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Advance Care Planning

A process of planning for future health 
and personal care, whereby the person’s 
values and preferences are made known 
so that they can guide decision-making 
at a future time when the person cannot 
make or communicate their decisions.

A national framework for advance care directives.  Australian Health Ministers’ Advisory Council, 2011.





82% of Australians think it’s 
important to talk to their family 
about how they would want to be 
cared for at the end of their life.     

Source: Palliative Care Australia Incorporated

Only 28% have done so.



Patients expect clinicians to initiate 
discussions about advance care 
planning and end-of-life preferences.

Bernacki RE and Block SD. Communication About Serious Illness Care Goals: A Review and Synthesis of Best Practices. 
JAMA Intern Med. 2014;174(12):1994-2003

Many doctors feel poorly prepared to 
conduct end-of-life discussions and do 
not routinely initiate conversations 
until late in the course of illness.



National Standards: Edition 2

Partnering with Consumers
Shared decision-making with patient and/or substitute decision-maker

Comprehensive Care
Individualised treatment plan: agreed goals, support people

Processes for receiving, storing and documenting ACP

End of life care: identify patients; specialist palliative care; staff education, 
supervision and support; review safety and quality of care.

Communicating for Safety
Structured handover process that includes awareness of patient’s goals 
and preferences



Advance care planning: have the conversation.  A 
strategy for Victorian health services 2014-2018

Four priority action areas:
1. Establishing robust systems so that 

organisations can have the conversation
2. Ensuring an evidence-based and quality 

approach to having the conversation
3. Increasing workforce capability to have the 

conversation
4. Enabling the person being cared for to have the 

conversation

Department of Health and Human Services (DHHS) Victoria
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/end-of-life-care/advance-care-planning

https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/end-of-life-care/advance-care-planning


•Appoint a MTDMA
•Communicate your wishesC
•Put it on PaperP

Advance Care Planning in 3 steps

‘ACP in 3-Steps’ © Northern Health 2009



Medical Treatment Planning 
and Decisions Act 2016



Governance

• Steering Group

– Key stakeholders

– Multidisciplinary 

• Policy and Procedure review

– 60 existing procedures – mostly minor amendments

– New procedures – e.g. pharmaceutical therapy



Documentation 

• State-wide

– DHHS / OPA templates

• Local

– Forms review

• ~ 30 forms: mainly consent forms

– Nursing Admission Assessment

– Goals of Care

• Precinct-wide



Patient management system

• Alerts

– MTDM / MEPOA

– Written ACP

• Patient registration sheet

– MTDM and Support Person





Education

• Health Practitioners

– ~70 presentations 

• ACP Champions

• Ward/administrative Clerks

– iPM changes

– Organisational obligation

• Consumers

– ACP information updated

– National ACP Week information stall



Communication strategy 

• Weekly updates in Bulletin

• Monthly articles in newsletter

• Emails to senior medical staff

• Intranet and Internet

• Screen savers



• Acts and regulations administered by DHHS related to public 
health, mental health, health services provided to Victorians.

• New MTPD Act = new legislative requirements
Are there controls in place to ensure that before a health practitioner 
administers medical treatment to a person who does not have decision-
making capacity to make the medical treatment decision, the health 
practitioner makes reasonable efforts in the circumstances to ascertain if 
the person has either or both of the following: 

- an advance care directive; 

- a medical treatment decision maker? 

• Compliance Result
• Yes / No / NA & Current Risk Rating

• Current Controls 

• Identified Gaps and Actions Required

Legislative Compliance



Collaborative approach

• Precinct 

– Consent

– Advance Care Planning

– Goals of Care

• Primary and Community care providers

– NWMPHN Roles and Responsibilities booklet
https://nwmphn.org.au/clinical-community/advance-care-planning/

– Outreach education 

– Consumer education 

https://nwmphn.org.au/clinical-community/advance-care-planning/

