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Disclaimer

Presentations provided by Advance Care Planning Australia are for the purposes of disseminating
information in relation to advance care planning. Information provided is general in nature and
people should seek appropriate professional advice about their specific circumstances, including
advance care planning legislation in their state or territory.

Advance Care Planning Australia makes every effort to ensure the quality of information provided,
and may make changes at any time without notice. For user convenience Advance Care Planning
Australia resources contain links or references to resources maintained by other organisations. This
does not imply Advance Care Planning Australia’s endorsement of the information, associated
persons, organisation, product or service. Advance Care Planning Australia will not be liable for any
loss or damage suffered by any person arising out of reliance on any information provided.

© Brisbane South Palliative Care Collaborative, Metro South Health, Advance Care Planning
Australia™, February 2025.
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What Is advance care planning?

Advance care planning
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Advance care planning always involves
making a legally binding document.

True or false?
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Why general

practice?

“Patients are not willing or able to face discussions about
death and dying”

“I don’t wish to deprive hope or damage the therapeutic
relationship”

“‘Busy workloads and time constraints, inadequate training
and lack of remuneration just make it all too hard.....”
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Prompts for End-of-Life Planning (PELP) Framework

Quality care in the last 12 months of life

2 @ Transition focus of
g (ACP) and person-centred care needs from
3 g restorative to palliative

or week; timing uncertain

§ Dying

= At risk of dying Likely to die soon

8 <12 months; timing uncertain medium term; timing uncertain short term, likely hours, days, Bereavement
[+

o

Review ACP and person-centred «  If required
medical goals of treatment

documenits

Review ACP and person-centred
goal setting

Acknowledge importance of individual
needs, includi le factors, and

» Arrange bereavement care

uncertainty Prepare pers edj for all significant others

on-centred m

If not already commenced, begin ACP goa : - Prens N » Refer to support services
» Discuss end-of-life options and document management plan for preferred » Ensure team members have
limitations of treatments » Include ceilings of medical place of death access to peer support,
» Suggest completion of ACP treatments if acute deterioration » Provide interventions for debriefing and counselling
documents including noting Coordinate care across all services symptom control including

- bstitute decision-maker » Establich GP as team leader, non-pharmacological
E Consider ongoing disease-modifying if available strare.gies .
g treatments and a palliative approach » Include palliative care team E C"""‘?Ei’ a”“‘:fsm'? .
= + Consider mentioning voluntary assisted members, as required . Ep:iusﬁz c:I‘fuarzlly :;Er;:rlia.t:g
dying fo_r eligible patients, i‘fjurisdictior_\ally » Consider respite care P inl?ii\ridual
appropriate® and within scope of practice « Review medicines, consider and carer needs a:re met
« Review |:nedicines and deprescribe if » Deprescribing » Document the plan and share with
appropriate » Anticipatory prescribing carers and after-hours providers
= Monitor for indicators of deteriorating health . Provide a palliative approach . Provide chedkiist for immediate
+ Explore availability of carers - Explore bereavement needs of after-death care
- Coordinate care across all services including person and carers « Consider bereavement care for all
respite care SCAN CODEFOR
’ LINKS TO OTHER
RESOURCES

CLINICAL IMPROVEMENT CLINICAL DETERIORATION

caringathomeproject.com.au

*Specific reguirements for voluntary assisted dying vary between each state and territory. Healtheare services should fariliarise themselves with the legislation in their jurisdiction and ensure patients and their families have access to appropriate information.

Adapted from: 1. Australian Commission on Safety and Quality in Health Care. National Consensus Staterent: Essential elements for safe and high-quality end of life care. Sydney (AL ACSOHC: 2023, @ G}@@

2. Alfred Health. End of Life Care Management Guideline. Melbourme (AU} Alfred Health: 2015. Prompt Doc Mo: AHGODESI0E v10.1. ©BSPCC 2024. This work |s
apenly licensed by CC BY-NC-ND g

" m¥ K3 MD

3. Reymond L, Cooper K, Parker O, Chaprnan M. End-of-life care: Proactive dinical management of older Australians in the community. AFR 2016 lan-Feb; 45(1): TE-8.
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https://www.caringathomeproject.com.au/Portals/13/Documents/caring@home-PELP-Framework.pdf
https://www.caringathomeproject.com.au/Portals/13/Documents/caring@home-PELP-Framework.pdf
https://www.caringathomeproject.com.au/Portals/13/Documents/caring@home-PELP-Framework.pdf
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Supporting conversations

Conversation starters
The most important things in my life

About life

About health
care

About choices

Being able to is the
most important thing to
me because 5

A good day for me
isonewhere | ____
because ____.

| would prefer to receive
my health careat ____
because ____.

An unacceptable health
outcome for me would
be___ because .

| was thinking about
what happened to
and it made me realise

What | value and enjoy
most in my lifeis
because ____.

When happens | get
worried about my health
care because :

| would not want __
treatments if there was
little chance of recovery
because ____.

As part of my culture,
values, and beliefs ____
is important to me
because ____.

The most important
things on my bucket list
are ____.

| would want these
people ____included in
discussions about my
health.

If | was choosing between
quantity and quality of
life, | would choose ____

because __.

I,

- Palliative Care
Australia
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Key principles for conversations

e Led by the person

e Invite don’t insist, no one should be forced into
conversation

e Understand where the person is at — respect readiness
e Open the dialogue using open-ended questions

e Approach as a ‘tender conversation” with empathy,
patience and no judgement.
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“I welcome resources to assist people in the planning
process, but it is the empathic communication and deep

listening which will ultimately reflect the choices of the
individual.”

Dr Judith Leeson
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Structured conversation guide

Starting the conversation about preferences for future medical care
This conversation guide is for use with healthy people to open up a discussion about advance care
planning. For people with more serious or advanced illness, it may be more appropriate to have a
more detailed discussion and complete an advance care directive.
In the next 5—-10 minutes, is it ok if | ask a few questions about your future health wishes? Is this
something you would feel comfortable discussing today?
1. Have you heard about advance care planning? What is your understanding? Would you like
more information on it?
2. Is there anything specific about your future healthcare you would like us to know? What is
important to you in terms of healthcare goals?
3. Have you ever thought about who you would like to make medical decisions for you in an
emergency if you were too unwell to speak for yourself? (Refer to glossary)
4. If so, who?
5. Have you spoken to them about your wishes, values and beliefs about medical treatment and
care?

Deck E, Trevena L, Rhee J, Nagarajan S, Clayton J. Initiating advance care planning in New South Wales general practices using a structured
conversation guide. Australian Journal for General Practitioners. 2023;52:135-40 doi: 10.31128/AJGP-02-22-
6320. https://www1.racgp.org.au/ajgp/2023/march/initiating-advance-care-planning-in-new-south-wale

Advance Care .
Planning Australia advancecareplanning.org.au

An Australian Government initiative


https://www1.racgp.org.au/ajgp/2023/march/initiating-advance-care-planning-in-new-south-wale

* Different state and territory forms

and processes
G
* Must be completed in English
 Specific instructions v values and L

preferences

* Be clear and specific R—

« Understand witnessing O
requirements

« Must have capacity to complete
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Share documents

* Family

* Substitute decision maker
- GP

* Health care team

* Aged care team

* My Health Record
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Yarno Microlearning

Testimonials - online learning in advance care planning

Hear from other health and aged care workers about
their experience of using the new bite-sized learnings:

“The information was presented so well - very easy to read
and understand. The microlearning platform is such a great
way to access the information.”

“Wow - it is really good. | enjoyed it. Thanks for creating this
resource.”

Explore our new online learning

“I like the explanations that follow the answers, including the incorrect answers. Allows for
education If you get it wrong.”
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INTERNATIONAL CONFERENCE AUSTRALIA

[
P :—,'_(,, Yugambeh CountrylGoId Coast | Queensiand
{ ; 24-26 Septe!'nber | acp-i2025.0rg

Abstracts — open now. Closing 25 March 2025
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More information

Q’l advancecareplanning.org.au

National Advance Care Planning Advisory Service
1300 208 582

8.30am - 4pm (AEST) Monday to Friday

g learning.advancecareplanning.org.au
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