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You (if you have
decision-making

capacity)

Someone else such as a 
family member, carer
or enduring guardian
(if you no longer have 

decision-making capacity)

Health professional

Advance care planning and goals of care forms in WA

Anytime Anytime Hospital or
outpatient service Aged care facility

• Advance Health 
Directive

• Enduring Power 
of Guardianship

• Values and 
Preferences Form

Advance care plan
for person with insufficient
decision-making capacity

Goals of Patient
Care Form

Residential Goals
of Care Form


