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Introduction

This report examines advance care planning (ACP) organisation-level policy data and information
collected as part of the Prevalence of Advance Care Planning Documentation in Australian Health
and Residential Aged Care Services study. In particular, the report evaluates existing organisational
policies sourced from participating general practices, hospitals and residential aged care facilities.
The focus of the evaluation relates to policy content and quality. The report findings identify the
limited number of valid ACP policy documents and a lack of policy in general practices in Australia.
The strengths and weaknesses of ACP policy documents in hospitals and residential aged care
facilities are examined. Advance Care Planning Australia provides recommendations for the
development of quality ACP organisation-level policy to promote the uptake of ACP and advance

care directives (ACD) in Australian multi-sector health service organisations.

This report is relevant to the health and aged care workforce, service providers, health
administrators and/or policymakers involved ACP and ACD implementation and organisation-level

policy documentation.
Background

In Australia, there is considerable work in progress to ensure Australians have access to the right
health care, in the right place, at the right time and cost. Part of this work includes ensuring people
receive care consistent with their preferences. In 2006, the Council of Australian Governments
(COAG) established the Australian Commission on Safety and Quality in Health Care (ACSQHC). This
commission was appointed to lead and coordinate national improvements in the safety and quality
of health care in all Australian hospitals, day procedure services and public dental services (1). In
2019, the Aged Care Quality and Safety Commission (ACQSC) was established. Their goal is to protect
and enhance the health, safety, well-being and quality of life of Australians accessing aged care
services. These bodies have worked in partnership with national, state and territory governments,
health service organisations, and health practitioners to improve the Australian health system.
Together, this work aims to create a person-centred, safe, high quality and sustainable health

system.

Two documents of particular importance created by these bodies are the National Safety and
Quality Health Service Standards (NSQHS Standards) (1) and the Aged Care Quality Standards
(Quality Standards) (2). In November 2017, the second edition of the NSQHS Standards was released
to provide a nationally consistent statement about the care consumers are entitled to expect from

health service organisations. Specifically, Action 1.7 of the NSQHS Standards (1) states:
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Health service organisations use a risk management approach to set out, review, and
maintain the currency and effectiveness of policies, procedures, and protocols.
Standards promote adherence to policies, procedures and protocols and compliance with
legislation, regulation, and jurisdictional requirements.
These standards encourage health and aged care organisations to create, implement, and regularly
review organisational policies that protect consumers from harm and improve the quality of service

consumers receive.

The primary purpose of the Quality Standards is to ensure consumers can expect and obtain a high
standard of care and services from Commonwealth subsidised aged care service organisations.
These quality standards include specific reference to the use of policy and procedures to promote

positive change and high-quality services, including:

Evidence of how the organisation makes sure the workforce has undertaken ACP training

and has policy to inform ACD documentation; ensuring ACP documentation is accurate, up-

to-date, complete, shared and stored with relevant healthcare providers, and

Policy and procedures document the organisation’s processes for responding to

deterioration or change in a consumer’s condition, health, or abilities, relevant to the

services they provide.
Care provision does not only happen when a consumer has decision-making capacity. Within health
and aged care organisations, policies and procedures promoting planning for future health and
medical treatment decision-making for a time when individuals may lose decision-making capacity
are vital. ACP is the process of planning for future health and personal care so a person’s values,
beliefs and preferences are made known to guide clinical decision-making at a future time if the
person cannot make or communicate their decisions (3). ACP helps ensure consumers are engaged
with and can direct the care they receive, helping to communicate these preferences, should they
lose decision-making capacity (4). Consumers who discuss their preferences for end-of-life care are
more likely to choose less aggressive treatment (5) and to receive care which is consistent with their
preferences (6). ACP is also associated with several improved outcomes at the end of life. Some
outcomes include reduced hospitalisation, increased likelihood that the person will die in their

preferred setting, and reduced stress, anxiety and depression in surviving loved ones (7-14).

The Australian Government has committed to increasing the uptake of ACP in the Australian health
and aged care sector through the National Palliative Care Strategy 2018 (15). Recent data shows
there are more than 1300 hospitals and over 3000 aged care providers in Australia (16-19). Despite
legislation, policy, and quality standards promoting the uptake of ACP and ACDs, a national ACD

Content and quality assessment of advance care planning policies in Australian health and residential aged care
services 4



prevalence study found only 25% of persons aged 65 years and over had any type of ACD
documentation (20). This low prevalence rate highlights the considerable work that is still necessary

to improve the uptake of ACP.

Health policy promotes the use of evidence-based practice, adherence to relevant legislation, and
alignment with quality standards by health and aged care practitioners. Policy documents are
developed to describe the way an organisation wants to operate; specifically, a policy outlines the
“what” and “why” of organisational practices and standards. In contrast, procedures or protocols are
documents that explain the “how” of implementing the standards set out in policy documents into
practice. However, these terms are often used interchangeably in health and aged care settings. As
such, all further reference to policy documents (or “documents”) in this report collectively reflects

any organisational ACP policy, procedure, or guideline document.

Effective policies documents should be well written, current, and adhere to legislation and national
quality standards (21, 22). However, in both public and organisational health policy, it is sometimes
difficult to define what determines an “effective” policy (23-26). As such, policymakers need to
consider how to measure the success of a policy in their organisation and then provide clear, useable
information to guide the evaluation process and facilitate quality improvements. Regularly reflecting
on the effectiveness of the organisational policy will help to refine policy documents to improve

service delivery and can support staff in their roles.

Health care policy documents set out the organisation’s expectations for staff and standard of care

required for consumers and should include (21):

Title

Rationale/purpose statement

Scope statement

Date policy becomes/became effective

Details about who is responsible for what aspects of the policy
Definitions

Information about related policies and procedures

Date of endorsement

Date of policy review
Descriptions of policy compliance and evaluation procedures

Currently, there is little information available that describes how ACP policies are written in various
health service organisations. An analysis of this kind will provide a better understanding of the

content and quality of existing ACP policy documents. This report examines the strengths and
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weaknesses present in ACP policy documentation used across Australian general practices, hospitals,
and residential aged care facilities to develop recommendations for future service organisation-level

ACP policy development.

Methods

Sixty-two organisations from across 100 sites took part in the Prevalence of advance care directives
in Australian health and residential aged care services study. The research reported herein is a
subset of the larger study. At enrolment, sites were asked, “Does your site have an advance care
planning policy or guideline?” If they answered “yes”, they were requested to upload all relevant

documents.

Two researchers independently conducted the policy analysis, with one scoring all policy documents,
the second scoring 50% of documents to ensure evaluation consistency and to calculate interrater
agreement. Scoring the documents involved reading each section of the policy document as if they
were a reader who intended to use the policy in their workplace. The policy was then scored based
on the ability of the document to provide the information a health practitioner would need to

engage and direct the ACP process in their role successfully.

See Appendix A for further details about document screening and policy assessment processes.
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Results

In 2018, sixty-two organisations from across 100 sites took part in the Prevalence of advance care
directives in Australian health and residential aged care services study. Of these, 35 organisations (62
sites) reported they had one or more ACP policies or guidelines, resulting in a total of 93 documents
being collected. Twenty organisations uploaded a single document; all other organisations uploaded

two or more documents.

After collating all documents, 41 duplicates were removed. An additional ten documents were
excluded as invalid document types because they were not an ACP policy, procedure, protocol, or
guideline. The remaining 42 documents were screened using the selection criteria, resulting in only
18 policy documents included in the final analysis. These documents represented ACP policy for 18
organisations across 29 sites from all states and territories of Australia excluding the Northern

Territory and Tasmania. See Table A1l for a full list of exclusion reasons.

Interrater agreement was assessed by calculating the average document content and quality scores
for each researcher separately and then comparing these scores. Acceptable interrater agreement

scores were those within +/-4 points.
Document type

Of the 18 included documents, nine were identified as policies, four as procedures, four as
guidelines or clinical guidelines, and one document was referred to as a policy compliance
procedure. Documents were between two and 74 pages long with a median length of 8 pages. All
included documents were from hospitals, residential aged care facilities, and multi-sector
organisations across six states and territories, with none identified from Northern Territory or
Tasmania. General practices did not submit any valid policy documents. See Table 1 for a summary

of descriptive details for included policy documents.

Table 1. Descriptive details of included documents

Resource type Policy 9
Procedure 4
Guideline 4
Protocol 0
Other 1
Organisation type General practice 0
Hospital 10
Residential aged care facility (RACF) 7
Multi-sector (Hospital & RACF) 1
Jurisdiction ACT 3
NSW 2

Content and quality assessment of advance care planning policies in Australian health and residential aged care
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NT 0
QLb 3
SA 2
TAS 0
VIC 4
WA 2
Multiple jurisdictions (Both RACFs) 2
Resource length (pages) Minimum 2
Maximum 74
Median 8
Interquartile range 1 (0-25%) 4.25
Interquartile range 2 (26-50%) 8
Interquartile range 3 (51-75%) 9.75
Interquartile range 4 (76-100%) 74

Content assessment

Content assessment produced a mean score of 29 out of 50 (range 17-46). Most policy documents
produced fair (67%) or good (28%) content scores (see Tables B1 and B2 in Appendix B). Detailed

descriptions of content ratings are located in Table B3.

Policy documents were expected to include a range of details important to effective policy
administration. Expected information included details about when and why the policy was
developed, how the policy would be reviewed and endorsed, whom the policy applies to, and how
the organisation will determine the success of the policy. Broadly, policy documents produced fair
scores on the 3-point rating scale, with an overall average administrative detail score of 11.7 out of a

possible 22.

Most policy documents included the date the document came into effect or was approved, the date
the document was last reviewed, and details about who approved or endorsed the document (89%,
83% and 78%, respectively). All but one document provided information about which staff members
the policy applied to. However, only eight documents (44%) provided detailed descriptions of how
the policy relates to staff members in different roles throughout the organisation. Just over half of

the policy documents included the storage location of the policy document.

All but one document included a policy statement outlining why the policy was created. However,
most of these statements did not include the intended outcomes of the policy. Specifically, 13
documents included the intended outcomes of the policy (72%), but only seven documents (39%)

included measurable outcomes. Of the seven documents that included measurable outcomes, only
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four (22%) provided both a measurable outcome and a detailed description of the evaluation or
audit process used to determine the success of the policy. Although almost half of the included
policy documents (44%) referred to assessing the success of the policy, only four documents (22%)

provided detailed descriptions of the evaluation process.

Policy documents were expected to include information that provided staff with enough knowledge
and/or guidance to facilitate ACP activities with consumers effectively. Overall, documents
contained fair to good detail about ACP on the 3-point rating scale, with an average score of 17.5 out

of a possible 28.

All policy documents included information about how to document, store and access ACP records.
However, the amount of detail provided varied substantially, with just over half providing detailed
descriptions of these topics, including whether (and where) templates were available. Policy
documents were least likely to include information about the transfer of ACP documents between
facilities, with document transfer between facilities mentioned in roughly a third of documents but

with only two documents including a description of these processes.

All but one document referred to who should be involved in ACP processes. Of these, less than two-
thirds outlined staff roles within these processes. Only a fifth of the policy documents included
detailed information about who should receive a copy of ACP documents and how this handover
would occur. Most documents referred to assessing or ensuring ACP documents were valid, but just
under two-thirds of the documents referring to assessing ACP document validity also provided
detailed information about these processes. Similarly, almost two-thirds of the policy documents
included when and/or how an ACP document or ACD was activated. However, less than half of these
included detailed descriptions about the process used to activate an ACP document or ACD, and

whether this activation is temporary.

Only half of the included policy documents provided detailed descriptions of relevant legislation
active at the time of the study or included links to the relevant legislation. Just over half of the policy
documents provided information about how staff could access additional resources about ACP.
However, only two-thirds of the documents referring to additional sources provided enough

information to make these resources easily accessible to staff.
Quality assessment

Policy documents were expected to use clear, easy-to-read language and use white space, headings
and bullet points to improve the readability of the document. Good policy documents should be in-
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date and use relevant and current information about the topic, including clear definitions and
information about diverse populations to ensure the policy is inclusive. The average quality
assessment score for the ACP policy documents assessed was 16 out of a possible 21 (range 10-20).
Most policy documents (61%) received a quality score of good on the 3-point scale, with the
remaining policies producing fair quality scores (see Tables B1 and B2 in Appendix B). Detailed

descriptions of quality ratings are in Table B4.

Most policies (83%) used clear and easy to understand language, and avoided using jargon, clichés,
and unfamiliar words and phrases in the text, however only 13 policies clearly defined any technical
words or acronyms including abbreviations of the organisation’s name (72%). All documents used
clear headings and bullet points where possible to present information. Only one document (6%) did

not use white space effectively, making the text appear cluttered and difficult to read.

All documents used up to date terminology, and most documents were in date based on the date
they were uploaded (16 documents, 89%). Jurisdiction-specific legislation that was in force at the
time of data collection was referenced in most policy documents (83%), with just three (17%) failing

to reference relevant legislation. All but one document targeted staff and organisational behaviours.

Most documents used relevant ACP language but did not always include a definition for these terms,
making the use of these terms more ambiguous. All but one policy document referred to advance
care directives or health directives but included definitions in just 15 (83%). Likewise, most policy
documents referred to capacity but only half of these documents also included a definition of
capacity. Just over half of all policy documents referred to consent but only three provided a
definition. Substitute decision-makers (or other jurisdiction-specific terms) were discussed in all but
one policy document. However, less than two-thirds described what a substitute decision-maker

was.

All documents included information about respecting the values and preferences of consumers.
Inclusive decision-making was discussed all but two documents. However, only three-quarters of
policy documents were written to ensure the focus of the ACP process was on the consumer and
ensuring their preferences were respected. Only a third of included policy documents contained

information about engaging diverse populations in ACP processes.
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Key findings and implications

Few Australian multi-sector health service organisations have ACP policy documentation that is
current and refers to active legislation. Of the 100 sites across 65 organisations, only 35
organisations uploaded ACP policy documentation. Of these, only 18 organisations were considered
to have a valid ACP policy, procedure, protocol, or guideline, representing just 28% of the sampled
organisations. The absence of valid ACP policy documents in Australian health service organisations

highlights the need for promoting quality ACP policy development across the health sector.

Most health service organisations produced policy documents that were well presented and that
focused on information about respecting the values and preferences of consumers. Policy
documents generally included information about the policy version, who approved the document,
why the policy was developed and to whom it applies. Most documents were in-date and used clear,
easy-to-read language and current terminology, and used white space, headings and bullet points to
improve the readability of the document. However, most policy documents scored better on the
quality assessment measures than on content measures. This result suggests that those developing
ACP policy documents may be experienced in policy development, but may lack the required
expertise in ACP to develop effective policies. No documents reflected ACP policy in general
practices, nor were any documents provided from organisations in the Northern Territory or

Tasmania.

Where ACP policy documents were provided, important details were often missing or only briefly
discussed. Policy documents were expected to include information that provided staff with enough
knowledge and/or guidance to engage with and facilitate ACP activities with consumers effectively
but often lacked this level of detail. Clear definitions were not often included in policies, creating
ambiguity for individuals who may not have prior knowledge of ACP. Similarly, policy documents

rarely included information about diverse populations to ensure the policy is inclusive.

Information about how to ensure all relevant parties (including those external to the organisation
such as the nominated substitute decision-maker) receive a copy of the ACP documentation were
often absent. This information is vital to the success of ACP and must be communicated to staff to
ensure the preferences and values of consumers are available when needed. Information about the
intended outcomes of the policy and details outlining the policy review process, including evaluating
the success of the policy, were often absent or poorly described. Where intended outcomes were
discussed, these were rarely measurable, limiting the ability of the organisations to identify whether

the policy generated a positive impact in terms of ACP within the facility.
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Recommendations for improving ACP policy development

There is substantial opportunity to improve organisation-level ACP policy throughout Australian
multi-sector health service organisations. Improvements can be made in both the general content of
policies as well as content specifically related to ACP. Significant improvements can also be made
that help health service organisations evaluate the success of their policies and identify
opportunities to promote ACP uptake in their organisation. Key recommendations for ACP policy

development include:

O Policy authors and approvers should ensure ACP policy documents do not use out of date
terminology.
O Policy authors and approvers should ensure ACP policy documents refer to current

legislation relevant to the state or territory where the organisation is located.

O Policy documents should be written in a way that targets organisational and staff
behaviours.

O Policy documents should be kept up to date with regular, scheduled reviews.

O Dates should be recorded, including:

when the policy came into effect or was approved,
when the policy was last reviewed,
when the policy is due for review.

O Administrative information should be provided that describes:

where the policy is stored,
who should be involved in the review process (including the relevant policy
approver/endorser),
what the review process will entail (e.g. document audits, checking whether legislation
has changed, etc.)

O Specific details related to the purpose of the policy and how the intended outcomes will be

measured should be included in the policy. These details should include:

a clear statement of intent outlining why the policy was created, what the intended
outcomes of the policy are, how these outcomes will be measured (e.g. ACP document
on file for every consumer etc.),

what the evaluation/audit processes to evaluate the success of the policy will involve,

Content and quality assessment of advance care planning policies in Australian health and residential aged care
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the specific measure that would demonstrate policy success (e.g. increase of x% in ACP
documents on file etc.)
O Scoping information should also be included explaining whom the policy applies to, and

what their role is.

O Policy documents related to ACP should include a clear reference to ACP
O Policy background information should include:

A clear explanation of regulations and legislation relevant to the jurisdiction of the
facility (including links to legislation),
Descriptions of when and how an ACD is documented, stored, accessed and activated,
including:

- how a decision to activate an ACD is made

- who decides to activate an ACD

- what processes are involved in activating an ACD

- whether this activation is temporary (e.g. in the case of delirium or

unconsciousness)
Information to staff about how to make sure ACPs are valid and regularly reviewed for
consumers.
O Policy documents should outline who needs to be involved in ACP (including consumers and

their family and/or loved ones), and what their role in the process is.

O Detailed information should be provided in the policy with regards to how ACP is
documented within the facility (e.g. whether templates exist and where they are located,

etc.), including:

how ACDs should be stored and accessed within the facility (e.g. role of My Health
Record)
making sure all relevant parties have a copy of ACP documentation
the importance of transferring ACP documents when involving external facilities and/or
health practitioners in medical decision making.

O Where possible, links to additional sources of information relating to ACP should be

included, including ways to access additional training if desired.

O Documents should use clear and easy to understand language and avoid using any jargon,

Content and quality assessment of advance care planning policies in Australian health and residential aged care
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clichés, and unfamiliar words and phrases.

Documents should use clear headings and bullet points (where possible) to present

information in a concise and easily read format.

Documents should use white space effectively to improve readability and ensure any

technical words or acronyms used are clearly defined.

At a minimum, ACP policy documents should include the following terms and their

definitions:

Advance care directive/health directive/health direction/advance personal plan
Advance care planning

Capacity

Consent

Inclusive decision-making

Substitute decision-maker (or other jurisdiction-specific terms)

Policy documents should include specific information related to engaging with consumers

from diverse backgrounds, including CALD and/or Indigenous groups

ACP policy documents should refer to, and be written to reflect the importance of respecting
and discussing values and preferences of the consumer and engaging in inclusive and

informed decision-making

Documents should be written so that the focus of the ACP process remains on the consumer.

Content and quality assessment of advance care planning policies in Australian health and residential aged care
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Glossary

Term Definition

Advance care directive A written advance care planning document completed and
signed by a competent adult (i.e. person-driven document). In
Australia, advance care directives are recognised either by
specific legislation (statutory advance care directive) or by
common law (non-statutory advance care directive). Advance
care directives can record the person’s preferences for future
care, and/or record the appointment of a substitute decision-
maker to make decisions about the person’s health care.

Advance care planning (ACP) Advance care planning is a process of planning for future
health and personal care whereby the person’s values, beliefs
and preferences are made known. Formal ACP programs
usually operate within a health, institutional or aged care
setting and involve the assistance of trained professionals.
However, people can choose to discuss their advance care in
whatever context they desire.

Advance care planning A catch-all term to refer to jurisdictional legislation that

legislation promotes advance care planning and advance care directives.
Legislation, including, but not limited to advance care
directives, advance personal planning, guardianship and
administration, and medical treatment decisions.

Aged care Aged care means care of one or more of the following types:
residential care
home care
flexible care.

Aged care service The Australian Government subsidises approved aged care
providers to deliver aged care services. Aged Care services
include:

entry-level support at home

a higher level of support for senior Australians who are
able to keep living at home with assistance

care options and accommodation for senior Australians
who are unable to live independently at home

Audit A systematic review of clinical care against a predetermined set
of criteria.

Content and quality assessment of advance care planning policies in Australian health and residential aged care
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Term Definition

Capacity The ability to make a decision for oneself.

Decision-making capacity can be assessed by trained
professionals, and its assessment depends on the type and
complexity of the decision to be made.

Capacity assessment does not assess whether the decision is
considered “good” or “bad” by others such as clinicians or
family, but rather considers the person’s ability to make a
decision and comprehend its implications.

Generally, when a person has capacity to make a particular
decision they can do all of the following:

understand and believe the facts involved in making the

decision

understand the main choices

weigh up the consequences of the choices

understand how the consequences affect them

make their decision freely and voluntarily

communicate their decision

By default, people are assumed to have capacity, unless there
is evidence to the contrary.

Competency Competency is a legal term used to describe the mental ability
required for an adult to perform a specific task. Competency is
recognised in legislation and in common law as a requirement
for completing a legal document that prescribes future actions
and decisions, such as a will or an ACP Document.

A person is deemed to be either competent or not competent -
there are no shades of grey. Competency must be assumed
unless there is evidence to suggest otherwise.

Consumer A consumer is a person who has used, or may potentially use,
multi-sector health services, or is a carer for a patient using
health services. A healthcare consumer may also act as a
consumer representative to provide a consumer perspective,
contribute consumer experiences, advocate for the interests of
current and potential health service users, and take part in
decision-making processes.

Consumer-centred care Care and services that are designed around an individual’s
needs, preferences and background. It includes a partnership
between consumers and providers.

Culturally and Linguistically A broad and inclusive descriptor for communities with diverse
Diverse (CALD) language, ethnic background, nationality, dress, traditions,
food, societal structures, art and religion characterise

Decision-making

Shared decision-making A consultation process in which a clinician and a patient jointly
participate in making a health decision, having discussed the

Content and quality assessment of advance care planning policies in Australian health and residential aged care
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Term Definition

options, and their benefits and harms, and having considered
the patient’s values, preferences and circumstances.

Substitute decision-making Decisions made by a nominated decision maker on behalf of
the individual is substitute decision-making. A substitute
decision seeks to replicate the decision it is thought the person
would have made.

Supported decision-making  Supported decision-making encompasses a range of processes
to support individuals to understand and consider their options
about health of social care. Ultimately, it is the individual that
makes the decision.

Diversity The varied needs, characteristics and life experiences, which
may be social, cultural, linguistic, religious, spiritual,
psychological, medical, or care needs of consumers. Also refers
to diverse gender and sexuality identities, experiences and
relationships, including lesbian, gay, bisexual, transgender or
intersex.

End-of-life The period when a patient is living with, and impaired by, a
fatal condition, even if the trajectory is ambiguous or
unknown. This period may be years in the case of patients with
chronic or malignant disease, or very brief in the case of
patients who suffer acute and unexpected illness or events,
such as sepsis, stroke or trauma.

End-of-Life Care Includes physical, spiritual and psychosocial assessment, and
care and treatment delivered by health practitioners and
ancillary staff. It also includes support of families and carers,
and care of the patient’s body after their death. People are
‘approaching the end of life’ when they are likely to die within
the next 12 months. This includes people whose death is
imminent (expected within a few hours or days) and those
with:

advanced, progressive, incurable conditions

general frailty and co-existing conditions that mean that
they are expected to die within 12 months

existing conditions, if they are at risk of dying from a
sudden acute crisis in their condition

life-threatening acute conditions caused by sudden
catastrophic events.

Guideline Guideline documents provide broad advice related to a specific
procedure or process. Guidelines are more often used to
outline specific steps in a process, instead of providing a set of
precise requirements or standards as in policy documents. In
some organisations, however, this distinction is not made, and
the terms ‘guideline’ and ‘policy’ may be used interchangeably.

Health Practitioner Health practitioner refers to registered professionals such as
medical, nursing and paramedicine practitioners and non-

Content and quality assessment of advance care planning policies in Australian health and residential aged care
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Term Definition

registered professionals who provide care including social
workers and care workers.

Health record Health record includes a record of the patient’s medical
history, treatment notes, observations, correspondence,
investigations, test results, photographs, prescription records
and medication charts for an episode of care.

Health service organisation A separately constituted health service that is responsible for
implementing clinical governance, administration and financial
management of a service unit or service units providing health
care at the direction of the governing body. A service unit
involves a group of clinicians and others working in a
systematic way to deliver health care to patients. It can be in
any location or setting, including pharmacies, clinics,
outpatient facilities, hospitals, patients’ homes, community
settings, practices and clinicians’ rooms.

Jurisdiction A state or territory within Australia.

My Health Record The secure online summary of a consumer’s health
information, managed by the System Operator of the national
My Health Record system (the Australian Digital Health
Agency). Clinicians are able to share health clinical documents
to a consumer’s My Health Record, according to the
consumer’s access controls. These may include information on
medical history and treatments, diagnoses, medicines and
allergies.

Organisation The provider of care and services. Currently, aged care
legislation uses the term ‘approved provider’, but this term
doesn’t include providers that deliver Commonwealth Home
Support Programme (CHSP) and certain grant funded National
Aboriginal and Torres Strait Islander Flexible Aged Care
Program (NATSIFACP) services. As the Standards apply to all
organisations that receive Australian Government subsidies or
funding to provide aged care (whether they are currently an
approved provider or not), the term ‘organisation’ has been
used.

The Standards apply to organisations providing:
residential care
home care
flexible care, including innovative care services, multi-
purpose services (in line with the spirit and intent of the
Standards), short-term restorative care and transition care
CHSP
NATSIFACP services.

Person Consumers of services provided by hospitals, residential aged
care facilities and general practice. Used interchangeably with
consumer, resident, patients and clients.

Content and quality assessment of advance care planning policies in Australian health and residential aged care
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Term Definition

Person-centred care Person-centred care is care that is respectful of, and responsive
to, the preferences, needs and values of patients and
consumers.

Policy (organisational) An organisational document that outlines the agreed-upon

decision making processes related to the specific topic of the
policy and describes the way that work in the organisation
should be carried out.

Procedure The set of instructions to make policies and protocols
operational, which are specific to an organisation

Process A series of actions or steps taken to achieve a particular goal.

Protocol An established set of rules used to complete tasks or a set of
tasks.

Substitute decision-maker Substitute decision-maker is a person appointed or identified

by law to make substitute healthcare decision(s) on behalf of a
person whose decision-making is impaired. A substitute
decision-maker may be appointed by the person, appointed for
(on behalf of) the person, or identified as the default decision-
maker within legislation. Substitute decision-makers listed in
Advance Care Directives are statutory appointments.
Substitute decision-makers listed in Advance Care Plans are

not.
Abbreviations
ACP Advance care planning
ACD(s) Advance care directive(s)
CALD Culturally and linguistically diverse
GP(s) General Practitioner(s)
SDM(s) Substitute decision-maker(s)
RACF Residential aged care facilities
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Appendix A — Methods

Table A1l: Inclusion and exclusion criteria and outcome of documents examined for policy analysis

No.
Documents
Organisations that submitted documents 35
Individual sites that submitted documents 62
Documents submitted 93
They are policy documents focusing on ACP and referred to
relevant/up-to-date legislative requirements
They are policy documents focusing on ACP and refer to
Include documents if: relgvant/up-to-date legislative requirements, but are overdue for 18
review
They are policy documents focusing on ACP without reference to
legislation that was active at the time of the study but contain
information that is not out-of-date
They are not a valid document type 10
They are a duplicate of policy documents uploaded by another site 41
The document references ACP, but it is not the primary focus of the ]
document
The documents mention ACP but are not about ACP specifically 13
Exclude documents if: They refer to incorrect or out-of-date legislation 7
They include incorrect or out-of-date information
They are consumer information documents about ACP 2
They have been produced by an organisation outside of the facility
(e.g. national/state guidelines published by a government 1
department)
Total excluded 75

Policy assessment process

The scorecard used to analyse documents was developed using expert opinion and academic
literature describing policy development guidelines. The scorecard is divided into three sections:

document descriptors, content assessment, and quality assessment.

Document details including the name of the organisation that produced the document, the year the
document was produced, the type of resource, and the jurisdiction(s) the document should reflect,

based on the location of the organisation.

Policy contents were examined for administrative policy information and ACP-specific information. A

”n u

series of 16 items; six items use “yes”, “no”, and “unsure” response options and ten items use “not
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included in document”, “referred to but not described in document”, “referred to, with minimal
detail provided” and “referred to in detail”. Items relating to administrative policy details examined
the type of content expected to appear in most policy documents. Items related to ACP information
examined content directly related to ACP that would be expected to be present in ACP policy
documents based on information collected from expert opinion, academic literature and the

National Framework for Advance Care Directives (27).

Policy quality was assessed based on the currency and relevance of information, the language and
presentation used within the document, inclusion and description of key ACP principles, and the

presence of information related to diversity and inclusion. This included 21 questions using “yes”,
“no”, and “unsure” response options and any unsure responses were reviewed collectively by the

authorship team.
Policy scoring

For the content and policy assessment sections, each item scores from 0-3 depending on the
response (see Appendix). The maximum possible score for document content was 50, and the
maximum possible score for document quality was 21. Score rating categories of poor, fair, and good
were set for content and quality separately to provide further structure to how polices were
discussed (Table A2).

Table A2: Description of scores relevant to each policy rating for content and quality assessments
using a 3-category rating system

Content Quality
Rating Admin ACP
Poor 0.0-7.5 0.0-9.5 0.0-7.5
Fair 7.5-145 9.5-18.5 7.5-145
Good 14.5-22.0 18.5-28.0 145-21.0
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Appendix B — Results of policy assessment

Table B1. Score summary of content and quality analysis of included policy documents (n=18)

Assessment type Score
Contents (out of 50) Minimum 17
Maximum 46
Average 29
Quality (out of 21) Minimum 10
Maximum 20
Average 16
Interrater agreement (average point Contents (+/- point difference) 3.72
difference of document scores) Quiality (+/- point difference) 1.89

Table B2. Distribution of content and quality scores of included documents

3-point scale
Poor

Fair

Good

Content rating
1
12
5

% of documents
6%
67%
28%

Quality rating
0
7
11

% of documents
0%
39%
61%

Overall Average

Fair

Good
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Table B3. Scores produced in the content assessment of policy documents

Administrative policy details

ACP information

Policy content
Date the document came into effect/was approved is recorded

Date policy was last reviewed is provided

Policy storage/file location is provided

Document approver/endorser is listed

Policy statement/statement of intent explains why the policy was created
Intended outcomes of the policy are stated

Intended outcomes of the policy are quantifiable/measurable

Details are provided outlining which staff members the policy applies to

Policy review process is outlined, including review frequency and who is involved

Evaluation/audit processes to be used to determine success of policy are described
Policy title includes reference to ACP

Details provided outlining who needs to be involved in ACP processes, and what
their specific role in the process is
Details provided about how to document ACP within the facility

Details provided about how to store and access ACP within the facility

Details provided about how to make sure all relevant parties have a copy of the
ACP documentation

Details provided about how an ACP is activated, including how this decision is
made, by whom, what processes are involved in activating an ACP, and whether or
not this activation is temporary

Details provided about how to make sure ACP documents are transferred with
consumers when external facilities/health professionals are engaged in treatment
Details provided about how to make sure ACPs are valid and regularly reviewed for
consumers, [if applicable]

Refers to regulations and legislations relevant to the jurisdiction of the facility that
were active at the time of data collection

Sources, including ways to access additional training for ACP are included

Not included in

document
No. %
2 11%
17%
10 56%
4 22%
6%
5 28%
11 61%
6%
6 33%
10 56%
0 0%
6%
0%
0%
22%
7 39%
11 61%
2 11%
2 11%
7 39%

Included in
document
No. %
16 89%
15 83%
8 44%
14 78%
17 94%
13 72%
7 39%
17 94%
12 67%
8 44%
18 100%
17 94%
18 100%
18 100%
14 78%
11 61%
7 39%
16 89%
16 89%
11 61%
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Referred to but

not described

No.

N 00 W N B -

%

6%
22%
11%
17%
44%
11%

11%

22%
17%
17%

33%

17%

17%

11%

11%

Referred to,
minimal detail

No.

N RN RO WU

%

28%
33%
6%
39%
22%
11%

22%

28%
17%
39%

0%

11%

17%

28%

11%

Referred to in

detail
No.

10

%

61%
17%
22%
39%
0%
22%

61%

50%
67%
22%

28%

11%

56%

50%

39%



Table B4. Detailed descriptions of policy document quality measures

Not included Included
Quality measure No. % No. %
Document does not use out of date terminology 0 0% 18 100%
Capacity is referred to 3 17% 15 83%
Capacity is defined 10 56% 8 44%
Consent is referred to 8 44% 10 56%
Consent is defined 15 83% 3 17%
Respecting values and preferences are discussed 0 0% 18 100%
Inclusive decision-making is discussed 2 11% 16 89%
Substitute decision-maker (or other jurisdiction-specific terms) is 1 6% 17 94%
referred to
Substitute decision maker (or other jurisdiction-specific term) is 7 39% 11 61%
defined
Advance care directive/health directive is referred to 1 6% 17 94%
Advance care directive/health directive is defined 3 17% 15 83%
Relevant legislation based on facility jurisdiction is referenced 3 17% 15 83%
Language used is clear and easy to understand (including avoidance of 3 17% 15 83%

jargon, clichés, and unfamiliar words and phrases)
Document refers to ACP for CALD and/or Indigenous groups 12 67% 6 33%

Document uses clear headings 0 0% 18 100%
Document uses bullet points where possible to present information 0 0% 18 100%
Document uses white space effectively to improve readability 0 0% 18 100%
Any technical words or acronyms used are clearly defined 5 28% 13 72%
The document is written in a way that targets staff and organisational 1 6% 17 94%
behaviours

The document is written so the focus of the ACP process remains on 4 22% 14 78%
the consumer

The document is in date 2 11% 16 89%
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Appendix C - Policy scorecard details

Analysis Item Coding
Document |Resource type (e.g. policy document, procedural guidelines, clinical [text, no scoring]
details guidelines etc.)

Organisation type [text, no scoring]

Jurisdiction [text, no scoring]

Resource length (pages) [text, no scoring]
Content Date the document came into effect/was approved is recorded [Yes/No]
Assessment |pate policy was last reviewed is provided [Yes/No]

Policy storage/file location is provided [Yes/No]

Document approver/endorser is listed [Yes/No]

Policy statement/statement of intent explains why the policy was created |[Likert scale 1-4%*]

Intended outcomes of the policy are stated [Likert scale 1-4%*]

Intended outcomes of the policy are quantifiable/measurable [Likert scale 1-4%*]

Details are provided outlining which staff members the policy applies to [Likert scale 1-4%*]

Policy review process is outlined, including review frequency and who is [Likert scale 1-4%*]

involved

Evaluation/audit processes to be used to determine success of policy are  |[Likert scale 1-4%*]

described

Policy title includes reference to ACP [Likert scale 1-4%*]

Details provided outlining who needs to be involved in ACP processes, and |[Likert scale 1-4*]

what their specific role in the process is

Details provided about how to document ACP within the facility [Likert scale 1-4%*]

Details provided about how to store and access ACP within the facility [Likert scale 1-4%*]

Details provided about how to make sure all relevant parties have a copy of|[Likert scale 1-4*]

the ACP documentation

Details provided about how an ACP is activated, including how this decision |[Likert scale 1-4%*]

is made, by whom, what processes are involved in activating an ACP, and

whether or not this activation is temporary

Details provided about how to make sure ACP documents are transferred |[Likert scale 1-4%*]

with consumers when external facilities/health professionals are engaged

in treatment

Details provided about how to make sure ACPs are valid and regularly [Likert scale 1-4*]

reviewed for consumers, [if applicable]

Refers to regulations and legislations relevant to the jurisdiction of the [Likert scale 1-4%*]

facility

Sources, including ways to access additional training for ACP are included |[Likert scale 1-4*]
Quality Document does not use out of date terminology [Yes/No]
Assessment |capacity is referred to [Yes/No]

Capacity is defined [Yes/No]

Consent is referred to [Yes/No]

Consent is defined [Yes/No]

Respecting values and preferences are discussed [Yes/No]

Inclusive decision-making is discussed [Yes/No]

Substitute decision-maker (or other jurisdiction-specific terms) is referred |[Yes/No]

to

Substitute decision maker (or other jurisdiction-specific term) is defined [Yes/No]

Advance care directive/health directive is referred to [Yes/No]

Advance care directive/health directive is defined [Yes/No]

Relevant legislation based on facility jurisdiction is referenced [Yes/No]
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Analysis Item Coding
Language used is clear and easy to understand (including avoidance of [Yes/No]
jargon, clichés, and unfamiliar words and phrases)

Document refers to ACP for CALD and/or Indigenous groups [Yes/No]
Document uses clear headings [Yes/No]

Quality Document uses bullet points where possible to present information [Yes/No]

Assessment |Document uses white space effectively to improve readability [Yes/No]
Any technical words or acronyms used are clearly defined [Yes/No]
The document is written in a way that targets staff and organisational [Yes/No]
behaviours
The document is written so the focus of the ACP process remains on the [Yes/No]
consumer
The document is in date [Yes/No]

Comments/notes

Scoring: (0 for "no" / "not included in document"; 1 for "referred to but not described in document" and
"yes" responses; 2 for "referred to, with minimal detail provided" responses; and 3 for "referred to in detail"
responses).

BE OPEN | BE READY | BE HEARD
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