Personal Directives - Slide Notes

Slide 1 - Personal Directives in Alberta

This presentation was designed by the Provincial Health Ethics Network to serve as an introduction to the concept of Personal Directives. It is meant to be used in conjunction with other educational formats, including videos, case studies, facilitated discussions and question and answer sessions.

The Provincial Health Ethics Network is a non-profit, non-partisan independent society which seeks to stimulate dialogue around, and provide resources on, ethical issues in health care in Alberta.

The notes accompanying each slide/overhead are roadmaps to help in guiding one through a presentation. They are not meant to be exhaustive, or a replacement of more extensive reading of background information.
Presenters may choose to select which of the following overheads to include in their presentation, depending on the interests of the audience. Including all overheads will result in too lengthy a presentation.

This presentation is a prototype and will be amended and improved over time, hopefully with your input and suggestions. If you have any comments for changes or additions, please call the Provincial Health Ethics Network at 1-800-472-4066.
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Slide 2 - What is a Personal Directive?

A personal directive is synonymous, for our purposes, with the terms living will, instructional or advance directive, and durable power of attorney for health care (as used in the U.S.).

More specifically, a living will or instructional directive is that part of a personal directive that indicates your wishes and preferences for specific types of interventions and care should you become unable to make those decisions for yourself. The durable power of attorney for health care (as it is sometimes called) allows you to appoint a substitute decision-maker (agent) who could make those decisions on your behalf if you are unable to do so.

In Alberta, writing a personal directive will allow you (if you wish) to do both of these things - appoint a substitute decision maker and provide instructions for your care.

However, writing a personal directive is strictly optional. You should write a personal directive only if you wish to do so.

A personal directive takes effect only when the person who has written the directive (maker) is deemed to be incapacitated with respect to making decisions about certain personal matters, and not before this. 
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Slide 3 - History: Personal Directives Legislation in Alberta

It is important to understand the process by which the Personal Directives Act came into fruition.

The 1989 Rainbow Report, A Report on the Future of Health Care for Albertans, suggested that substitute decision-making should be permitted in personal matters.

The Health Law Institute drafted two reports dealing with enduring powers of attorney and personal decisions in health care. 

The Department of Health took up the issue on health matters through the introduction of Bill 58 - the Advance Directives Act on November 10, 1994. That bill was followed by a provincial discussion document and questionnaire.

Bill 58 died on the order table but was succeeded by Bill 35, which received first reading on April 4, 1996. (Bill 58 included legal recognition of family members’ right to contribute to decision-making about their loved ones’ health care, in the absence of a written directive. Bill 35, later to become the Personal Directives Act, did not.)

Bill 35 passed its 3rd reading on May 22, 1996, received Royal Assent on May 24, 1996, and is awaiting proclamation. It is anticipated the Act will come into force in late 1997. In the meantime, the regulations for the Act, background education materials and formal evaluation methods are being designed by a multidepartmental committee including Alberta Health, Community Development, Justice and Family Social Services. The Act will likely be administered, once in effect, by the Public Guardian’s Office.

The Act has been amended in 2008 based on public input and consultation.
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Slide 4 - Why are Personal Directives Important Now?

Medicine, unfortunately, has become a question of ‘strangers treating strangers.’ Except for the fortunate few, most of us do not have family doctors who will be sure to be present, representing our interests, at times of crisis when we are not competent to make our own decisions. With increased rotational responsibility between nurses, physicians and other healthcare providers,  it is unlikely that the previous familiarity between healthcare provider and patient will exist again. This change in the way healthcare is delivered is one of the reasons that personal directives can be used as a very effective tool.

Additionally, continually advancing medical technology presents us with many more treatment options. Depending upon an individual’s wishes, values and experiences these options can be perceived as good or harmful. In a pluralistic society it cannot be assumed that a patient and health care provider will share similar views about treatment options, thus a personal directive allows a patient’s choices to be honored during times of incapacity. This is very important in today’s society where the principles of self-determination and preservation of dignity are highly valued. 
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Slide 5 - Who should consider having a Personal Directive?

Anybody can suddenly have a catastrophic event. Ideally, if we are unable to make decisions for ourselves, we would want our values to determine what should or should not be done. One of the best means of ensuring this is via a directive, made in advance. The answer then to the question: “Who may want to consider making a personal directive?” is, “everyone who is 18 or over who is competent to make one.” Personal directives may be particularly valuable for people who are in situations described on this slide, in addition to those who are in non-traditional relationships and would like to appoint someone as a proxy decision-maker who might otherwise be left out of the decision-making process. 

Personal directives are particularly important for the elderly, who are most at risk for unexpected loss of decision-making capacity. This section of society is very concerned about losing control over what may happen to them. Elderly persons can best be assured that their values will be respected if they have appointed someone to speak for them. This person (agent), often a spouse, is the person who best knows what they would or would not want, and the agent would be guided by the details laid out in the personal directive or by verbal instructions discussed whilst the maker has capacity.

Only someone who is competent can write a personal directive. While definitions of capacity vary, two important components of having the capacity to make a particular decision include: the ability to understand information that is relevant to the making of a decision; and the ability to understand the reasonably foreseeable consequences of that decision.
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Slide 6 - The Authority to Make Health Care Decisions

There is a general consensus in the health ethics community and literature, backed up by important legal decisions both in Canada and the U.S., that if a person has decision-making capacity, he or she has the right to make (health)care decisions for him- or herself. This is a critical component of personal autonomy.

When a person is unconscious or does not have capacity to decide for him- or herself, however, the matter is more complicated.

Under emergency conditions,


Service providers have the authority, both ethical and legal, to provide emergency services if the patient lacks capacity (unless there is a valid proxy decision-maker who disagrees or there is a personal directive available which provides instructions to the contrary).

Under non-emergency conditions,


A court-appointed guardian has the right to make decisions for an incompetent person,


A decision-maker appointed in a personal directive also has the right of authority to make decisions,


Finally, two healthcare providers, agreeing in writing about the need for treatment, could authorize the provision of treatment for those who are incompetent but have no appointed decision-maker as long as the personal directive provides no contradictory instructions. As a last resort, if an individual can't name an agent to make decisions on their behalf, the Office of the Public Guardian will be able to act as their agent.
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Slide 7 - The Two Components of a Personal Directive

A personal directive has two intimately associated parts:


1) appointing a substitute decision-maker (agent) and 


2) providing instructions on personal/healthcare matters. 

While both of these are not necessary (one could, for instance, write a directive providing for just one or the other), combined, they will further assist others in making decisions on your behalf.

Appointing an agent is an important step in writing a directive. You should appoint only someone with whom you feel very comfortable and are confident will be able to make decisions based on your preferences and values. Agents should be consulted in advance and asked whether they agree to act as agents (even though this is not formally required by law, it an important step to ensure your agent understand your wishes).
Your agent must follow any clear and relevant instructions about health or personal matters that have been outlined in the directive.

An agent’s authority, like the personal directive, only comes into effect when the maker becomes incapable of making his or her own decisions. An agent must be 18 or over and be mentally capable of making decisions. An agent does not need to be a relative - it can be a friend or even the holder of an office. An agent’s authority ceases to have effect upon the maker’s death or when the maker regains capacity.

An agent cannot delegate his or her responsibilities to another individual unless the directive provides for this. More than one agent may be appointed in a directive, and each agent may be given different areas of decision-making authority/responsibility. If more than one agent is appointed with equal authority to make decisions, the decision of the majority of agents must be followed. If more than one agent has been appointed and they disagree, they may wish to seek assistance in reaching consensus from other resources including social workers, trusted friends and relatives, ethics committees, pastoral care workers, etc.

An agent need not reside in Alberta, though if you appoint an agent who lives outside the Province, it may be advisable to name an alternate agent as well, in case the primary agent cannot be located quickly.
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Slide 8 - The Two Components of a Personal Directive

The second, optional component of making a directive involves providing instructions about future care. A directive may provide guidance on issues of both personal care and health care. A maker may include instructions in a directive about where he or she would want to live; what kind of educational, social and employment activities he or she would like to take part in; as well as what type of treatment he or she would or would not wish to receive under different conditions.

It is important that instructions provided in a directive be as clear as possible. Guidance in instructional directives may be obtained from discussions with physicians or other healthcare professionals and from pre-formatted directives. Possible types of treatment that a maker of a directive might wish to address include the conditions for:


life prolonging measures such as ventilation, dialysis or tube feedings,


placement on a ventilator or i.v. antibiotic if the only expectation is to remain in a pre-existing state of incapacity, 


conditions for wanting to undergo CPR.
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Slide 9 - Duties of the Substitute Decision-Maker
The substitute decision-maker or agent appointed in a directive has the same right to make decisions about the maker’s care as the maker would him- or herself if he or she were competent to do so.

The role of the agent is a central one. Agents should make efforts to learn about the values and preferences of the individual who has appointed them in order to assist future decision-making.

When called upon to make decisions, agents must make their decisions based upon, firstly, any clear instructions provided in the personal directive. If no clear instructions are available, they may turn to the standard of substituted judgment - that is - they should try and make the decision that the maker would have made in those circumstances. Finally, if no clear instructions are available and the maker’s wishes and beliefs are not known, the agent should try to make a decision which is in the person’s best interests.
Agents must keep a record of all decisions made under the directive for at least two years after their authority has ceased.

The Personal Directives Act also requires agents to consult with the maker of a directive before making a decision on matters of care. This highlights the need for continued interaction and dialogue, wherever possible, between caregivers, surrogate decision-makers and the individual receiving care, even when the latter is judged to be without capacity to make decisions for him- or herself.

Whilst an agent has ultimate responsibility for making decisions, he or she may wish to consult with others, in addition to the person for whom decisions are being made, including family and loved ones. This may assist the often difficult process of decision-making.
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Slide 10 - The Limits of the Agents Authority

The agent, of course, may not act upon the wishes of the maker where those wishes are illegal.

Unless clearly given the authority to do so in a personal directive, agents cannot consent on behalf of the maker, to the specific procedures and treatments outlined on this overhead (nor can they agree to removal of tissue from a maker’s living body for transplant or for research/medical education use).
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Slide 11 - Determining Incapacity

The question of who determines capacity is a crucial one. The process of determining capacity, as many care workers will attest, is often difficult, especially for individuals whose capacity fluctuates or who may be considered to have borderline capacity. 

An important component, fairly unique to directives in Alberta, is that anyone writing a personal directive can appoint a person of his or her choosing, to be responsible for determining his or her in/capacity. The person appointed to make the determination of incapacity need not be a health care provider. However, in making a determination of incapacity, the person appointed by a maker must first consult with either a psychologist or a physician. 

If a personal directive does not appoint someone to be responsible for making the determination of incapacity (or if that person cannot be reached or is unwilling to make a decision) two service providers may together make that determination in writing, providing that one of them is a physician or a psychologist.  

The physician or psychologist consulted in the above process must keep a record of the determination. An individual appointed in the directive to make a capacity determination must provide copies of the determination to the maker, the agent, and anyone else named in the directive for this reason, and must notify them of the determination as well as of their right to have that decision reviewed by the Courts. 
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Slide 12 - Declaration of Incapacity

Copies of the declaration of incapacity should be provided to both the maker and the agent. In addition, both the maker and agent must be informed that either has the legal right to challenge this determination.
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Slide 13 - Duties of Service Providers
Under the Personal Directives Act, a service provider is defined as:


 a person who carries on a business or profession that provides or who is employed 
to provide a personal service to an individual and when providing the service 
requires a personal decision from the individual before providing the service. 

The central principle that service providers should be aware of is that there exists a duty to abide by the wishes outlined in a valid directive and/or by the decision of an appointed agent. This is the flip side of the right of competent individuals to make decisions about the course of their health and personal care, and is centered in the principle of individual autonomy and self-determination. If those who make personal directives are to feel secure that their wishes will really be accommodated when the crucial time arrives, service providers should likewise ensure that they abide by the stated wishes of the individual expressed either through instructions in a written directive or through an appointed agent. 

Since capacity to make decisions often fluctuates over time, service providers are asked to make a ‘reasonable effort’ to determine if the maker continues to lack capacity. While it is difficult to say at this point what ‘a reasonable effort’ would entail, much would depend on the particular circumstances and on the relative importance/gravity of the decision to be made or service to be provided. 

If the maker seems to have regained capacity, the service provider must notify the agent of this and must act on the maker’s wishes if the agent does not object. If the agent does object, the service provider should refrain from acting on the maker’s wishes pending a Court review of the maker’s capacity. 
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Slide 14 - Service Providers

It is natural that service providers will be concerned about decisions made by a personal agent, once empowered by a determination of the maker’s incapacity. Probably, the providers will not know the person. Before acting on an agent’s instructions, service providers should satisfy themselves that the agent is the person named in the directive. Hopefully, the personal agent has been involved in discussions before the ‘maker’ of a directive has become incapacitated. This is the ideal arrangement and it is urged upon caregivers as a desirable preparation for a period of incapacity. 

Many service providers are also concerned with their obligations under situations of emergency, where there is little time to address some of the issues that may be considered in a less acute situation. These are special circumstances under which the usual requirement of fully informed consent to provide treatment is normally relaxed. In regards to personal directives, if emergency medical services need to be provided but the provider is not aware of the existence of a personal directive or it has not been located, then emergency services may be given if the patient lacks capacity. If the individual does have a personal directive but no agent is appointed in it and the directive itself provides no clear and relevant instructions, then emergency care can also be provided. Finally, even if the individual does have a directive and has appointed an agent who is either not available or is unwilling to make a decision, then emergency services may be given provided that the directive itself does not offer any clear instructions about what to do in the situation.  
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Slide 15 - Personal Directives and the Law 

You do not need a lawyer to make a personal directive. Those who wish to involve a lawyer may certainly do so, but this is not a requirement for the directive to be valid. The intended effect of this part of the legislation is that it will enable the writing of a personal directive to be less onerous and involved. 

In fact, there is some reason to believe that in the absence of Alberta legislation recognizing personal directives, instructions about future care which are written in advance and are clear and convincing would still be morally and legally persuasive. This comment is based in part on the Ontario case of Malette v. Schulman, which involved a woman who in 1979 was in a motor vehicle accident and was rushed unconscious by ambulance to hospital. In her purse, she carried a card which identified her as a Jehovah’s Witness and in which she requested, on the basis of her religious convictions, that she be given no blood transfusions under any circumstances. The card was signed but not dated or witnessed. A nurse found the card and reported the information promptly to the attending physician. The physician decided to provide the transfusion based on the reasoning that without it the patient’s likelihood of survival was slim. The patient recovered, and brought action against the physician for violating her instructions. The physician was convicted of battery and was fined. This judgment was confirmed on appeal. Many believed that this case established in Ontario the right of competent individuals to refuse treatment, through clear advance instructions. It is likely that in the absence of legislation, as is the case today in Alberta, a judge in Alberta would follow this Ontario precedent.

Legislation in Alberta will have the effect of formally recognizing the already widely-accepted right of competent individuals to provide instructions for their own care, and will allow those instructions to be honored after the maker has lost decisional capacity. 

The Personal Directives Act of Alberta, when in force, will also amend the procedure for appointing an enduring power of attorney (i.e. someone to make financial decisions on behalf of another) so that individuals may also do this without a lawyer, if they wish. Individuals wishing to do so however should seek further information elsewhere, as there are still requirements that must be met in order for such an appointment to be valid. The requirements for appointing a proxy decision-maker for health care and personal matters falls under the purview of the Personal Directives Act, while the appointment of a proxy decision-maker for financial matters is guided primarily by the Powers of Attorney Act. 

Regarding the question of whether a directive made in one province is valid in another, so long as the directive meets the requirements of the legislation of the province in which it is to take effect, it will be considered valid. Therefore, even if a directive was written in B.C., as long as it meets the requirements of Alberta’s Personal Directives Act, it would be valid in this Province. Similarly, a directive written in Alberta that met the requirements of Newfoundland’s Advance Care Directives Act would likely be valid in Newfoundland.

Service providers are obligated to respect and carry through the wishes expressed in a valid directive or by an appointed agent (with some limitations, as explained in a later slide). However, there may be cases in which service providers unknowingly act against the wishes of the maker or agent for unavoidable reasons. In cases such as these, the Personal Directives Act may provide reassurance in stating that no action lies against an agent or service provider for anything done or omitted to be done in good faith in reliance on a personal directive if the maker of a personal directive has: (a) changed or revoked the personal directive, or (b) revoked the authority of the agent; without the knowledge of the agent or service provider, as the case may be. 

Slide 15 - Personal Directives and the Law
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Slide 16 - Can Personal Directives Provide Inappropriate Treatment?

There exist some limitations on what caregivers are obliged to do in accordance with the instructions in a personal directive. The first of these is stated clearly in the Alberta legislation, the latter two are based in part on discussions emerging in the field of health ethics over the past two decades. 


Where a personal directive requests something which is legally prohibited, it cannot be considered a valid instruction to be followed by any service provider. Although, that particular request would be void, the remainder of the personal directive would still be valid.


If a request stipulated in a written directive goes against the moral convictions of the care provider, the care provider is not obliged to carry out the instructions so long as he or she is able to arrange for care to be transferred to another caregiver and to ensure that the maker’s instructions will be attended to and followed, albeit by somebody else. 


As regards non-beneficial treatment, there is no ethic which can command a caregiver to provide treatment which is deemed to be useless. A request can also be inappropriate where the cost/benefit ratio is so obviously and completely out of reasonable proportion so as to make a request for the treatment clearly out of the realm of possibility. When there is a conflict about treatment, the professionals, proxy decision-makers and loved ones should strive for consensus using the statements, directives and values of the patient or the best interests of the incompetent person and the question of benefit  as the main guide. This is the correct focus. The so-called futility of the procedure is incidental and secondary. Hopefully, most conflicts of this sort will yield to discussion and explanation, and efforts to understand where each party is ‘coming from.’ The question of the provision of non-beneficial treatment is by no means an uncontroversial one, and any decision regarding it is one which, regardless of the circumstances, should be given great and careful deliberation and should take into consideration the feelings and concerns of the incompetent individual, if known, as well as those of important others.
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Slide 17 - Making a Personal Directive (Discussion)

Writing a personal directive is not a simple matter for most people. They need help. It is hoped that healthcare professionals (nurses, doctors, social workers, pastoral care workers, and others) will learn the skills required to help others make ‘clear and convincing’ directives. One approach to this is for the healthcare provider to write out a personal directive for him- or herself. This process needs to grow, and it will take years of education to provide enough trained persons to effect this way of promoting an individual’s autonomy so that his or her wishes will be carried out even when the individual can no longer speak for him- or herself. 

Before writing a personal directive, we should think about our values and beliefs, and how they should influence healthcare decisions when we are incapacitated. We should also think about the variety of events that can happen to us as a result of modern medical technology, and decide what we may wish to accept or reject. This can be done by talking to a trusted healthcare professional. We should carefully consider who is the person(s) we would most wish to act on our behalf if unable to make decisions for ourselves, and we should name them in the directive as agent(s). We may also want to consider who we would like to be making the determination of incapacity which would bring the personal directive into effect. All this should be done in consultation with family and friends, which is the most crucial part of the entire process. Many of the difficulties that arise when individuals are rendered incapacitated, could be avoided by sufficient and open advance discussion about individual preferences and values around care and treatment options. Individuals may also wish to consult a lawyer, a religious advisor, or community leader before finalizing a personal directive.
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Slide 18 - Making a Personal Directive (Writing)

In writing the directive, individuals should choose whether they wish to: only appoint (an) agent(s); provide instructions for their future care; or do both. There are many types of pre-formatted directives available which can be consulted to determine which is most appropriate. You need not of course, use an existing sample directive - a clear directive in your own words is just as valid, as long as it meets the relevant criteria (that is, all directives need to be written, dated, signed by the maker in the presence of a witness who then also signs the directive). Spouses, agents, and spouses of agents cannot witness the signing of a directive.

Sample directives can be obtained from hospitals, physicians, P.H.E.N. and Alberta Health.
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Slide 19 - Making a Personal Directive (Making the P.D. Available)

Copies should be made and distributed to the crucial people. The maker should optimally indicate who holds copies of the directive as well as who should be notified (and, if applicable, who should not be notified) of the coming into effect of the directive. A good idea also is to carry a dated and signed wallet card indicating that you have a personal directive and where it can be found, as well as indicating who your appointed agent is (if you have one) and where (phone number, etc.) the individual(s) can be found.  

Re-visiting, and if necessary, updating a directive are important components of the process, particularly after major life events including death of a spouse/family member, marriage/divorce, etc. If you do make a new directive, make sure to destroy the original and all copies of your previous directive.

Again, writing a personal directive is purely voluntary. No institution, such as a nursing home, may require that a directive be written or made available as a requirement of admission - doing so in fact can result in a fine of up to $10,000. 
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Slide 20 - Discussing Your Directive With a Healthcare Provider

If you wish, in your directive, to provide instructions for your future care in case of inability to make decisions (as opposed to just appointing an agent), there are several important considerations to discuss with a healthcare provider. 

The use of interventions such as ventilators, dialysis, tube feeding, etc., and an indication of the circumstances under which you would or would not see them as being appropriate are relevant. Refusal of possible placement on a ventilator or i.v. antibiotic if the only expectation is to remain in a pre-existing state of permanent brain damage, may also be a preference to be clearly stated in a directive. Finally, the conditions under which one might want to undergo CPR may be important. Determinants to consider in making these decisions may include state of mental functioning (cognitive ability), motor ability, ability to react with one’s loved ones, and the expectation of possible improvement. Stroke, dementia, and irreversible cancer should all be taken into account, in a general way -concentrating on vital mental functioning and the likelihood of meaningful improvement. In considering the question of CPR, individuals will need advice on the quality of outcomes - in terms of quality of life of CPR recipients who, for example, are elderly with several co-morbid conditions. It is because of co-morbid conditions that CPR in those over 70 years of age often is unsuccessful or, if partially successful, may lead to very low quality of life. In the recent past, there has been much concern that older persons and those with advanced terminal disease have been harmed by inappropriate use of CPR. Care providers have a duty under the ethic of non-maleficence (do no harm) to keep informed of research on CPR outcomes. 

One of the problems, in trying to indicate clearly one’s wishes about possible treatments is that illness outcomes are never entirely predictable and there is a great deal of uncertainty surrounding them. In this regard, it is important to consider the possibility of a time-limited trial of treatment, followed by a re-evaluation. For example, many individuals who suffer a stroke will require immediate tube feeding due to inability to swallow. But in the majority of instances, this is a temporary disability. If this is of concern to you, you may wish to state in your directive that you will accept temporary life sustaining treatment with an automatic review in a specified time period, with a view to discontinuation if you remain severely incapacitated. It is also important to note that while specific treatment options may change as medicine develops, one’s values are less likely to change. Therefore it is important to discuss the values involved in making such decisions with your agent. However, this does not mean that it is not important to consider the possibilities, for how else can a person exert influence on future treatments, when capacity has been lost?
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Slide 21 - Which Personal Directive?

There are many sample directives available an individual can choose between, or from which ideas can be chosen to put together a directive in their own words. Sample directives available vary between simple short statements and long complicated forms. It is important to have various formats available so that individuals can choose whichever best fits their needs. 

Some people will only want to deal with a very simple statement, perhaps only appointing an agent. Others will not be content with this, preferring a more detailed document (see Bioethics Centre Living Will and excerpt from it on next slide). Many people will wish to choose something between these extremes.

Sample directives are also available which are specific to individuals with particular conditions, such as cancer, AIDS, and Alzheimer’s Disease. Many varieties of directives are available on the Internet, or through the Provincial Health Ethics Network.

Again, of greater importance than which directive to use, is the issue of whether there has been sufficient, extensive and repeated discussions between the maker of the directive and those persons closest to the maker, as well as the agent, regarding the maker’s beliefs and values.  This sort of discussion enables others to know what the maker would want for the future in a way that may not be comprehensively covered in a written directive. As we do not know what technologies will become available, including new ways of combating degenerative processes, an advance directive document may become outdated with respect to specific procedures mentioned in it. But it will not become outdated with respect to values and beliefs. It is the responsibility of the agent to interpret these values if the directive is challenged as being outdated or unrealistic.
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Slide 22 - Possible Details for a Directive

This slide is part of the Living Will of the University of Toronto Bioethics Centre. It invites the maker of the living will to consider a series of common health states on the vertical column and a series of types of interventions on the top horizontal row. Individuals then can consider what type of intervention they might want, if they had lost capacity through the various states of altered health listed, by writing, for instance, ‘yes’, ‘no’, ‘undecided’ or ‘trial’ in any particular box. The last option allows individuals to be given certain treatments on trial basis only - often a few days to several weeks - but does not require that care providers or agents continue treatment if there is no benefit or if it causes undue harm or suffering. 

Clearly many people will not want to fill out such a complex directive, and those who do may require outside help from care providers and others. The graph itself also only provides direction about possible healthcare interventions and, used alone, is not designed for more detailed instructions about personal care, accommodation, etc. However, it does give an idea as to what courses of treatment are frequently of concern. Those who wish more detailed information on this specific directive should refer to the original University of Toronto Living Will which provides extensive definitions and discussions of the health states and treatment options listed. The full University of Toronto Living Will is available at http://www.utoronto.ca/jcb/jcblw.htm.

Whichever sample directive or wording is used in a directive, it is important to avoid vague terminology such as “I wish no heroic measures.” Such terminology is difficult to interpret under any circumstance. It is important to provide information about your wishes and values in as clear a manner as possible. 
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Slide 23 - Possible details for a Wallet Card

A good idea is to carry a dated and signed wallet card indicating that you have a personal directive and where it can be found, as well as indicating who your appointed agent is (if you have one) and where (phone number, etc.) the individual(s) can be found.  
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Slide 24 - Revoking a Personal Directive

A personal directive ceases to have effect during any period when the maker of the directive regains capacity. 

A directive also ceases to have effect at any date or time which is so stipulated in the directive. Writing another directive that clearly indicates that it replaces the previous one also nullifies the previous directive. Writing another directive or document whose instructions are contrary to those indicated in a previous directive also renders the previous directive void to the extent that the subsequent directive/document contradicts the previous one. 

If individuals decide to revoke a directive which they have made, they are free to do so as long as they continue to have decision-making capacity - i.e. if they understand the nature and effect of revoking the directive. If they do change the directive or decide not to use one at all, they should destroy the original and all copies of the old directive to avoid possible confusion. 
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Slide 25 - Disadvantages of Personal Directives

Personal directives are by no means fool-proof or always helpful. There exist several concerns with the use of them - some valid and others not. 

The issue of whether personal directives may be used as a means of demanding active euthanasia or assisted suicide is countered by the strongly worded preamble to the Personal Directives Act:

Whereas Albertans should be able to provide advance personal instructions regarding their own personal matters while recognizing that such instructions cannot include instructions relating to aided suicide, euthanasia or other instructions prohibited by law...

Personal directives therefore cannot be used to ask for anything that is illegal.

Some people are concerned about what should happen to those who make a directive and who change their minds while still competent about what they measures they would want, but don’t get around to changing this information in the directive before losing capacity. This is one of the unavoidable problems with any instructions provided in advance, and it underscores the need for continual updating and re-visiting of the directive. Hopefully, the advantages of being able to express one’s wishes in advance will outweigh and outnumber the situations in which a directive turns out to be troublesome. 

Closely related to the above is the possibility that even though the writer of a directive may say that he has changed his mind, the maker may be overruled by his previous wishes because he has lost decision-making capacity. This is doubtless a difficult situation, and it emphasizes the need for service providers and appointed others to be careful and thorough in their determination of incapacity in deciding when and if the maker does indeed have the capacity to appreciate the consequences of changing their directive.

Another disadvantage is the problem of ambiguous, vague statements or contradictory provisions in a personal directive. Healthcare providers can attempt to solve this through discussion and explanations with the agent and or the family and loved ones of the maker, focusing on the values which underlie the personal directive.
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Slide 26 - Disadvantages of Personal Directives

Interestingly, there is no legislation in Alberta which recognizes the rights of family members to make decisions for a loved one who has lost capacity to make decisions (except of course if one of the family is formally appointed as an agent in a directive). Otherwise, the authority to make decisions in non-emergency situations rests with the individual’s court-appointed guardian or with two physicians agreeing in writing about a certain needed course of treatment. In practice however, family members are usually consulted when such decisions need to be made with or without a personal directive in effect. Some professionals were hoping that the pending Alberta legislation would recognize the right of family members to make decisions in such conditions even in the absence of directives. While first drafts of this bill as introduced in the legislature did so, the final version of the Act as passed by the legislature did not. Some see this as an unfortunate omission. 

One of the results of discussing the use of personal directives with the elderly or the disabled is that some individuals may interpret this as an attempt to coerce them into limiting their life-support requests against their true wishes. While this is a danger to guard against, it also points to the need for great sensitivity,  providing much opportunity for dialogue, and allowing a substantial time for concerned individuals to think about some of the issues involved. It is crucial to emphasize that the thrust of this legislation is not financial or one of convenience. The aim of personal and advance directives is to empower individuals, as much as possible, to extend their already-existent right to make health care and personal decisions for themselves into the future, when they might not otherwise be able to do so. The use of personal directives is meant to be enabling, allowing those who wish to take advantage of them, the opportunity to do so, without penalizing those who prefer not to use personal directives.  

This leads us to the last point mentioned above - the possibility that not having a directive might be considered, in a province in which personal directive legislation was in effect, to be interpreted as ‘wanting everything’ in terms of life-support interventions and treatments. Again, while this is a possibility - in comparison to the status quo, the use of personal directives is likely to be an improvement. Often at present, caregivers, in lieu of not knowing what a patient’s wishes might be for life-support measures, will err on the side of life and provide as many life-saving measures as possible. The use of personal directives will provide the opportunity for individuals to express their preferences in advance and ensure that they do not receive care that they would not otherwise consent to if they were able to be consulted. Directives made in advance can also be used to ensure that an individual does receive treatment which in some cases healthcare providers may, after deliberation, assume was not appropriate when in fact the individual would have wished the treatment if he or she were capable of making that decision for him- or herself. 

There are no doubt other concerns with the use of directives which have not been addressed here. These notes are not meant to be a comprehensive overview of the concept of advance directives. Despite problems in individual situations, with individual families or individual care providers, it may be strongly contended that these are insufficient to negate the overall value of the personal directive, made in advance. This is reinforced by the many examples where individuals are exposed to treatment that they would not have wished, but were unable to avoid or refuse. These are common situations. It is this more common set of circumstances that may be avoided by extending and promoting personal autonomy into the time when a person cannot make valid decisions for him- or herself. 

Slide 26 - Disadvantages of Personal Directives
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Slide 27 - The Most Important Part of Personal Directives

If nothing else, the introduction of legislation regarding the use of directives made in advance in Alberta should help to stimulate dialogue between family members, loved ones and healthcare providers about their thoughts and concerns around dying, suffering and losing control over intellectual faculties. This communication alone is by far the single most important outcome of the process of writing or even of just thinking about using personal directives. It is the present lack of communication which often leaves family members and loved ones struggling in difficult times to make appropriate and loving decisions for others without extensive fear of guilt or inappropriate decisions. The process then, of reaching the point of having written a directive, if done properly and with careful consideration and dialogue, is in fact as important than the actual document itself.
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