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Advance Care Planning and Health Care Consent in Ontario 

Common Questions and Answers 

 

I have a will. Why do I need to do Advance Care Planning (ACP)?  
A will comes into effect after your death. Advance Care Planning is thinking about what’s 
important to you, and talking about your wishes with your Substitute Decision Maker 
(SDM) and others when you are still living. ACP helps you describe what your wishes are 
about your care and treatment over the course of your life and your care at the end of 
life.  Try this online workbook1 to learn more about ACP in Ontario.   
 
Who is my Substitute Decision Maker? 
In Ontario, everyone automatically has a Substitute Decision Maker (SDM) as set out in 
the law.  A SDM is a person who will make health or personal care decisions for you if you 
are not mentally capable of making them for yourself.  Click here2 to learn more about 
Substitute Decision Making in Ontario. 
 
Advance Care Planning is only for old people, right?  
You can’t predict how and when you might have health issues. If you are an adult, you 
should do advance care planning. You can change your plan as often as you like, and as 
your life changes. The most important thing to do is to have a conversation with the 
person or people who will make decisions for you when you can’t.  Here is a brochure3 to 
help explain why ACP is for everyone. 
 
My family will know what to do. Why do I have to do Advance Care Planning? 
Talking about and recording your wishes (writing it down, making a video, etc.) helps 
make sure your wishes are clear for everyone. You may believe that they know what to 
do ‒ but perhaps they don’t. If you have chosen to write things down or filled in the 
workbook, you can use this to help talk about your wishes with your family and 
Substitute Decision Maker(s).  
 
For example, you may have said something like “pull the plug if I’m a vegetable” ‒ but 
you need to be clearer about what that really means to you. Your family may also have 
questions about some of your wishes.  Watch this short video4 to learn more. 
 
How do I share my wishes?  
Wishes can be shared orally (by talking), written down or by using other methods such as 
a communication board. Wishes are not consents as they are made without all the 
information needed to give or refuse informed consent. Your SDM must interpret your 
wishes in the event that you are not mentally capable to provide (or refuse) consent. 

www.sagelink.ca/acp-hcc-se-ontario-portal
http://www.makingmywishesknown.ca/get-started/
http://setfht.on.ca/files/Substitute%20Decision%20Maker%20Feb%202016.pdf
http://setfht.on.ca/files/Advance%20Care%20Plan%20Information%20Guide%20Feb%202016.pdf
https://www.youtube.com/watch?v=T7s9xOR-xo0
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What if my Substitute Decision Maker is not able or willing to make decisions for me? 
Health care professionals will use the hierarchy list (in the Health Care Consent law) and 
approach the next highest ranking person on the list to obtain informed consent (or 
refusal of consent) for the proposed care for you.  Review this brochure5 to learn more.  
 
What if I change my mind? 
Life changes and so may your wishes for health care. Make sure you review your wishes 
on a regular basis and talk with your Substitute Decision Maker and family.  
 
I have heard people talk about having a “Living Will”.  What is a Living Will?  
In Ontario, the law does not recognize any document called a Living Will. It is not a legal 
document in Ontario. It is commonly thought of as any document in writing which lists a 
person’s wishes about medical treatments which they may or may not want. Health care 
workers are required by law to get informed consent from a person not a piece of paper. 
If you are not mentally capable to provide consent, your SDM will be asked to make 
decisions based on your wishes.  
 
What if I want to choose a different person(s) than the one listed in the Hierarchy list to 
be my SDM?  
If you want a different person(s) to be your SDM, you need to complete a document 
called a “Power of Attorney for Personal Care” (POAPC).  
 
In Ontario, the POAPC is a document that you prepare when you are mentally capable to 
name a person or persons to be your Substitute Decision Maker(s) (SDM) for health and 
other personal care decisions. That person or persons would make decisions about 
treatment and health care on your behalf if you become mentally incapable. 
 
The POAPC document names your Substitute Decision-Maker(s):  

 You must complete and sign this document  

 You must also have 2 witnesses watch you sign the document and then sign the 
document themselves as well.  

 
There are restrictions about who can be witnesses and who may not act as your POAPC. It 
must meet the requirements of the law as listed in the Substitute Decisions Act.  This 
video6 provides helpful tips on choosing a Substitute Decision Maker. 
 
 

www.sagelink.ca/acp-hcc-se-ontario-portal
http://acpww.ca/wp-content/uploads/2016/01/SDM-Brochure-Distributed-by-ACPWW.pdf
https://www.youtube.com/watch?v=mPtu-FpY1Kw
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You do not need a lawyer to complete a “Power of Attorney for Personal Care”7, 
however, some people consult a lawyer to get advice and have a document that meets 
their specific needs. 
 
What is Cardiopulmonary Resuscitation (CPR)?   
Cardiopulmonary Resuscitation (CPR) refers to medical procedures used to restart your 
heart and breathing when the heart and/or lungs stop working unexpectedly. CPR can 
range from mouth-to-mouth breathing and pumping of the chest to electric shocks that 
may restart the heart and machines that breathe for the person. 
 
CPR was first developed to restart a person’s heart after a sudden unexpected heart 
attack. Later it was used in all cases where a person’s heart stopped. How well it works 
depends on a person’s physical and medical condition(s). Experience has shown that CPR 
does not restore breathing and heart function in patients with widespread cancer or 
other terminal illness.  To learn more about CPR click here8. 
 
My mother was very ill and dying. She decided she did not want CPR. Is this the same as 
the term DNR?  
No. CPR is often referred to as DNR (Do Not Resuscitate).   If someone decides not to 
have CPR attempted when the heart stops beating, the natural process of death will 
occur. Initially the person becomes unconscious within a few seconds because there is 
not enough blood going to the brain. In most cases this happens very quickly and the 
person is not aware of what is happening and does not experience pain 
Do Not Resuscitate (DNR) does not mean No Care. Other treatments will still be offered.  
 
A decision to NOT have CPR will NOT change other care  
If other treatments such as antibiotics, intravenous fluids, or other medical treatments 
are needed, they will still be offered. They will need to be discussed separately from the 
CPR decision. Some patients who are seriously ill may decide they want to continue with 
medical treatments to manage their disease.  
 
By contrast others may want to attempt other life-saving treatments such as those 
provided in an intensive care unit. And still others may choose to have comfort care and 
optimize quality of living.   
 
 
 

www.sagelink.ca/acp-hcc-se-ontario-portal
http://sagelink.space/wp-content/uploads/2020/02/POAPC-ON_fillable_portion_only.pdf
http://www.advancecareplanning.ca/wp-content/uploads/2015/10/ACP-CPR-Tool_FINAL-web.pdf
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When is the ‘right time’ to have ACP conversations? 

 The right time is whenever you say it is. 

 It is important to have these conversations while you feel well. 

 It’s like retirement planning, important to start early even if you don’t need it for 
many years. 

 
Tips on having ACP conversations: 

 You may not have answers to some of the questions. That’s okay. 

 You might be healthy and feel some questions might not apply to you at this point 
in your life. That’s okay too. 

 Remember… your SDM(s) will use this information if making decisions for you in 
the future. 

 It can be very distressing for SDMs to make decisions. Your answers to these 
questions will give your SDM(s) helpful information. 

 Your SDM(s) should be part of every ACP conversation you have. 

 It can be helpful to also include someone from your healthcare team in an ACP 
conversation, although it is not required. 

 Remember…your wishes, values and beliefs can be told, videotaped or written to 
your SDM(s). 

 If you have opinions or preferences about any treatment (e.g. feeding tubes or 
machines to help you breathe) be sure talk to your SDM(s) about this. 

 Also, think about WHY you feel the way you do about the treatment. This might be 
more important information for your SDM(s). 
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Resources:  
1. Ontario Speak Up online version of Advance Care Planning workbook 

http://www.makingmywishesknown.ca/get-started/  
 

2. My Health, My Wishes.  My Substitute Decision Maker 
http://acpww.ca/wp-content/uploads/2016/01/SDM-Brochure-Distributed-by-ACPWW.pdf  
 

3. My Health, My Wishes.  Advance Care Planning Guide 
http://setfht.on.ca/files/Advance%20Care%20Plan%20Information%20Guide%20Feb%202016.pdf  
 

4. What is Your Role in Healthcare Decision-Making in Ontario? 
https://www.youtube.com/watch?v=T7s9xOR-xo0  
 

5. My Health, My Wishes.  My Substitute Decision Maker 
http://acpww.ca/wp-content/uploads/2016/01/SDM-Brochure-Distributed-by-ACPWW.pdf  
 

6. Five Steps of Advance Care Planning 
https://www.youtube.com/watch?v=mPtu-FpY1Kw  
 

7. Power of Attorney for Personal Care 
http://sagelink.space/wp-content/uploads/2020/02/POAPC-ON_fillable_portion_only.pdf 
 

8. Cardio-Pulmonary Resuscitation (CPR): A Decision Aid for Patients and Their Families 
http://www.advancecareplanning.ca/wp-content/uploads/2015/10/ACP-CPR-Tool_FINAL-web.pdf  
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