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Supplementary Table 1. Results from appraisal of 14 ACD templates and guidelines against criteria from the 2011 National Framework for Advance Care Directives (1)

ACD Consultation Applicable ACP fully | Scenarios/ Translated | Roles Includes Includes Encourages Provides Overall

template during inill and defined examples clarified guidance for | provision discussion and information on score
development | good health used witness for SDM dissemination legal status of out of

ACDs 10*

ACT Health V Space to V Health X X Patient V Additional | V Consultation with | v/ comes into 6

Advaml:e list current conditions, testifies to SDM R_PC cohsuljcant; effect only when

Care Plan health treatments soundness template dlssemlnatu?n to not able to speak

(ACT) (19) problems of own mind HP and family for self; law

requires wishes
must be taken
into

account when
determining
treatment




ACD Consultation Applicable ACP fully | Scenarios/ Translated | Roles Includes Includes Encourages Provides Overall
template during inill and defined examples clarified guidance for | provision discussion and information on score
development | good health used witness for SDM dissemination legal status of out of
ACDs 10*
Dying with GPs [ v/ Disease- V Example | X V HP as V Additional HP V Right to refuse | 7
Dignity and specific of HP as witness SDM clarification; family | treatment and
XIdCtOI’Ia consumers templates completed withess template dissemirlation; COPY | |egal status of
vance (es. template on medical records | Refysal of
Healthcare dementia) ifin hospital Treatment
Dlr(e::ctlzvg are available Certificate for
(Vi€) (20) to DWD specific life-
members. threatening
diagnosis.

Reference to
work by DWD to
include within
statute law.




ACD Consultation Applicable ACP fully | Scenarios/ Translated | Roles Includes Includes Encourages Provides Overall
template during inill and defined examples clarified guidance for | provision discussion and information on score
development | good health used witness for SDM dissemination legal status of out of
ACDs 10*
Healthy Vv Vincludes3 |V V Potential | X \/ Detailed | V Patient V Legal statusof | 8
North Coast Multidisicplina | scenarios - outcomes of handbook | testifies to SDM can Dissemination to document; only
- Advance ry HPs and current care for HPs soundness sign to say HP and family comes into
care or consumers health, (including and info on | of own mind | discussion force when
health : has ; .
T severe detailed roles of capacity lost;
directive dementia, description family happened cannot be
(NSW) (24) bedridden of dementia overruled without
and unable progression) a court order.
to and Website info has
communicat treatments section on rights
e, if (includes The
admitted to Laws of Consent
hostel or and professional
nursing ethics to support
home; the rights of
template for SDM to consent
proxy or refuse
completion treatment).
also
available
Hunter New | No X X V Consultation with | X 3%
England information Broadscale Website Recommend | 414 dissemination
Local Health applicability includes s discussion to HP and family
District checklist with
Advance for Enduring
Care Plan identifying Guardian,
(NSW) (21) SDM EPA and
medical

team




ACD Consultation Applicable ACP fully | Scenarios/ Translated | Roles Includes Includes Encourages Provides Overall
template during inill and defined examples clarified guidance for | provision discussion and information on score
development | good health used witness for SDM dissemination legal status of out of
ACDs 10*
Medicare V V Asks V Health X X V 6
Local Central Multidisicplina | whether conditions, SDM role Consultation with Reference to
Coast.— ry HPs and have a treatments, and HP; dissemination common law
Planning consumers chronic beliefs, checklist to HP and family
What | Want condition directives for
Advance and bases choosing
Cére . directives on one
Directive whether
(NSW) (22) current
health status
is
unacceptabl
e or not.
NT Health No X \ Patient ACD Referral 4%
Department | information Broadscale Treatments SDM testifies to Attorney template to the Natural
Statement of applicability soundness appointmen | encourages medical | Death Act; comes
Choices (NT) of own mind | t space understanding and | into effect only
(23) provided but | NT Health flyer when not able to
does not supports speak for self
promote dissemination
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wish to (s)he isnot a SDM
change nominated appointment;
directives attorney to understand that
the person doctors will only
or a relation provide




ACD Consultation Applicable ACP fully | Scenarios/ Translated | Roles Includes Includes Encourages Provides Overall
template during inill and defined examples clarified guidance for | provision discussion and information on score
development | good health used witness for SDM dissemination legal status of out of
ACDs 10*
ora treatment that
beneficiary might be
under the medically
person’s will beneficial
RPC \'i Space to V HP as V Also V Consultation with | V Info on legal 7%
St;tgment of | Consumers list current Treatments | Not ACD, Consumer, | \itness advice on HP; dissemination [ status of
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(27) problems of Medical SDM choices, AHD and
Treatment SDM
and EPA appointment;
templates understand that
as well as doctors will only
informatio provide
n booklets treatment that
available in might be
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Arabic




ACD Consultation Applicable ACP fully | Scenarios/ Translated | Roles Includes Includes Encourages Provides Overall
template during inill and defined examples clarified guidance for | provision discussion and information on score
development | good health used witness for SDM dissemination legal status of out of
ACDs 10*
Rhe X Xpatient | X Advises | 3%
Statement of | Consumers Broadscale Treatments Consumer | iastifies to Dissemination to that statement of
Choices applicability soundness HP and family wishes will be
(WA) (25) of own mind taken into
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determining my
treatment
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Direction both health outcomes of nts of ng of nature | Put to family euthanasia,
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consumer for ACD
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ACD Consultation Applicable ACP fully | Scenarios/ Translated | Roles Includes Includes Encourages Provides Overall
template during inill and defined examples clarified guidance for | provision discussion and information on score
development | good health used witness for SDM dissemination legal status of out of
ACDs 10*
Southern | y/ Vv V Health X Vv Vv QLd V; Nsw Qb- Qb
erss . Multidisicplina | Broadscale conditions, Consumer, Consgltatio'n W'ith Info on right to 7%
University ry HPs and applicability treatments, HP, Attorney HP; dlssemlna’Flon refuse but not
and consumers beliefs, witness, appointmen | t© HP and family request NSW
Queensland directives SDM t treatment or
Government acceptance euthanasia; 7
Advance and comes into effect
Health Care revocation only when not
Dlrect|v¢'e templates able to speak for
(QLD, with on website self; criteria
derivative regarding age and
for NSW) capacity; attorney
(28, 29) templates give
details of powers.
NSW - Advice to
sign before
qualified witness.
Tasmanian | ¥ V V Directives | X Space V V Enduring | V Consultation with | V Website link 7
Department Broadscale detailing for Witness Guardian and dissemination | says: Under
of Health applicability unacceptabl | interpreter and Person | to HP and family common law in
Advance e outcomes | to sign Responsible Australia, it is
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Directive for not doctor should
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End of Life EG but who wishes expressed
(TAS) (30) could be in an Advance
contacted to Care Directive,
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ACD Consultation Applicable ACP fully | Scenarios/ Translated | Roles Includes Includes Encourages Provides Overall
template during inill and defined examples clarified guidance for | provision discussion and information on score
development | good health used witness for SDM dissemination legal status of out of
ACDs 10*
needed) clinical situation

at the time. They
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of your wishes.
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about common
law right to
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ACD Consultation Applicable ACP fully | Scenarios/ Translated | Roles Includes Includes Encourages Provides Overall
template during inill and defined examples clarified guidance for | provision discussion and information on score
development | good health used witness for SDM dissemination legal status of out of
ACDs 10*
WA Vv \ Workbook V Defers to V Consultation with | V Details lack of 7%
Department Multidisicplina | asks Health Informatio | Stipulates | Designates Enduring and dissemination | right to request
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Italian, with family template
Polish, and HPs. has been
Serbian, completed.
Vietnames
e

ACD = advance care directive; ACP = advance care planning; EPA = enduring power of attorney; HP = health professional; RPC = Respecting Patient Choices®; SDM =

substitute decision-maker; * overall scores were derived by summation of scores for each criterion allocated as follows: criterion met 1, criterion partially met %, criterion

not met O.




Supplementary Table 2. Results from appraisal of 14 ACD templates against criteria from the 2011 National Framework for Advance Care Directives (1)

ACD Adaptable | Read- Unfamiliar Transferable Instructions | Separates Provides Includes Advance | Allows Enables Overall
template to online ability terms across care exact or health care vs | space for date of refusal separate recording score
and hard (Us explained setting advisory other consumer review and and direction of values out of
copy grade) directives name, DOB makes it consent | for and life 10*
and signature | easy to different goals
update kinds of
incapacity

ACT Health X pdf 11 X Space | \/ |mplies X V X V X V values, | 4%
Advance Care to enter advisory acceptable
Plan (ACT) people outcome
(19) holding copy
Dying with X pdf 13 X \ Reference | V Implies X V But V X 5
D'ignit?/ to if entering a | direct Relevant uses opt | Provides Generally
Victoria hospital, templates -in optionto | assumes
Advance hospice or available to format. | request values are
Hfaalthcare other DWD directive against life
Directive healthcare members should be | sustaining
(Vic) (20) facility. DWD enacted treatment

templates even if HPs

available to think good

members chance of

include aged recovery

care-specific.




ACD Adaptable | Read- Unfamiliar Transferable Instructions | Separates Provides Includes Advance | Allows Enables Overall
template to online ability terms across care exact or health care vs | space for date of refusal separate recording score
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Medicare X pdf 12 V' Health X X V X Consent | v/ Ryles 4
Local Central states, Workbook and out Philosophy
Coast NSW - treatments refers to refusal treatment | Of life,
Planning different refusal for | religion,
what | want settings; an <7 days values.
Advance Care aged care artificial Workbook
Directive version of feeding encourage
(NSW) (22) template will s
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available n of what
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what
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Statement of
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ACD Adaptable | Read- Unfamiliar Transferable Instructions | Separates Provides Includes Advance | Allows Enables Overall
template to online ability terms across care exact or health care vs | space for date of refusal separate recording score
and hard (Us explained setting advisory other consumer review and and direction of values out of
copy grade) directives name, DOB makes it consent | for and life 10*
and signature | easy to different goals
update kinds of
incapacity

RPC X pdf 11 No V' Implies Vv X Vv X V Values, 5%
Statement of Examples limits to advisory spiritual /
Choices given for transferability cultural
(QLD) (26) treatments preference

S,

acceptable

/unaccept
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RPC X pdf 12 No V' Implies X X \'A X 4
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template to online ability terms across care exact or health care vs | space for date of refusal separate recording score
and hard (Us explained setting advisory other consumer review and and direction of values out of
copy grade) directives name, DOB makes it consent | for and life 10*
and signature | easy to different goals
update kinds of
incapacity
discussed’
SA Health Vv 7 V No limitsto | V Implies X X 5%
Anticipatory Writable Limited transferability. | exact just one Just one
Direction (SA) odf treatments; | |- udes free text free-text
(32) jargon guidance on space for space for
avoided dissemination 'wishes' 'wishes';
including examples
registering on include
MedicAlert religious
beliefs
Southern Vv 11 V' Health V Nolimitsto | V Spaceto | QLD oV \'i \'A V Gives Qb9
Crc?ss ) Writable states, transferability; | specify limits | NSW Vv space for if Religious
University pdf treatments reference to on attorney | Attorney temporaril beliefs and
and nursing home | powers template y lose any . NSW
coramment efers o capaciv, | R
Advance personal/ terminal, “bout 2
health permanent
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be needed for
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ACD Adaptable | Read- Unfamiliar Transferable Instructions | Separates Provides Includes Advance | Allows Enables Overall
template to online ability terms across care exact or health care vs | space for date of refusal separate recording score
and hard (Us explained setting advisory other consumer review and and direction of values out of
copy grade) directives name, DOB makes it consent | for and life 10*
and signature | easy to different goals
update kinds of
incapacity
SDM relating recover
to financial enough to
matters live
without
life-
sustaining
measures
Tasmanian X pdf 15; no PARTLY Vv X X Vv 4
Department large Limited relevant info Website info Refusal Religious/
of Health print health distinguishes spiritual
Advance Care version | states, healthcare beliefs;
Directive for availabl | treatments from financial unaccepta
Care at the e decisions ble
End of Life outcomes
(TAS) (30)
WA Vv 12 V' Health \ Refersto'if | V Implies Gives | v/ X V X X 6%
Department Writable conditions, in hospital' exact info about Recomme
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Advance recommends Enduring considerin
Health storage Guardian vs g what
Directive options that Enduring consumer
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electronic financial but does




ACD Adaptable | Read- Unfamiliar Transferable Instructions | Separates Provides Includes Advance | Allows Enables Overall
template to online ability terms across care exact or health care vs | space for date of refusal separate recording score
and hard (Us explained setting advisory other consumer review and and direction of values out of
copy grade) directives name, DOB makes it consent | for and life 10*
and signature | easy to different goals
update kinds of
incapacity
health record matters not include
service. on
template

ACD = advance care directive; EPA = enduring power of attorney; HP = health professional; RPC = Respecting Patient Choices®; * overall scores were derived by summation

of scores for each criterion allocated as follows: criterion met 1, criterion partially met %, criterion not met O.




Supplementary Table 3. Contents from seven ACD templates rated as biased for or against medical

treatment by two independent reviewers

Treatment
ACD Template Content bias
Pro Anti
Dying with Dignity =~ Where the stipulation/s apply, any Distressing Symptoms are to \
Victoria Advance be maximally palliated by appropriate analgesic, sedative or
Healthcare other palliative treatment, even though that palliative treatment
Directive (VIC) (20) may also have the additional consequence of shortening my life.
If it should be legal to do so at that time, | request that my death \
be hastened by a doctor providing or administering a fatal dose
to allow me to die with dignity.
The overwhelming majority of Australians believe in the right of '
the terminally ill to seek and obtain medical assistance to end
their life with dignity.
Healthy North You would probably only say NO to cardio-pulmonary '
Coast - Advance resuscitation (CPR) if you had decided that for life to be
care or health meaningful you need to have a certain level of function, or that
directive (NSW) you would be happy to die peacefully at this point in your life. If
(24) you said NO to artificial feeding, you would die within a short
time, but this may be your intention as the chances of recovery
are poor. Where you choose NO, you will be kept comfortable &
pain-free.
If you are in a nursing home with severe dementia your physical '
and mental condition will gradually deteriorate. After 1-3 years
you would normally be dependent on 24 hour nursing care. At
this stage you may be increasingly bedbound either through
muscle weakness or through falls or fractured hips. Heart attacks
and strokes are common causes of death in the elderly. Tablets
for blood pressure, cholesterol and blood thinning prevent these
and may make you live longer. If you have severe dementia you
may not want to have these. However you may survive the heart
attack or stroke and then become more disabled.
NT Health | do not want to be kept alive by extraordinary or overly \'
Department burdensome measures that might be used to prolong my life
Statement of (e.g. Cardio — Pulmonary Resuscitation).
Choices (NT) (23)
RPC Statement of ~ Good Medical Practices - Circle appropriate option(s) e.g. major \

operation, intravenous fluids, blood transfusion, antibiotics,

19



ACD Template

Choices (QLD) (26)

RPC Statement of
Choices (VIC) (27)

SA Health
Anticipatory
Direction (SA) (32)

Southern Cross
University and
Queensland
Government
Advance Health
Care Directive
(QLD and NSW)
(28, 29)

Content

other:

() It has been explained to me by Dr

that | would not benefit from attempted CPR and | understand
and accept this

OR

() 1do NOT want CPR, even if the doctors think it could be
beneficial.

How would you feel about LST in the face of terminal illness?
What is your bottom line? For example, under what
circumstances would dying be preferable to sustaining life?
Examples given in italics are of strong refusal.

Record your wishes here. (For example, you may wish to write
something similar to the following: ‘I value life, but not under all
conditions. | consider dignity and quality of life to be more
important than mere existence’ or ‘l request that | be given
sufficient medication to control my pain, even if this hastens my
death’.)

Treatment

Pro

bias

Anti

CPR = cardio-pulmonary resuscitation; LST = life sustaining treatment

20



	10.1071/AH14187_AC
	© CSIRO 2015
	Australian Health Review 2015, 39, 552–560.
	Advance care planning in 21st century Australia: a systematic review and appraisal of online advance care directive templates against national framework criteria

