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Advance care planning overview 

Together, we are working to ensure older Australians have access to quality health and aged care that 

is tailored to an individual’s needs and preferences, promotes dignity and respect, and enables choice 

and decision-making.   

National quality standards and policy documents recognise the importance of advance care planning 

(ACP) and Advance Care Directives (ACD) in ensuring consumer choice, decision-making and 

preference-aligned care. Quality standards for health, aged care and multi-purpose service 

organisations include advance care planning related criteria, statement of outcomes, expectations, 

actions and/or evidence requirements. Standards emphasise that assessment and planning should 

identify and address the consumer’s needs, goals and preferences, including advance care planning 

and end-of-life planning if the consumer wishes.  

This guide aims to support the implementation of advance care planning and Advance Care Directives 

in aged care as well as compliance with relevant standards. The guide explains why advance care 

planning and Advance Care Directives are important, explores Advance Care Directive legislation and 

standards, and provides guidance for implementing and monitoring advance care planning activities 

and documents in aged care. 

What is advance care planning? 

Advance care planning is the voluntary process of planning for future health and personal care needs. 

It provides a way for a person to make their values and preferences for future medical care known.  

Advance care planning is not a single event but an ongoing process and conversation that should be 

undertaken early and revisited regularly. Revisiting these conversations is especially important when 

a person’s health or social situation changes. 

Advance care planning conversations and documentation inform future medical treatment decisions, 

if the person cannot make or communicate these decisions themselves. It aims to align the treatment 

and care they receive to their actual preferences and preferred health outcomes.   

Key components of advance care planning in aged care are: 

• the person thinking about what’s important to them in terms of specific care, medical 

treatment preferences and where they wish to receive care 

• the person talking about their values and preferences for future health care with others  

• the person selecting and appointing a trusted substitute decision-maker 

• the person documenting their preferences in a legally-binding Advance Care Directive 

• if the person has diminished or no capacity, having someone (the substitute decision-maker) 

document the person’s preferences in an advance care plan to inform care 

• aged care service providers supporting advance care planning and Advance Care Directives, 

including establishing systems, educating the workforce, engaging with consumers, and 

implementing and enacting Advance Care Directives.  
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