WHO CAN MAKE HEALTH CARE DECISIONS in QLD?
Does the adult have the capacity to consent to or refuse
treatment? Based on Human Rights, consider the
adult’s wishes throughout the process.
Yes
Only the adult
can make their own
Health Care decisions

Follow the Advance
Health Directive
document

Consult the Tribunal
appointed Guardian

No
Does the adult have an
Advance Health
Directive?

Yes

No

Is there a Tribunal
appointed Guardian?
Yes

No

Is there an Enduring Power
of Attorney for Health Care?
Follow the Enduring
Power of Attorney
document

Yes

No

Consult a Statutory Health Attorney
Elder Abuse Helpline
1300 651 192
Adult Guardian
1300 653 187
Tribunal (QCAT)
1300 753 228

(Over 18yrs old, readily available and
culturally appropriate) in this priority:

1. Spouse in close and continuing
relationship
2. Primary unpaid carer
3. Close adult friend or relative (not a
paid carer)
4. The Adult Guardian

For decisions regarding Special Health Care, such as sterilisation,
termination of pregnancy, tissue donation, special medical
research & experimental health care, you
need to apply to QCAT (Qld Civil & Administrative Tribunal)
This document is based on the Qld Guardianship and Administration Act 2000 and Powers of Attorney Act 1998. While every effort was made to
verify its accuracy, the eapu recommends contacting the guardianship areas listed. Updated versions and other resources will be made available
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March 2010requests are welcome via the website.
from time to time on the eapu website www.eapu.com.au.
Feedback and
resource/service
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Health care principle (when making a decision)
Copied from Guardianship and Administration Act 2000 (Schedule 1, Part 2 Section
12)
(1) The health care principle means power for a health matter, or special health
matter, for an adult should be exercised by a guardian, the adult guardian, the
tribunal, or for a matter relating to prescribed special health care, another entity—
(a) In the way least restrictive of the adult’s rights; and
(b) Only if the exercise of power—
(i) Is necessary and appropriate to maintain or promote the adult’s
health or wellbeing; or
(ii) Is, in all the circumstances, in the adult’s best interests.
Example of exercising power in the way least restrictive of the adult’s rights— If there
is a choice between a more or less intrusive way of meeting an identified need, the
less intrusive way should be adopted.
(2) In deciding whether the exercise of a power is appropriate, the guardian, the adult
guardian, tribunal or other entity must, to the greatest extent practicable—
(a) Seek the adult’s views and wishes and take them into account; and
(b) Take the information given by the adult’s health provider into account.
(See section 76 of the G&A Act 2000 re Health providers to give information).
(3) The adult’s views and wishes may be expressed—
(a) Orally; or
(b) In writing, for example, in an advance health directive; or
(c) In another way, including, for example, by conduct.
(4) The health care principle does not affect any right an adult has to refuse health
care.
(5) In deciding whether to consent to special health care for an adult, the tribunal or
other entity must, to the greatest extent practicable, seek the views of the
following person and take them into account—
(a) A guardian appointed by the tribunal for the adult;
(b) If there is no guardian mentioned in paragraph (a), an attorney for a health
matter appointed by the adult;
(c) If there is no guardian or attorney mentioned in paragraph (a) or (b), the
statutory health attorney for the adult.
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