
Can your patient consent to treatment?
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Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart from any fair dealing for the purposes of 
private study, research, criticism or review, as permitted under the provisions of the Copyright Act 1968, no part may be reproduced or re-used for 
any purposes whatsoever without written permission of the State of Western Australia.

1. Is treatment required urgently*?

2. Does the patient have capacity to make this decision?
Can they:
* Understand the information?  

(consider engaging with language services for CaLD, deaf and ATSI patients)
* Retain the information (even if only for a short time)?
* Use the information to make a decision?
* Communicate the decision (in any manner)?

You may administer treatment unless aware of refusal of 
treatment in an Advance Health Directive (AHD) or  
Common Law Directive (CLD):
 * Where practical seek support and signature from a 

secondary practitioner.
 * Document the rationale clearly in the medical record. 

3. Can the decision be delayed until the patient regains decision-making capacity?

4. Does the patient have an AHD or CLD covering this decision?

Patient can consent to or refuse treatment

Defer decision

Provide or withhold treatment in accordance with the 
instructions within the AHD or CLD

Seek consent from ‘Person Responsible’

5. Is there a ‘Person Responsible’ as per the WA Hierarchy of Treatment Decision-Makers, 
that is available and willing to make the decision?

6. Consider making an application to the State Administrative Tribunal 

No Yes

No Yes

No Yes

No Yes

No Yes

Adult

health.wa.gov.au

* Treatment that is necessary, as a matter of urgency to save the person’s life, or prevent serious damage 
to the person’s health, or to prevent the patient from suffering pain or distress. 
(exception: does not include psychiatric treatment or sterilisation)


