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ADVANCED DIRECTIVES - STANDARDS

STANDARDS TO BE MET
1. Pursuant to the Code of Health and Disability Services Consumers’ Rights a patient has
the right to use an advance directive. This includes the right to refuse medical treatment.
2. The DHB has two (2) obligations to the patient in relation to advanced directives:
2.1 Assist the patient to make and maintain an advance directive
2.2 Comply with the terms of an advance directive
3. If a medical professional feels unable to comply with an advance directive because of
moral or religious beliefs then the care of the patient should be transferred.
4. If the patient on admission states they have an advance directive then this should be
placed on the patient’s health record. If the patient cannot produce the document then
the substance of the directive should be documented in the patient’s health record until a
copy can be located. If the patient cannot locate the document and they are competent
they should be assisted in the drafting of a new document.
5. If the patient is incompetent and the advance directive cannot be located then lifesustaining treatment will be provided as per DHB policy.
6. If the patient is competent on admission then the patient may give an oral advance
directive to the Clinician. This should be entered into the patient’s health record and
signed by the patient and a witness.
7. Every patient must be presumed to be competent to make an advance directive, unless
there are reasonable grounds for believing that the patient is not com petent.
8. Where the patient is not competent they retain the right to make decisions to the extent
appropriate to their level of competence.

CONSIDERATIONS FOR APPLYING AN ADVANCE DIRECTIVE
1. If the patient presents with what appears to be a valid advance directive then the clinician
has an obligation to comply with the patient’s wishes.
2. However if the clinician has any concerns considering the validity of the document they
should consider the following factors:
2.1 Whether the patient was competent to make the particular decision when the decision
was made.
2.2 Whether the patient made the decision free from undue influence
2.3 Whether the patient was sufficiently informed to make the decision
2.4 Whether the patient intended the advance directive to apply to the given situation.
2.5 If the clinician believes that complying with the patient’s advance directive is contrary
to the patient’s best interest then they should consult with a person who is legally
entitled to consent or refuse treatment on the patient’s behalf.
2.6 If the patient is competent on admission they should be asked if they wish the
advance directive to remain in effect with the response being recorded in the patient’s
health record.
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MAKING AN ADVANCE DIRECTIVE
1. If a patient is competent then a medical professional can assist them with the drafting of
an advance directive by:
1.1 Providing the patient with the necessary medical information to make an informed
decision.
1.2 Discussing the options with the patient and family / whanāu
2. To enter into an advanced directive the patient must be legally competent. That is can
the patient understand and retain information relevant to the decision at hand. Do they
have the ability to weigh up the information before arriving at a choice?
3. The patient must not be unduly influenced by others.
4. The patient must be over 18 years of age.
5. The directives must be clearly stated and not require a clinician to act unlawfully.
6. If the patient is receiving the necessary information and the clinician determines them to
be competent then they can assist or delegate another DHB employee to assist with the
completion of the BOPDHB Advance Directive form.
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