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The question is not if we will die ... but how we will die

– the choices we make influence how our end will be



… treatment is a choice  





WHAT WE FEAR

Indgnity

Incontinence

Nappy

Needing to be fed

Tracheostomy

DEMENTIA

Pain and Suffering

Isolation

Pain

Illness 

Interventions

Dependency

Nursing home

Becoming a burden

Loss of autonomy

Hospitalisation

Death



HOW DO WE MAKE THESE DECISIONS?

Generally we won’t be in a position to decide for ourself

dementia

delirium

unconsciousness

hypoxia, hypotension, drugs



‘My Doctor will know what to do’



‘My Family will know what to do’



TRADITIONAL

APPROACH

Loud relatives dominate

Emotional relatives influence

Relies on unanimous decision

Reveals lifelong conflicts

Family wishes focus

ADVANCE CARE 

PLANNING 

(appointed decision 

maker)

Chosen individual

Good decision maker

Understands wishes

Respects wishes

Patient wishes focus







YOU HAVE TO CONTROL THIS FOR YOURSELF

ADVANCE CARE PLANNING



Encouragement

to 

talk 



Trained 

ACP 

facilitators



www.myvalues.org.au

http://www.myvalues.org.au


EASY REGISTRATION 

FREE

SECURE





EDIT 

AND 

CLARIFY

edit



REPORT







Do people worry about the dying process 
and medical interventions at the end of life?

Do people want doctors to raise planning 
with them?

Do people appreciate discussing their 
wishes?

Do those who consider choices and express 
wishes do better?



Do people worry about the dying process 
and medical interventions at the end of life?    
YES

Do people want doctors to raise planning 
with them?  YES

Do people appreciate discussing their 
wishes?    YES

Do those who consider choices and express 
wishes do better?    YES



Don’t leave encouraging planning until near death (or terminal illness)

- the earlier the easier it is

It isn’t about dying, it’s about living (and what makes life not worth living)

Medical staff should do their own plan to set an example

Explanation and poetry is more useful than lists

Directives are rare and difficult. ’Values’ are common and easy

Systematising ACP is difficult, costly and resisted

Community engagement is vital

Tips



T H A N K   Y O U


