
 

 

 

 

 

As part of our quality process, completed ACP forms are checked against several indicators to 

ensure validity.  

-  The information written by the patient in the ACP booklet and the information written in the 

electronic ACP document reflect EXACTLY what the patient has written. Confirmation of this 

information is advised when signing this document to make sure the patient’ s wishes are 

reflected accurately  

-  “What seriously ill means to me” (page 10, ACP booklet), must be completed 

-  “choose one of the five options” (page 10, ACP booklet, ACP booklet), make sure ONLY ONE 

option is ticked  

-  “My Advance Directive” (page 11, ACP booklet), If option 5 has been selected all four columns 

must be completed for any condition/scenario listed  

- “Choose only one of these five options” if 1,2 3 OR 4 is chosen and NO Advance directive is 

stated, the box must be ticked “If I have left this section blank, I am happy with the choice I 

have made on the previous page and have no other preferences” (page 11, ACP booklet) 

- “This is why I am making my Advance Care Plan” (page 4, ACP booklet), it MUST be the 

patient’s own decision to complete an ACP document with NO coercion by family/friends or 

Health Professionals 

- As many of the questions as possible are answered on the ACP document so a sense of the 

patient and his/her wishes can be gleaned.  

- There are two original signatures present on the down loaded document. That of the patient 

completing the ACP, and of that of the Health Professional assisting them with the process. 

If the ACP, you have submitted for a patient does not meet one of these criteria it will be returned to 

you for amendment.  

Steps to publishing the ACP on Health One/Health Connect South:  

1. The patient completes a hard copy of 

the ACP booklet by hand 

 

Tips for Health Professionals Assisting a Patient to Complete an Advance Care Plan (ACP) 

Additional information: www.healthpathways.co.nz 



 

2.                       

Transcribe information 

from the ACP booklet to 

the electronic form 

(found in Health 

Connect South, by 

clicking “Clinical 

Documents, add new 

Document, Advance 

Care Plan) or click on 

ACP if a plan is already 

underway.  

 

 

 

 

3.                                                                                                  

Then print the completed document so it can 

be signed by the patient and the Health 

Professional. Print tab found at the bottom of 

the digital form. 

 

 

 

 

 

 

 

 

 

 

Before both parties sign, it is an opportunity of the Health Professional to go over, in  particular:               

a) “treatment care choices” (page 10 ACP booklet) and                                                                                                             

b) “My Advance Directive” (Page 11 ACP booklet) with the patient to determine the patients 

understanding of his/her  written wishes 



 

a. Treatment choices  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

b.  My Advance 

Directive (tick circle if no 

options chosen) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

4. Upload this signed ACP 

document via the 

“browse” button            

(tab found under question 

6 under “Healthcare 

professional who assisted 

me)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.This will then appear as a pdf 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

                                                                                                                                                                           

6. Update 

the 

WellSouth 

portal to 

indicate an 

ACP is 

“ready to 

publish” 

with the 

date.  

 

       

 

 

7.  Once the ACP is 

considered publishable by 

the “SIRV team” it will 

appear on the Dynamic 

Patient Summary as 

“FINAL” 

 

 

 

 

 

8. Ask patients if they wish to change anything with their ACP on a yearly basis or when there 

has been a medical event or deterioration of health status. Ensure you change the date at 

each update. 
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