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What is advance care planning?

Advance care planning allows health
professionals and direct care workers in aged
care to understand and respect a person’s
preferences, if the person ever becomes
seriously ill and unable to communicate for
themselves.

Ideally, advance care planning will result in a written
Advance Care Plan, to help ensure the person’s
preferences are respected.

Advance care planning is only called upon if the person
loses the ability to make or express their wishes.

Benefits of advance care planning

Advance care planning benefits the person, their family,
carers (paid and unpaid), health professionals and
associated organisations.

® |t helps to ensure people receive care that is
consistent with their beliefs, values, and preferences.

® |t improves end-of-life care, and person and family
satisfaction with care (1).

®* Families of people who have done advance care
planning experience less anxiety, depression, stress
and are more satisfied with care received (1).

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.

Who should be involved in advance care
planning?

Advance care planning requires a team effort. It should
involve:

® the person who is considering their future health
and personal care preferences

® their close family and friends
® their substitute decision-maker(s)
® carers

® aged care workers, nurses, doctors and other
healthcare professionals.

Organisations can also support the process by having
good policies and guidelines and by making current
information available.

FOR CARE WORKERS
3A PABOTHUNLUW BKNYYEHW BO HETA
MACEDONIAN | MAKEAOHCKWN

LLiTo e nnaHMpamwe Ha HeraTa Bo
MAHUHA

MnaHvpaweTo Ha HEeraTa BO UAHNHA UM
0BO3MO)XYBa Ha 34paBCTBEHUTE IMLLAa M Ha
paéoTHULMTE ANPEKTHO BK/Iy4YEHM BO HeraTta
Ha nocTapv nuua aa rv paséepaTt n noumtyBaar
Xenéure Ha HEKoe NIMLe, aKo Toa HeKoraLu
CTaHe Cepuo3HO 60/IHO U HEe MOXKe CaMOCTOjHO
Aa KOMyHMUMpa.

Bo unaeanHu ycnoBu, MiaHUMpameTO Ha HeraTta BO WAHUHA Ke
pe3ynTupa co HanuwaH [MnaH 3a HeraTta BO MAHWHA, 33 Aa ce
06e36eau aeKa Xenbute Ha JIMLLETO Ce NoYMTyBaaT.

lMnaHMpareTOo Ha HeraTa BO MAHMHA Ce MPUMMEHYBa CaMO aKo
ZMLETO ja 3arybm cnocobHOCTa Aa UMa UM MM U3pasyBa CBOUTE
»xenbu.

KopucTu o niaHMpameTo Ha Herata BO
MAHVHA

nﬂaHMpaI—bETO Ha Herata BO MAHWHaA € KOPWUCHO 3a JINLETO,
HEroBoTo CeMejCTBOY HeryBaTtesmTe (I'I}'IaTeHVI n HEI'I}'IaTeHI/I),
34PaBCTBEHUTE JINLA U 3OPY>XXEHUTE OpraHn3aluunn.

®  Toa nomara ga ce o6e3beam nyreTo Aa AobuBaaT Hera LITO
€ BO COI/ITaCHOCT CO HUBHUTE MUC/IEHA, BPEAHOCTU U >Kenbu.

®  Ja nopobpyBakbe Herata Mpu KpajoT Ha >XMBOTOT M KOJIKY
JINLIETO M CEMEJCTBOTO Ce 3a[,0BOJIHU €O HeraTa (1).

® CeMejcTBaTa Ha JIyfeTo KoM ja NiaHuWpase HeraTa BO UAHWMHA
ce coo4vyBaaT CO MOMasIKy 3arpuyKeHoOCT M CTpec, U ce
Nno3a/loBOJIHM CO yKaykaHaTa Hera (1).

[JOHECYBAETO OZJIYKN 3A 3/PABCTBEHATA HEFA HA HEKO) APYT
MOXE ZIA BUAE TELLKO. M/IAH HA HETATA BO UAHWHA MOXE JA JOHECE
CMOKOJCTBO W YAOBHOCT, BUAEJKW XENMBUTE CE JACHW, PA3BPAHW 1
MOYUTYBAHMW.

Koj Tpe6a pa 6upge Bkny4eH Bo
niaHNpPambETO Ha HeraTa BO I/IAHI/IHa?

3a nnaHuparbe Ha HeraTa BO MAHWHA € NOoTpebHa TMMCKa paboTa.
Bo nnaHuparseTo Tpeba ga 6uaaT BKAyYEHU:

®  JIMLETO KOe I'M pasr/ieflyBa CBOUTE »kes1bM BO Norie, Ha ugHaTta
34paBCTBEHA U JIMYHA HEra

®  HeroBOTO TECHO CEMEJCTBO U NpujaTenn
®  HeroBMOT a/JITEpPHATMBEH [OHECYBay/0OHECYBAYM HA OOJTYKM
®  HeryBaTe/in

® paboTHMUM 3a Hera Ha CTapu vUa, MEeAULMHCKU CecTpu,
[OKTOPU U IpYri 3paBCTBEHU NPOGECUOHASILMN.

OpraHusauym MCTO Taka MOYKe [a ro MOTKpenaT MpoLecoT Co
TOa WITO Ke UMaaT J06pu MPUHLMNK M YNaTCTBa, U CO JaBake Ha
pacrio/iararbe Ha akTyesiHM UHGOPMaLLUK.
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When should advance care planning be
introduced?

Advance care planning can be a routine conversation
when caring for an older person. It is important to also
encourage conversations with their family/carers and
care team.

Better outcomes are experienced when advance care
planning is introduced early, as part of ongoing care,
rather than in reaction to a crisis situation.

Where possible, people should be medically stable,
comfortable and ideally accompanied by their substitute
decision-maker(s) and/or family/carer.

Other triggers to discuss advance care planning include
when:

® the person raises concerns
® the family raises concerns
® thereis a change in the person’s health or capability

® there is a change in their living situation (e.g. when
they move into a residential aged care home).

How can aged care workers help with
advance care planning?

Be open

® Find out more about advance care planning and the
requirements of your organisation in your state/
territory.

® Be open to engage with people who want to discuss
their beliefs, values and preferences regarding their
current and future health and personal care.

® Explain why they may like to select and prepare a
substitute decision-maker(s).
Substitute decision-maker(s) will need to be:

® available (ideally live in the same city or region)
or readily contactable

® overthe age of 18

® prepared to advocate clearly and confidently
on the person’s behalf when talking to doctors,
other health professionals and family members
if needed.

Kora Tpe6a fga noyHe nNiaHMpPawbEeTO Ha
Herata BO MAHVHA?

I'InaHMparbeTo Ha Herata BO MWAHWHA MOXe [a 6Mp,e PYTUHCKHA
Pa3roBop Kora ce Heryea nocTapo Jinue. McTo Taka e BaxKHO Aa ce
MOTTUKHAT Pa3roBopn CO HEroBOTO CeMejCTBO 1 HeryesaTtesin, n co
HEeryBaTeJICKUOT TUM.

Mono6pn pesyntatn ce fobMBaaT Kora NjaHUMParbETO Ha HeraTa
BO MAHMHA Ke NMOYHe paHo, Kako Aie 0f, NOoCTojaHa Hera, a He Kako
peaKuMmja Ha HEKOja KpU3Ha cuTyauuja.

Kosiky WTO Toa € MOyKHO, NyfeTo Tpeba ga 6uaat MeauLMHCKN
CTabwu/siHK, Aa UM e yao6BHO U, BO MAeasiHa cuTyaumja, ga buaat
NPUAOPY>KYBaHM Of, HUBHUTE aNiITEPHATMBHM [OOHeCyBayuu Ha
OAJTYKM.

,EI,per MPUYNHM 3a 3aMOYHHYBaHkbE€ CO MJIaHUPAHETO Ha Herata BO
MOHWHa Ce Kora:

®  JIMUETO M3Pa3n 3arPUXKEHOCT
®  CeMejCTBOTO M3pa3sm 3arPUsKEHOCT

® MpoMeHa Ha 34paBCTBeHaTa cocTojba MM crnocobHOCTa Ha
JMLETO

® [pOMEHa Ha HErOBUTE XMBOTHM YCJI0BM (Ha MpuMep, Kora ce
NnpemMecTyBa BO CTapeyKu A0M).

Kako paGOTHVII.I,VITe 3a Hera Ha
CTapu nmua MmoXke gia nOMOrHaT npm
nnaHpawbeTo Ha HeraTa BO naHuHa?

bupeTe oTBOpeHM

e  PacnipaluajTe ce 3a NiaHMpaHEeTO Ha HeraTa BO MAHWHA U 32
KpUTEpMyMMTE Ha BallaTa OpraHu3aumja BO BalLaTa [ApyKaga
WK TepuTopuja.

e bupaeTe cnpemHu aa 6uaeTe BO KOHTaAKT CO /lyfe KoM cakaaT
[la pa3roBapaaT 3a HUBHWUTE MUC/IEHba, BPEAHOCTU U >KEBU
BO MOI/1e/, Ha HMBHAaTA CerallHa v MAHa 3paBCTBEHA U JINYHA
Hera.

e (OG6jacHeTe 30WTO TUE MOXKebu 6GU cakane ga oabepaT U
NMoAroTeaT asTepHaTUBEH/aNTEPHATUBHM [OHECyBayM Ha

OL/YKM.

ANTEepHaTUBHUOT AOHeCyBay/AOHECYBaYM Ha OAJ1lyKu Tpeba
na bupe:

® Ha pacrosiararbe (BO MAeasiHM YC/IOBM [a YKMBEE BO
MCTUOT rpaj, uamM 0671acT) UM [a MOXKe JIeCHO [a ce
CTanu BO KOHTAKT CO HEro

e nocTap on 18 roanHun

® OArOoTBEH jaCHO M yBEP/IMBO Aa O 3acTarnyBa JIMLETO
BO pa3roBOpuM CO [OKTOpW, ApYyrM 34pPaBCTBEHU
npodecrMoHaniuy U UYIEHOBM HA CEMEJCTBOTO aKo €
noTpebHo.
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Be ready

® Undertake training in advance care planning to
improve your knowledge and skills.

® Talk with your clients about their beliefs, values,
and preferences regarding health and personal care
outcomes.

Be heard
® Discuss with care team, family and/or carers.

® Encourage your clients to write an Advance Care
Plan or use a form relevant to their state/territory
law. See advancecareplanning.org.au

® Encourage your clients to keep the Advance Care
Plan safe, and store it appropriately (see below).

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

The law and advance care planning

Different states and territories in Australia have
different laws regarding advance care planning. There
are also some common law decisions regarding advance
care planning. See advancecareplanning.org.au for
information.

Depending on the state/territory:

® asubstitute decision-maker may be legally appointed
as an ‘agent’, ‘guardian’, ‘enduring guardian’ or
‘enduring power of attorney’

® anAdvance Care Plan may also be called an ‘advance
care directive’ or an ‘advance health directive’.

bupeTe cnpeMHun

e [laumate 06yKa 3a N1aHMpaH-€e Ha HeraTa Bo MAHWHA, 33 4a
3rosiemMuTE BalLMTE 3HaeHba U CMOCOBGHOCTU.

e [la pasroBapaTe CO BalLUTE KJIMEHTU 33 HUBHUTE MUC/IEHA,
BPEAHOCTM U »enbu BO TMOr/es Ha pesynTatute Ha
3[paBCTBEHATa U IMYHaTa Hera.

KaxeTe rm BaLuvitTe Mmuciiemwa

e PasroBapajTe cO TMMOT 3a Hera, CeMejCTBOTO W/Uaun

HeryBaTeamTe.

e [loTTUKHYBajTe I'M BalUMTE KAMEHTM Aa HanuwaT [naH Ha
HeraTa BO MAHWMHa WM KOpUCTETe 06paseLl, BO COMTacCHOCT
CO 3aKOHUTE BO HMBHaTa ApyKaBa UM Teputopuja. BugeTe Ha
advancecareplanning.org.au

e [loTTUKHYBajTe M BalIMTe KAMeHTU [aaHOBMTe Ha HeraTa
BO MAHMHA Aa MM YyBaaT Ha CUIYPHO MecTo M [ia ' cMecTaT
CooABeTHO (BUaEeTe Noaoy).

® T[loTTUKHYyBajTe MM HMBHMTE [1aHOBM Ha HeraTa BO MAHWHA
Oa TV npepasr/iefyBaaT cekoja roauMHa WaM ako Aojae Ao
NPOMEHa Ha HMBHaTa 3[1paBCTBEHA UJIM JIMYHA COCTO]6a.

3aKOHUTE U NJIAaHUPaKETO Ha HeraTa Bo
MAHUHA

Pasnimunm apykasu 1 TepuTopun Bo ABCTpannja MMaaT pas/iMyHn
3aKOHM BO Mor/ie[, Ha MJIaHMPaHeTo Ha HeraTa BO WUAHMHa. McTo
Taka, MMa 3aKOHM BP3 OCHOBa Ha 06M4YajHOTO MPaBO BO MOMeL,
Ha NJIaHUMPaHETO Ha HeraTa BO MAHMHA. 3a NoBeke MHPOPMaLIUK
BMAeTe Ha advancecareplanning.org.au

3aBWCHO oA, ApXKaBa Wn TepuTopujaTa:

®  aNTEepHAaTMBHMOT [OHEeCyBad Ha OAJIYKM MOXe [na 6uge
3aKOHCKM TMOCTaBeH Kako ,areHT", ,cTapaTen’, ,TpaeH
cTapaTten“ uam co ,TpajHO OBJlacTyBaHe"

e [lnaHOT 3a Herata BO MAHMHA MCTO TaKa MOXEe [a Ce BMKa
,HasIor 3a HeraTa BO MAHMHA" MM ,HAJIOT 33 34paBCTBEHATA
cocToj6a BO MAHMHA" .
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Where should Advance Care Plans be kept?

Advance Care Plans may be stored at one or many of the
following:

® at home with the person

® with the substitute decision-maker(s)

® the GP/local doctor/specialist

® with aged care service provider records
® the hospital

® encourage and help clients to store them on their
‘My Health Record’ - myhealthrecord.gov.au

®* myagedcare.gov.au

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).

&, 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
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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.

Kape Tpe6a pa ce uyBaat NnaHoBuTe 3a
Herata BO MAHVHA?

MnaHoBUTe 32 HeraTa BO MAHMHA MOXKe [la ce YyBaaT Ha efHOo
WM MOBEKE Of, C/IefiHMBE MecTa:

®  BO JIOMOT BO KOj X1BEE INLETO

®  Kaj a/ITepHaTMBHMOT [OHeCyBay/a0oHecyBayun Ha O 1yKU

®  Kaj JIeKap o, onuiTa npakca/fokaneH AoKTop/cneuujanmct

® B0 OOKYMeHTalMjaTa Ha opraHMsaumjaTa 3a Hera Ha cTapu
amua

e Bo 6osHMUA

®  [OTTUKHYBAjTE MM M MOMOIHETE UM Ha KJIMEHTUTE MAAHOT
Oa ro 4yBaaT Bo HuBHMOT ,My Health Record” (Moja
37 paBCTBEHA JOKYMeHTaLMja) Ha myhealthrecord.gov.au

e myagedcare.gov.au

Aanu umaTte npawama BO BpCKa €0
nnaHMpaweTo Ha HeraTa BO MAHUHA U
caKaTe fa pasroBapaTe Ha ja3uK KOj He e
AHIrNINCKN?

Moxke ga nobueTe Nnomoll of, NpeBeayBay Mo LeHa Ha JIoKasieH
pa3roBop (0cBeH o4 MO6UIHK TenedhoHN) CAedejkn rm caeaHmuTe
yeKkopu:

1. Jasete ce Ha 13 14 50 op, noHegenHUK A0 neTok mefy 9.00
HayTpo 1 5.00 nonnagHe.

2. KaxeTe ro jasuKoT LUTO BM Tpeba

3. TouekajTe Aa ce jaBm nNpeseyBaqoT (MOXKe [a YekaTte 10 3
MUHYTH).

4. TMo6apajTe op npeseayBavoT Aa ce jau Ha Advance Care
Planning Australia Ha 1300 208 582.

5. PasrosapajTe co Hal BpaboTeH nam Ao6poBoeL, co NoMoLl
o[, NpeBeyBau.

Kapge mo>ke ga po6ujam noBeke
nHpopmaunn?
Advance Care Planning Australia:

WWW.ADVANCECAREPLANNING.ORG.AU

NATIONAL ADVISORY HELPLINE (HALMOHAJTHA
COBETOAABHA JIMHWJA 3A MOMOLL): 1300 208 582
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OBAA MYB/INKALUMA AABA CAMO OMNLUT MPEFNEA 3A AALEHATA TEMA. NIYFETO
TPEBA [AA TNOBAPAAT MPO®ECMOHANIEH COBET 3A HWBHWUTE KOHKPETHU
OKO/THOCTW. ACPA HE E O4TOBOPHA 3A HNEAHA TPELLKA T NPONYCT BO OBAA
NYBNINKALUNWJA.



