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What is advance care planning?

If you knew someone who became very unwell
and was not able to communicate their wishes
to others, would you know what they wanted?
Could you speak on their behalf?

Advanced illness or serious injury can sometimes mean
that people cannot make their own choices about
healthcare. This can happen to people of all ages, and
especially towards end of life.

Writing an Advance Care Plan lets a person say what they
would want, if they ever became unable to communicate
for themselves.

Benefits for you and the people you care for

Advance care planning:

® helps to ensure that someone’s preferences, beliefs
and values about healthcare are known and can
be respected if they are too unwell to speak for
themselves

® benefits others who are close to them. Research
has shown that families of people who have done
advance care planning have less anxiety and stress
when asked to be involved in important healthcare
decisions.

MAKING HEALTHCARE DECISIONS FOR OTHERS CAN BE
DIFFICULT. AN ADVANCE CARE PLAN CAN GIVE PEACE
OF MIND AND COMFORT AS PREFERENCES ARE CLEAR,
UNDERSTOOD AND RESPECTED.

What does a substitute decision-maker do?

When a person prepares their Advance Care Plan, they
may invite someone to be their substitute decision-
maker. If the person loses the ability to make their own
healthcare decisions, the substitute decision-maker can
then make decisions on their behalf. The Advance Care
Plan will provide direction and guidance.

Some state/territory laws may allow for more than one
substitute decision-maker to be appointed.

FOR SUBSTITUTE DECISION MAKERS
3A SAMEHWKE KOJ/ AOHOCE OANYKE
SERBIAN | CPMICKM

LLiTa 3Hauu naHvpame Here
yHanpepn?

AKo 61 ce pecuno pa ce HEKO Kora nosHajere
TO/IMKO pa36onu Aa He MOXKe Aia CaonLUTN CBOje
)Kesbe y Be3U ca Herom, Aa v 6mcre sHanm

WTa Ta ocoba xenu? fla nv 6ucte mornv ga
rosopuTte y ume Te ocobe?

Bonect y nooamaknoj dasm mnam o03busbHa MnoBpena MoHeKaf,
MOry Ja crpeye JbyAe Aa [AOHOCE COMCTBEHE OAJIYKE O CBOjOj
3[paBCTBEHO] He3n. To MoXke Ja ce Joroay ocobama CBake
YKMBOTHe 106U, a1 HapOUNUTO Npe, Kpaj XXUBOoTa.

MncMeHn NiaH Here Koju ce caynkbaBa yHanpes, npumaolly Here
omoryhaBa fa Kayke LUITa »KeJu 3a C/lydaj Aa jeaHor AaHa He MoXKe
TO CaM Jia CaonLTy.

NMpeaHOCTM NNaHMpawba Here yHanpep, 3a
Bac 1 3a ocobe KojuMa npy>kaTe Hery

MnaHuparse Here yHanpes;

® omoryhaBga fa esbe, yoeherba 1 BpeHOCTU NpMMaoLia Here
y BE3U Ca 3[paBCTBEHOM HeroM Gyay rosHaTe M [a Ce OHe
MOLLITYjy aKo ce iecu aa ce npumasial, Here ToJIMKo pasbonn
[a He MOXKe caM 2 UX U3pasu

® je on KopucCTM ocobaMa Koje cy 6/MCKe MpuMaoLly Here.
McTpaxkmBarba Cy MoKasasa [Aa Y/1aHOBM MOPOAMLE OHUX
ocoba Koje cy yHanpes, cauvHue MiaH Here HUCY MpeBuLLIEe
aHKCMO3HM, HY MOf, BEJIMKMM CTPECOM Kajla Ce Ofl HMX TPaXku
[a IOHECY BayKHe OfI/IyKe O 3[1paBCTBEHOj HE3W Y UME APYTUX.

JIOHOLLEHE 3JJPABCTBEHMX OZ/TYKA 3A [PYTE MOXE JIA BY/E
TELUKO. YHAMPEL, CAUMHEHU MJIAH HETE MOXE JA 3HAYM
CMOKOJ W YTEXY, JEP CY YV HEMY XE/bE MALMJEHTA JACHE,
PA3YMJbVBE 1 OHE CE MOLLTY)Y.

LUTa pagu 3aMeHVK 3a AiOHOLUEeHe
oanyka?

Kapa npumanal, Here yHanpepn, cauvHU MJ1aH Here, OH MoXke Aa
no3oBe Hekora fAa 6yae HeroB 3aMeHMK 3a [OHOLLEHE OAJ1yKa.
AKO npuManay, Here uKaga M3rybu CnocobHOCT AOHOLUEeHa
COMCTBEHUX 3[PABCTBEHUX OAJIYKA, 3aMEHWK 33 [OHOLUEHEe
o4J/lyKa MOXXe [a [OHOCUM OfJIyKe Y HeroBo uMe. YHanpep,
CauMkbeHU M1aH Here he 3aMeHVKy ATV CMEPHULLE U NMOCTYXKUTH
Kao BOAMY.

3aKOHM HeKMX [OpyKaBa/TepuTopuja MOXAAa  [03BOJbaBajy
MoCTaB/bakbe BULLE Of, jeIHOI 3aMEHMKA 3a JOHOLLEHE OAJTyKa.
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How can a substitute decision-maker help
with advance care planning?

It is important to encourage the following when the
person is making their Advance Care Plan.

Be open

If someone asks you to be their substitute decision-
maker, think about what it might mean for you
before you agree.

You will need to be:
® available (ideally live in the same city or region)
® overthe age of 18

® prepared to advocate clearly and confidently
on their behalf when talking to doctors, other
health professionals and family members.

Encourage them to think about their beliefs, values
and preferences for healthcare.

Encourage them to talk through their preferences
with their healthcare team, partner, family members
and close friends.

Be ready

Talk with them about their values, beliefs, and life
goals. Make sure you understand and respect their
approach to and preferences for healthcare and
end-of-life care.

If they have beliefs that you are opposed to, be
honest with them. Remember that you may be
called upon to advocate for them. If your beliefs are
too different, it may be better for them to choose
someone else.

Talk about any potential issues that may arise with
family members or partners who have very different
views. How will you cope with any disagreement
that could arise? Have they been made aware of
the person’s wishes? Do they know you are the
substitute decision-maker?

If you agree to be a substitute decision-maker,
discuss whether they want you to be legally
appointed. More information is available from www.
advancecareplanning.org.au

Kako 3amMmeHUK 3a floHoLLee oA/TyKa
MO)Ke fia MOMOrHe y n/iaHvpamy Here
yHanpepg?

BakHO je nMaTu Ha yMy cnefnehe NpuanMKoM caumrbaBakba MnsiaHa
Here yHarnpen,

ByavTe OTBOpPEeHU

AKO Bac HEKO 3aM0/M Aa ByieTe 3aMEHUK 3a [IOHOLLEH:E OJTYKa,
Mpe HEero LUTO NPUCTaHETE Ha TO, PA3MUC/IUTE LUTa 61 TO 3HAYMIO
3aBac.

Bu heTte mopaTtu pa:

®  6BymeTe Ha pacriosiarakby (MaeanHo 61 GUIO Aa >KUBUTE Y
MCTOM rpagy Wan y OKOIMHK)

®  umare BuLIe oA, 18 roapHa ctapocTun

® 6yaeTe CnpeMHM Ja jacHO M CaMOyBEpeHo 3acTynare
npr“MaoLia Here Kaga pasroBapaTe Ca HeroBUM JieKapuma,
[pYrM 34PpaBCTBEHMM pagHULMMA U YlaHOBUMA NMOPOAYILIE.

MoacTakHUTE NpMMaoLLa Here Aa Pa3MMC/Iv O CBOjUM ybehernma,
BPEAHOCTMMA U >KE/baMa LLITO CE TUYE 3[paBCTBEHE Here.

MoacTakHKTe NpMMaoLia Here [1a pa3roBapa O CBOjVM »KeJbaMa ca
CBOjUM TUMOM 31PaBCTBEHUX PAfIHMKA, MApPTHEPOM, Y1IaHOBKMA
nopoauLe 1 6JIMCKUM npujatesbuMa.

byaunTe cnpeMHu

PasroBapajte ca npuMaoLgeM Here 0 HEroBUM BpeaHOCTMMA,
ybeherbnumMa U >KUBOTHUM Uu/beBuMa. [loTpyauTte ce paa
pasyMeTe W MOLUTYjeTe HEeroB CTaB U esbe Yy Besu ca
3[1paBCTBEHOM HEMOM U HEFOM KOjy »Ke/n Aa NpUMU Npes, Kpaj
>KMBOTA.

Ako npvManal, Here nMa ybeherba Koja Cy cynpoTHa BalLmMMma,
6yanTe UCKPEHU npeMa npumaolly Here. He 3abopaBuTte aa
MoXKeTe fa aoheTe y cuTyaumjy Aa 3acTynaTe npumaola
Here. AKo ce Balla y6eherba 3Ha4ajHO passIvKyjy, MoXXaa 6u
6uno 6osbe fa NpuManal, Here ogabepe HeKor Apyror.

Pasrosapajte Takohe 1 0 noTeHUMjaIHUM NpobaeMMMa Koju
MOry J@ UCKPCHY Ca Y1aHOBMMa MOPOAMLIE UM NapTHeEpUMaA
Koju nMajy pasnmumute ctaBose. Kako hete m3sahu Ha Kpaj ca
€BEHTYa/IHUM Hecyr/lacuuama Koje 6u Morsie aa ce jaBe?

AKo npucTaHeTe aa 6yaeTe 3aMeHUK 3a [OHOLLEHE OAJ1yKa,
nuTajTe NpUMaoLa Here Aa Jin >Keiu Aa 6yaeTe U 3aKOHCKU
noctae/beHn. Buwe wHdopmaumja hete Hahm Ha www.
advancecareplanning.org.au
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Be heard

® Encourage the person to write an Advance Care
Plan/Directive. For information relevant to state/
territory law see advancecareplanning.org.au. The
GP or healthcare team will be able to assist them.

® A written Advance Care Plan/Directive will make
things easier for you, as substitute decision-maker,
if the need ever arises.

® Ask for a copy of the Advance Care Plan/Directive
and keep it safe. Familiarise yourself with the
person’s wishes and ask them to explain anything
that isn't clear.

® Encourage them to review their Advance Care Plan
every year or if there is a change in their health or
personal situation.

® Help them to load their Advance Care Plan/Directive
onto their ‘My Health Record’ myhealthrecord.gov.au

The law and advance care planning

Different states and territories in Australia have different
laws regarding advance care planning. There are also
common law decisions in advance care planning in some
states/territories.

See advancecareplanning.org.au for information.
Depending on the state/territory:

legally
‘enduring

® a substitute decision-maker may be
appointed as an ‘agent, ‘guardian’,
guardian’or ‘enduring power of attorney’
® an Advance Care Plan may also be called an ‘advance

care directive’ or an ‘advance health directive’ and
may include a ‘refusal of treatment certificate’.

MogurHuTe rnac

o [loAcTakHWTE NPMMaoLLA Here [a HanuLle YHanpesq, caunkbeHn
niaH Here/ampekTusy. MiHpopMaumje o BaxkehM 3aKOHCKUM
NponMc1Ma y BaLloj Ap>KaBWU/TEPUTOPUjU MOXKETE [a HaheTe
Ha advancecareplanning.org.au. N nekap onwte npakce uan
TWUM 34paBCTBEHUX CTPy4YHbaka 61 Takohe Morao ga nomMorHe
nprMaoLly Here.

o TlucMeHn yHanpes, caunkbeHu MaaH Here/aupekTmsa he Bam
OJ1aKLLIATK MOCao Y Y/103M 3aMEHUKA 33 [JOHOLLEHE OMJYKa,
aKo Ce MKada yKaxke notpeba 3a TUM MJiaHoM.

e 3amMo/iMTe MpuMaola Here Aa BaM [Aa MpUMeEpaK yHanpen,
CaYMHEHOr MJ1aHa Here WM YyBajTe ra Ha CUIYPHOM MeCTY.
Yno3sHajTe ce ca »kesbaMa NpuUMaoLd Here 1 3aMo/InTe ra aa
BaM 06jaCHM OHO LUTO BaM €BEHTYasIHO HUje jacHO.

e [loacTakHWTE MpUMaola Here Aa MpeucnuTa CBOj yHarnpeg,
caumrbeHM MJlaH Here cBake rogMHe WAM Kada nohe pgo
NMpoMeHe HEeroBor 34paBCTBEHOT CTatba UM JIMYHE CUTYaLUMje.

® [loMosuTe MpuMMaolly Here Aa CBOj YyHanpes, CauYnHbeHM
nnaH Here yHece 1 y ‘My Health Record’ (Moja 3apaBcTBeHa
eBuaeHumja) myhealthrecord.gov.au

3aKoH M NNaHMpamwe Here yHanpep,

CBaka ap»<aBa 1 Teputopuja y AyCcTpaanju uMa pasinymTte 3aKoHe
KOjU Ce OZHOCE Ha MJ1aHMpakse Here yHanpes, Y HEKUM ApykaBama/
TepuTopujama nocToje Takohe u ogslyke u3 obaactn obuyajHor
npaBa Koje ce T4y MnJaHuparba Here yHanpea.

3a nHdopmaumje, nornenajte advancecareplanning.org.au.
3aBWCHO of, ApXKaBe/TepuTopuje:

©  3aMeHMK NpUMMaoL,a Here 3a [OHOLUEeHE OAJIyKa MOXKe U
3aKOHCKM Jla ce MOCTaBM Kao ‘areHT, ‘cTapaTesb, ‘CTaJIHU
cTapatesb Uau ‘cTasHu onyHoMoheHuK'

°  YHanpep, cauntbeHM NJ1aH Here ce Takohe HasuBa ‘OMpeKTMBa
3a Hery Koja ce gaje yHanpen' Wau ‘yHanpej, Aata AMpeKTuBa
KOja ce 04HOCU Ha 34paB/be NaLumjeHTa’ 1 MoXKe Ja Cafpyu n
‘noTBpAy 0 oAbUjarby Slederba’.
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Do you have questions about advance care
planning and would prefer to speakina
language other than English?

You can receive help from an interpreter for the cost of a
local call (except from mobiles) by simply following these
steps:

1. Call 13 14 50, Monday to Friday 9.00-5.00pm.
2. Say the language you need.

3. Wait on the line for an interpreter (may take up to 3
minutes).

4. Ask the interpreter to contact Advance Care
Planning Australia on 1300 208 582.

5. Talk with our staff or volunteer with the help of an
interpreter.

Where can | get more information?

Advance Care Planning Australia:

www.advancecareplanning.org.au

National Advisory Helpline: 1300 208 582

VERSION 3: APR 2017

This publication only provides a general summary of the subject matter covered.
People should seek professional advice about their specific circumstances. ACPA

is not liable for any errors or omission in this publication.

Aa N1 nmaTte NUTawa 0 NJIAHNpaky Here
yHanpeg, v )kenvTe fia pasroBapaTe Ha
HEeKOM ipyrom je3anKy 0CUM eHrneckor?

MoxkeTe fa nobujete noMoh TymMaya no LLeHW JIoKasIHOT Mo3KMBa
(ocum ca MobunHUX TenedoHa). Tpeba camo ga caenmte ose
KOpake:

1. Hasosute 13 14 50, op noHepesbka A0 neTka, og, 9.00
yjyTpo go 5.00 nocne nogHe.

2. PeuuTe Koju je3nK rosopure.

3. OcTaHWTe Ha Be3u M YeKajTe Aa ce jaBu TyMad (To Moxke [a
noTpaje u 4o 3 MUHyTa).

4. 3amonute TyMaua ga BaM Hasose Advance Care Planning
Australia Ha 1300 208 582.

5. PasrosapajTe ca 41aHOM Haller 0cob/ba U/ Ca BOJIOHTEPOM
y3 nomoh Tymauva.

rae mory aa po6ujem Buwie
nudpopmaumja?

Advance Care Planning Australia:
www.advancecareplanning.org.au

National Advisory Helpline (HauvoHanHa
caBeTogaBHa TenedoHcka cnyxb6a): 1300 208 582

3. BEP3UJA: ANPUN 2017.

Y 0Boj Nny6anKauuju ce Hanasm caMo yorniiTeHU pe3nme TeMe Koja ce y H0j n3naxe.
3auHTepecoBaHe ocobe 61 Tpe6ano fAa 3aTpaxe CTPy4YHU caseT koju he ysetn y
063up HuxoBe cneunduyHe okonHoctTn. ACPA He npeysnma oroBOpHOCT 3a 6uno
KaKBe rpeluke NN omallke y 0Boj ny6ankauunju.



