 

a caregiver despite the use of a walking aid.  
□ If I become totally bed or chair bound. 
□ If I can no longer stand up on my own or move myself in and out of a bed or chair.  
□ If I become paralyzed and cannot move my limbs or change my position independently.  
 
Mental impairment: 
□ If I suffer from dementia or irreversible brain damage resulting in any of the following: 

continuous confusion; aggressive, undignified or socially inappropriate behaviour; loss of 
decision-making capacity; inability to recognize or meaningfully interact with other people; 
a persistent vegetative state. 

□ If I permanently lose my mental faculties and suffer persistent confusion and inability to 
think rationally.  

□ If I can no longer recognize my close family and friends due to a permanent loss of 
mental faculties 

□ If I can no longer talk or interact meaningfully in any way with others due to a permanent 
brain or mental impairment. 

□ If I develop severe dementia marked by symptoms such as personality changes, 
aggression, ongoing confusion, agitation, apathy or social withdrawal. 

 
Permanent dependence on medical technology and clinical interventions 
□ If I must permanently rely on a feeding tube to keep me alive. 
□ If I must permanently rely on a kidney machine (dialysis) to keep me alive. 
□ If I must permanently rely on a breathing machine (ventilator) to keep me alive. 
□ If I become dependent on tubes and machines for my survival and must rely on medical 

technology indefinitely to keep me alive. 
 
Specific Functional Decline: 
□ If I can no longer control my bowels and bladder and am permanently incontinent of 

urine and faeces. 
□ If I suffer an irreversible impairment to my swallow reflex due to a severe stroke or other 

disabling impairment and am unable to eat and drink sufficient food and fluids to sustain 
my own life. 

□ If I have dementia and lose the ability to feed myself or swallow food and fluids safely 
and effectively. 

□ If I become very old and frail or terminally ill and refuse normal food and fluids when 
offered to me. Even if I lose weight and am dying please don’t feed me artificially by tube 
or force-feed me to keep me alive. 
 

  



6. Cardiopulmonary Resuscitation (CPR)    (Page 3) 

CPR involves a very invasive set of medical interventions that is often misunderstood because 
most people have only witnessed CPR acted out in television dramas. If you say no to CPR it 
does not mean you are opting out of any other care or treatment you think is right for you. It 
simply means you do not want to undergo this type of medical intervention.  

To find out important facts about CPR you may like to talk to your own doctor or read the 
CPR - FAQ Information Sheet available from the ACP Service and downloadable on the 
webpage  http://www.peninsulahealth.org.au/services/services-a-e/advance-care-planning/    

If you use the internet you might like to go to type address https://vimeo.com/48147363  
into your browser and watch a 7 minute video called  A Decision Aid to Prepare Patients 
And Their Families For Shared Decision-Making About Cardio-Pulmonary 
Resuscitation (CPR) 
 

          Choose the right option for you and Sign your initials in only that one box. 

Special considerations that apply to your preference for cardiopulmonary resuscitation can be 
written in the space provided. Here are 3 examples of what others have written for themselves:  
 
• I don’t want CPR to be continued if you can’t get my heart started again within the first ten 

minutes. Just let me go if I don’t respond quickly. 
• Do not try CPR if I develop a condition that can’t be remedied. 
• I only want CPR if my heart stops during surgery and my doctors think they can get me back. 

 

7. Tube  Feeding (PEG Tube)    (Page 4) 

Short-term tube feeding can help a person through recovery after surgery and severe injury 
or illness. A tube is usually fed through the nose down into the stomach. This is called naso-
gastric feeding. That is NOT the subject matter of this section.  

Permanent tube feeding can be used if you are very old, very sick or your swallow reflex is 
impaired through irreversible disease. It is commonly known as PEG tube feeding. A plastic 
feeding tube is surgically inserted directly into the stomach through the abdominal wall. It 
can provide you with liquid nutritional supplements, water, and medicine if you can no longer 
take in food or fluids by mouth.  

Facing decisions about PEG tube feeding is usually difficult for families and caregivers of a 
person who can no longer decide. If a loved one’s health has deteriorated to the point that 
they can no longer eat and drink, it can be a very emotional, stressful and confusing time.  
 
To find out important facts about PEG Tube Feeding you may like to read the PEG Tube 
Feeding FAQ Information Sheet available from the ACP Service or talk to your own doctor. 

Tick in the No box if you would NOT want tube feeding OR Tick in the Yes box if you 

would want tube feeding. Write in ‘Special considerations’ space if there are other 

factors you want substitute decision makers to take into consideration. 

 

http://www.peninsulahealth.org.au/services/services-a-e/advance-care-planning/


8. Refusal of Specific Treatment    (Page 4) 

It is fair to say that certain treatments can be aggressive and burdensome and may have 
serious complications. It is important for doctors and your family to know if there are any 
specific treatments you don’t want to receive if you cannot give your own consent. Writing it 
down will give them confidence to respect your wishes. It is a stronger statement than a 
preference.  
 
You do not have to have a pre-existing condition to write this in your Advance Care 
Directive. This section allows you to clearly state any treatment that you do not agree to if 
you become too sick or mentally impaired to say no yourself. Any such serious deterioration 
in your future health and mental capacity could be either temporary (e.g. delirious from a 
high fever) or permanent (e.g. from Alzheimer’s disease). It is unpredictable. It could 
happen next month or next year or not at all. 
 
You may want to say no to one or more medical treatments for one or more of the 
following reasons: 
 
1. You previously discussed the treatment with a trusted doctor who advised you that in 

your case the treatment will not help you or could do you more harm than good. 
2. You have strong religious beliefs that stop you from wanting the treatment (e.g. Jehovah 

Witness wants to refuse a transfusion of blood and blood products or related procedures). 
3. You have a strong personal conviction that a particular treatment is not right for you. 
4. You have received the treatment before and because of the pain, burden or side effects, 

you never want to have it again, even if you will die sooner without it. 
5. You have weighed up the pros and cons of a treatment and decided you definitely want to 

avoid it. 
6. You have seen family or others have the treatment and strongly want to avoid it.  

 
Before deciding to refuse any particular treatment, it is wise to be very clear about what 
the treatment is and why you don’t want it. If you are unsure then leave this section 
blank. It is best to play it safe and discuss specific treatments with your doctor or nurse and 
loved ones before deciding if you feel uncertain.  
 
Key Point:  Remember that this refusal only applies if you cannot say yes or no to the 
treatment yourself. This means saying no now will only apply later if you become too 
sick or too mentally impaired to agree or decline to have the treatment yourself.  
 

 

     Tick in the No box if there are no specific treatments you want to refuse OR Tick 
in the Yes box if there are and write the name of the treatment/s in the space provided. You 

can also use the space to write your reasons for not wanting a specific treatment. This can be 

helpful so your doctors and family can understand why they should not give it to you.  
 
A list of common life prolonging treatments is provided below but is not exhaustive. Refer to 
the Glossary (see Appendix 2) if you want a simple explanation of each one. There are 
many other treatments you have a right to refuse.  
 
 



o Blood Transfusion 

o Bowel Stoma (Colostomy or Ileostomy) 

o Chemotherapy 

o Cardiopulmonary  Resuscitation (CPR) 

o General Anaesthetic 

o Major Surgery with high risk of death or serious complications even if potentially life-

saving 

o Mechanical Ventilation (Breathing Machine) 

o Non-invasive Ventilation (CPAP/BIPAP breathing machine) 

o Peg Tube Feeding 

o Radiotherapy 

o Renal Dialysis (Kidney Machine) 

 
 
About the Refusal of Treatment Certificate (RTC)  
 
In Victoria, if you are mentally capable and currently have a medical condition, you may give 
legally binding directions to refuse medical treatment related to your condition that you 
want to avoid by completing a RTC. The illness or disease does not have to be terminal for 
you to say no to specific treatments for it. 
 
The certificate must be completed and signed with your doctor and a second witness.  
It records your instructions for limiting the treatment of your existing condition and doctors 
must comply with it. You can cancel it any time while you are still mentally capable. Under 
the Victorian Medical Treatment Act (1988) it is a serious offence (medical trespass) for 
doctors to ignore your instructions and give you any treatment you refused in the certificate.  
 
The drawback is that you can only sign a RTC for an existing condition, not for one you 
might develop in the future. A RTC enables you to refuse some or all current and future 
treatments (except for relief of pain and suffering) for the condition you have now. If you 
become unable to make your own decisions in the future and you have appointed a Medical 
EPOA, then this person (your agent) may also complete a RTC on your behalf using the 
specified RTC form for agents. 
 
To find out more about this type of very strong and legally binding refusal, contact the ACP 
Service or the Victorian Office of the Public Advocate (OPA) on 1300 309 337 or go to their 
Medical Consent Refusal of treatment webpage to get the form and Refusal of Treatment 
Factsheet  http://www.publicadvocate.vic.gov.au/medical-consent/refusal-of-treatment   
 
 
NB: New legislation about this is due to come into effect in March 2018 – An RTC may no 
longer be available as your ACD will have even stronger legal effect in regard to refusal.   

http://www.publicadvocate.vic.gov.au/medical-consent/refusal-of-treatment


9. Location of Care    (Page 4) 

This section allows you to express any wishes you may have about your preferred care 
setting if you are dying. Have you given thought to where you would prefer to be cared for if 
you are diagnosed with end stage disease or become frail and elderly and your condition 
gets worse? There are a few things to consider depending on your personal situation.   
 
Of all people who die, only a small minority (less than 10%) die suddenly and unexpectedly. 
Most people (more than 90%) die after a long period of illness, with a period of gradual 
deterioration before a final active dying phase.  Most Australians die in acute hospitals, 
despite the majority saying that they want to die at home. Although following your 
preference may not always be possible, it is more likely to happen if you have written it 
down. This will allow maximum time to make any preparations necessary to accommodate 
your wish. 
 
Acute care hospitals are designed for rapid diagnosis and treatment with a view to cure and 
discharge of the patient. A busy, clinical ward may not be your preferred setting. On the 
other hand, you may be very familiar with your local public hospital and feel safest there. 
Alternatively you may have a favourite private hospital and this is where you would like to 
be cared for if possible. Residential care facilities have nurses and carers who can liaise with 
your GP to assist you to remain there and it is common for elderly residents to prefer this 
over being sent to hospital. 
 
If you live in your own home it may not be possible to remain there if you are single or have 
no family or caregivers to support you. It is a common concern that dying at home is too 
great a burden to put on loved ones, yet many families say they want to be involved. It is 
helpful to frankly discuss these things with your family and friends. Home hospice teams and 
specialist community nurses can help to make high-quality end-of-life care at home a 
possibility. They usually liaise with a person’s GP and with the local palliative care unit to 
ensure there is a back-up plan if care at home becomes too difficult.  
 
A palliative care unit is a ward attached to a hospital where doctors and nurses are highly 
skilled in the care of dying patients. Staff focus entirely on providing wholistic care and 
comfort to patients and their families. They use their expertise to manage any distressing 
symptoms that may arise and provide a smooth transition into a peaceful and dignified 
death.  
 

          Choose the right option for you and Sign your initials in only that one box. 

 
Special considerations that apply to your preference for location of care can be written in 
the space provided.  
 
You may find it helpful to read the examples of other people’s stories and how they used this 
section to choose the option that was right for them. 
 
  



Example 1 To transfer to a hospital 
 
John is a 66 years old single man who suffers regular attacks of chest pain from his 
coronary heart disease. He is booked in to have coronary bypass surgery soon. John has a 
private cardiologist and has been admitted frequently to a local private hospital. John trusts 
the staff and appreciates the excellent care he receives there. John indicated that if he has a 
serious deterioration and is not likely to recover he would like to be transferred to this 
private hospital for his end of life care. John specified the name of the hospital in the special 
considerations comments section. 
 
Geoffrey would also rather go to hospital. He is 88 and married, his wife is elderly and has 
very poor vision. He said “If I need healthcare at the end of my life then I wouldn’t want to 
burden my wife at home.  I would be grateful to receive my end of life care in a hospital 
ward.” 
 
 
Example  2  To be cared for at home or in my usual residential care facility. Avoid 
transfer to hospital unless it is not possible for my usual carers, doctor and community 
based support services such as home hospice nurses to provide the necessary care. 
 
Effy is 80 years old and has advanced breast cancer that has spread to other organs in her 
body. Effy is managing at home with support from her daughter Helen and the help of a 
home hospice program. Effy recently developed pneumonia and was prescribed antibiotic 
tablets. Effy indicated in her Advance Care Directive that she wants to remain at home if she 
deteriorates. Effy wrote in the special considerations comments section “ If I get worse I 
don’t want to be sent to hospital. Don’t ship me off to the emergency department for 
treatment under any circumstances”. She is happy to try the antibiotic tablets to see 
whether her pneumonia might get better. Effy and her daughter agree that if she improves, 
she may have some quality time left. But if she doesn't, Effy says that she is "ready to go." 
Her GP makes a regular joint home visit with the home hospice nurse to assess physical 
changes in her health and to provide support to Effy and her family. 
 
 
Example 3 To be cared for in a hospice or palliative care unit 
 
Jill is a young woman with Motor Neurone Disease. Life has become difficult for Jill as her 
muscles progressively weaken throughout her body. Jill has a very attentive husband and a 
ten year old daughter. Jill has told her family that when her breathing muscles start to fail 
she wants to go to her local Palliative Care Unit for her final care. She knows what is coming 
and she doesn’t want to die in the family home. She wrote in the special considerations 
comments “I want my family’s memories of me at home to be beautiful ones. I know that it 
could get ugly at the end and I want all the support we can get from the specialist team for 
my family’s sake as well as my own.” 

 
  



10. End of Life Care    (Page 5) 

This may be a difficult question if you have never given much thought to what care you would 
find most comforting right at the end of your life. As with birth, dying is an unpredictable 
phase of the life cycle with its own timing. This question refers to the last couple of weeks or 
days of your life. Many people are not able to think or communicate clearly at this time so it 
is vital that you express any requests you may have in advance. It is worth noting that 
honouring your unique and personal requests can be fulfilling for caregivers and offer great 
comfort to those closest to you. It can provide a way for them to feel able to do something 
helpful and play an active support role in your care at a very special time.  

 
Write your own personal requests You may like to use one or more of the example 
statements below as a basis to do this. The statements are real life examples from 

others. We have divided them into eight common themes. They are intended to help you see 
the kinds of things that can be asked for. Simply change or add your own words to suit.  
 
If death is near I would like the following:  
 
1. Presence of loved ones (e.g. family bedside vigil, brief visits to say good-bye, selected 
visitors only) 
 
• To have my close family come and go with their visits as they feel able. I would like to 

avoid a crowded bedside vigil and I don’t want loved ones to feel any obligation to be 
there to the very end. 

• I don’t want (type name of person) to be permitted to visit me as I’m dying. 
• My spouse be allowed to stay with me overnight. 
• Privacy for leave taking with close friends and relatives. 
• Please do not leave me alone, I have no family to visit. 
• All my closest loved ones to visit me if there is time. 
• To farewell my sons in NZLD and have some final contact with them through phone or 

Skype if possible. 
 

2. Spiritual and religious care needs (e.g. prayer, sacraments, last rites and anointing, bible 
readings, blessings, priest, clergy or pastoral care visits) 
 
• To have visits from my (insert: priest/minister/lama/pastor/imam/elders/spiritual guide) 
• My pastor or church elders to say prayers, scriptures and blessings over me. 
• To receive the sacraments of Holy Communion from a Christian minister. 
• A Catholic priest to visit for confession and last rites. 
• A spiritual blessing for the journey prayed with me. 
• Guidance from my rabbi to help me recite the Viduy. 
• Prayers and bible readings from the Psalms for  spiritual comfort. 
• I’m not religious but a visit from a hospital Pastoral Carer or Chaplin would be good. 
 
3. Use of analgesia and sedation   
 
• Please ensure that all discomfort is managed quickly. Give me as much medicine as 

necessary to keep me pain free, even if it makes me very drowsy or unconscious or will 
reduce the time I have left. 

• Don’t sedate me unless I am very restless and agitated. I want to stay alert and lucid for 
as long as possible and avoid getting overly drowsy, fuzzy headed or confused.  

• Use all means necessary to manage pain and unpleasant symptoms such as 
breathlessness or nausea. 

• To avoid being heavily sedated unless it is completely necessary to manage distressing 
symptoms. I have a tendency to suffer severe nausea from strong pain killers so please 
ensure I receive generous measures of medicine to control unpleasant side effects.. 

 



4. Personal physical care (e.g. physical touch, aromatherapy, massage, gently brush hair, 
bed socks) 
 
• Preserve my dignity and just keep me clean, warm, dry and comfortable. 
• To have my face and head softly stroked. 
• My hands and forearms gently massaged with fragrant massage oil or cream. 
• Hold my hand occasionally for reassurance. Please don’t touch my feet, I really can’t 

stand it. 
• Reassuring physical touch such as gently rubbing my back or patting me lightly. 
• To be gently held by loved ones from time to time. 
• To have my peppermint lip balm applied liberally as I suffer from very dry lips. 
 
5. Personal requests (e.g. favourite music or radio on, beloved pet visit, favourite pillow) 
 
• Some favourite music playing. My Neil Diamond CD would be very soothing. 
• A room where I can see outside to the sky and trees and plants or with a garden view if 

possible. 
• My sister to sing to me like she always does when I’m sick. 
• Aromatherapy oils or candles would be lovely. I prefer rose, lavender or sandalwood. 
• To be taken outside occasionally on my bed or chair to see the sky and smell the fresh 

air. 
• Quiet and peaceful surrounds (No music / TV / radio please). 
• The soothing tunes of light classical or relaxation music playing in the background. 
• A last visit and pat for my dear little dog Peppy if this is permitted. 

 
6. Special or meaningful items available nearby (e.g. rosary, family photos, fresh flowers) 
 
• Some fresh fragrant roses in my room where I can see them. 
• Wearing my gold cross necklace given me by my late husband 
• My lavender pillow with me please. 
• My rosary prayer beads in my hand or close by. 
• A treasured photo of my family near to me and within view. 
• My King James Bible kept near me on my bedside table. 
 
7. Offer favourite food and fluids (e.g. a beer, strawberry gelato, glass of Shiraz, chocolate 
ice-cream) 
 
• To be offered sips of fresh orange juice with ice while I’m still able to manage drinks. 
• Some cheese flavoured potato chips would be nice while I’m still up to nibbling on 

something. 
• Chilled tonic water with a fresh squeeze of lime is so refreshing and I would love this. I 

hate tap water! 
• A light beer or glass of sparkling white wine would be lovely. 
• Any fruit or mint flavored sorbet or ice-cream would be good. 
• Sliced fresh pear and strawberry flavoured yoghurt available if I feel up to eating a little 

bit  
 
8. Cultural customs or rituals (specific to cultural beliefs and practices) 
• Please only allow other females to touch and wash my body. 
• A window left open to allow my spirit an easy departure when that moment comes. 
• To go home to country and be on my traditional land 
• My mob  including extended family and friends to be able to gather in a private room if 

possible. 
  



11. Organ Donation    (Page 5) 

Donating your Organs and Tissues for Transplant 
 
Willingness to be an organ or tissue donor is an important individual choice. It is very helpful 
to let your family and others know how you feel about this. There is no age limit on the 
donation of some organs and tissue. The determining factors are where and how a person 
dies and the condition of their organs and tissue. While age and medical history are taken 
into account, don’t assume you are too young, too old or not healthy enough to become a 
donor. 
 
Donors have complete choice over which organs or tissue they wish to donate. Donation can 
involve: 

• organs – including kidneys, heart, lungs, liver and pancreas 
• tissues – including heart valves, pancreas, bone, skin and eye tissue 

 
If you have decided to become an organ and tissue donor, it is recommended that 
you voluntarily register your decision on the Australian Organ Donor Register and 
most importantly, share your decision with your family.  
 
Donating Your Body to Science  
 
Some people choose to donate their whole body or brain to scientific research following 
death. If you have registered with any university or research organization for this purpose it 
is important to indicate your decision so your wish can be respected and acted on. This is 
particularly important if you are in the care of a health provider at the time of your death. 
More information regarding the Melbourne University body donor program can be found at 
http://biomedicalsciences.unimelb.edu.au/departments/anatomy-and-
neuroscience/engage/body-donor-program  

 

      Tick your preference in the No or Yes box for each question  

12. Additional Information  (Page 5) 

This section can be used to make a statement of belief or record your views not covered in 
any other part of this form. It may be directed to your doctors and other health professionals, 
family caregivers or to your appointed substitute decision-maker. You could use it to write a 
key message for your agent or family to remember when they might be struggling to make 
decisions or as a comforting message for loved ones at a time when they might feel very 
emotional. You can leave it blank or write a lot. It’s up to you. 

Here are some examples of how others have used it. 
 
 I’ve enjoyed a full and blessed life with good health. I accept that death is an inevitable 

end to living. I just believe that when it’s my time to go, it’s my time to go and that 
shouldn’t be interfered with.  
 

 Please be aware that I like to be called by my middle name Alice, rather than my proper 
first name Lenore. 

 

http://biomedicalsciences.unimelb.edu.au/departments/anatomy-and-neuroscience/engage/body-donor-program
http://biomedicalsciences.unimelb.edu.au/departments/anatomy-and-neuroscience/engage/body-donor-program


 To my family: thank you for all your kindness, love and care. I love you all and pray that 
the Lord will be with you and keep you all until we meet at His feet. 

 
 I want to avoid a long and protracted state of affairs in the last stage of my life.  I just see 

it as unnecessary to keep providing me with more and more treatments if you know I’m 
not going to get better. Dragging things out will only create extra suffering for me and add 
to the burden on my family. 

 
 I’ve had a fair innings and I’d sooner drop off the perch than be put in a nursing home for 

permanent care. 
 
 Do not wash my body when I have passed. Just wrap me in a white sheet and call the 

Chevra Kadisha (Burial Society) 
 

 I watched my father suffer and die from gastric cancer over a four year period and I don’t 
want my own death to be drawn out or my family to have the kind of traumatic memories 
that I was left with of dad at the end.  I would like you to consider that a fast exit is a 
good exit.  

 

      Write your own statement in the space provided. 

Competent Person’s Declaration   (Page 6)  

DO NOT SIGN your form yet. You need to do that in front of your doctor.  
 
FINALISE the form with two signatures. 
Take it to your GP or Specialist doctor. Discuss your preferences and ask them to co-sign the 
form with you. Your doctor does not have to agree with your choices.  They just need to be 
sure that you fully understand how your written preferences could affect your future care. 
This confirmation helps other doctors who may treat you in the future to rely on your 
documented decisions with confidence. 
 
KEEP your original form at home where it is easily accessible by you and your family when 
needed.  
 
COPY your form for others. 
It is recommended that you make photocopies of your signed form and give them to: 
• Your appointed Medical Enduring Power of Attorney (Agent) and any Alternate Agent 
• Your family so they have a record of your wishes and there are no surprises for them 

about this later on 
• Your GP and Specialists to keep on file 
• Your regular hospital and any new hospital (public or private) where you are hospitalised. 
 
REVIEW your form regularly and update it if your situation or preferences change. 
It is best to view your Advance Care Directive as a living document and NOT something you 
just do once and then forget. To ensure it continues to accurately reflect your wishes, it is 
recommended that you review it yearly or if there is an important change in your personal or 
medical circumstances. On the last page of the form is a place for you to sign the date when 
you reviewed it. This confirms the currency of your preferences. You only need to do this on 
your original form at home. 



 
If you have minor changes to make you can hand write these on and add your dated initials. 
It will only be necessary to rewrite the form if there are significant changes in your 
preferences. You can use the online form again to do this if needed. Any new form revokes 
any previous versions so be certain to give copies to others again as recommended. 

 

APPENDIX 1 

 

Person Responsible 
 
 
You can identify who would be your Person Responsible from the list below. The person who 

is listed highest will be your Person Responsible:  

 

1. an agent appointed by you as your Medical Enduring Power of Attorney 

2. a person appointed by *VCAT to make decisions about the proposed treatment 

3. a Guardian appointed by *VCAT with health care powers 

4. an Enduring Guardian appointed by you with health care powers (before 1/9/2015) or 

an Attorney for Personal Matters you appointed after 1/9/2015   

5. a person appointed by you in writing to make decisions about the proposed medical 

treatment  

6. your spouse or domestic partner 

7. your primary carer (excluding professional carers providing a paid service) 

8. your nearest relative over the age of 18 in the order listed below: 

a. son or daughter 

b. father or mother 

c. brother or sister 

d. grandfather or grandmother 

e. grandson or granddaughter 

f. uncle or aunt 

g. nephew or niece 

 

Note: where there are two relatives in the same position (e.g. brother and 

sister) the elder will be your person responsible  

*VCAT: Victorian Civil and Administrative Tribunal 

Call the Office of the Public Advocate (VIC) to find out more about this on 1300 309 337 or go 

to their webpage on Medical Consent  at http://www.publicadvocate.vic.gov.au/medical-

consent/when-a-patient-cannot-consent-to-treatment  

 

 

http://www.publicadvocate.vic.gov.au/medical-consent/when-a-patient-cannot-consent-to-treatment
http://www.publicadvocate.vic.gov.au/medical-consent/when-a-patient-cannot-consent-to-treatment


APPENDIX 2 
 

Glossary Of Medical Treatments 
 
Blood Transfusion: the process of receiving blood products into one's circulation 
intravenously. Transfusions are used for various medical conditions to replace lost 
components of the blood such as red blood cells, white blood cells, plasma, clotting 
factors, and platelets. 

Bowel Stoma (Colostomy or Ileostomy); is an artificial opening made between 
one end of the bowel and the outside of the abdomen enabling the passage of 
intestinal waste into a bag attached to the surrounding skin. Stomas may be 
permanent or temporary (second reversal operation required) depending on the 
disease. An ileostomy will be permanent if all of the large intestine and rectum are 
removed. The most common reason for this is colorectal cancer. It depends on which 
part of the diseased bowel is surgically removed as to whether a small bowel stoma 
(ileostomy) or a large bowel stoma (colostomy) is made. 

Chemotherapy: Treatment of cancer and some other diseases by means of powerful 
chemical substances. Most chemotherapy drugs interfere with the ability of cells to 
grow or multiply. Chemotherapy drugs are toxic to normal cells as well as cancer cells. 
A dose that will destroy cancer cells will probably cause damage to some normal cells. 
Doctors adjust doses to do the least amount of harm possible to normal cells. Some 
patients feel few or no side-effects while others may have very serious side effects. 

Cardiopulmonary Resuscitation (CPR): a term used for the interventions used to 
try and restart a person’s heart and restore their breathing after cardiac arrest. CPR 
usually involves: pressing hard and fast on the breastbone to manually pump blood 
through the heart to the body; pushing air into the lungs to try and get oxygen to the 
brain; putting a breathing tube through the mouth into the windpipe to get air into 
the lungs more easily; inserting a needle into one or more veins to inject strong 
medications that help restart the heart; applying a controlled electric shock called 
defibrillation to try and get the heart pumping again. 

 
Dialysis: see Haemodialysis 

 
Drug infusions: Powerful drugs that support important bodily functions such as blood 
pressure are given intravenously through a needle inserted into your vein. The rate of 
delivery is managed by connecting IV tubing to an electronic pump.  

General Anaesthesia (GA): An induced and controlled, reversible state of 
unconsciousness used for surgery. In this deep sleep state there is no sensation, 
memory or movement. Anaesthetists use medications called "general anaesthetics" 
given intravenously or inhaled to bring about amnesia, analgesia, muscle paralysis, 
and sedation.  



Haemodialysis (Renal Dialysis): a procedure that uses a kidney machine to clean 
the blood of waste products when disease has caused your kidneys to fail. Usually you 
go on dialysis when you have only 10 to 15% of your kidney function left. Dialysis 
usually requires connection to a machine in a hospital dialysis unit for 3 to 4 hours 
three times a week. Medical staff must create an artificial access site called a fistula 
where the tube attaches, usually in a blood vessel in your arm. A strict dialysis diet 
and fluid restriction must be followed. Common side effects from dialysis include 
symptoms of nausea, headaches, cramps and tiredness. 

Intensive Care: frequently involves ventilation, feeding through a tube down your 
nose or through a needle into your veins, intravenous drug infusions, and other 
intensive life support treatments.  

Intravenous (IV) Therapy: is the infusion of liquid substances directly into a vein. 
IV is the fastest way to get drugs and fluids into the body. IV therapy is typically used 
to deliver medications, correct electrolyte imbalance, give fluid replacement or clinical 
nutrition and deliver blood transfusion and chemotherapy.  

Major Surgery: an operation that poses a risk to the life of the patient and risk of 
serious complications. In particular it refers to surgery on organs of the head, chest, 
abdomen, or pelvic cavity. For example, repair of a brain aneurysm, open-heart 
surgery, kidney transplant and resection of a bowel tumour. 

Mechanical Ventilation: see Ventilation 

Peg Tube Feeding: artificial liquid nutrition given directly into the stomach through a 
tube surgically inserted through the abdominal wall. 

Radiotherapy: the use of ionizing radiation, either as x-rays or radioactive isotopes 
to treat disease. Radiotherapy disrupts and destroys cells at the molecular level and is 
generally used as part of cancer treatment to kill malignant cells. The source of 
radiation may be outside the body (external radiation therapy) or it may be an isotope 
that is implanted into abnormal tissue or a body cavity.  

Ventilation: A method of artificial ventilation of the lungs using a machine to 
mechanically assist or replace spontaneous breathing. A tube is placed down your 
throat into your windpipe and connected to a breathing machine called a ventilator. It 
mechanically pushes air into your lungs and forces some of the fluid out of the air sacs 
when your lungs have stopped working. This is usually temporary but in some cases 
may become long term. Ventilation is often a life-saving intervention but carries 
potential complications and cannot reverse any underlying disease process. 

Tracheostomy: a surgically created hole through the front of your neck and into your 
windpipe (trachea). The term for the surgical procedure to create this opening is 
tracheotomy. A tracheostomy provides an air passage to help you breathe when the 
usual route for breathing is impaired or damaged or more often when serious health 
problems require long-term use of a machine (ventilator) to help you breathe. When a 
tracheostomy is no longer needed, it is allowed to heal shut or is surgically closed. For 
some people, a tracheostomy is permanent. 
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