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Reasons your advance statement of preferences has not been followed form – October 2025

Reasons your advance statement of preferences has not been followed
October 2025
The Mental Health and Wellbeing Act 2022 (the Act), section 90 – circumstances in which a patient’s advance statement of preferences may be overridden by an authorised psychiatrist.
Help with this form
For the consumer:
· The purpose of this form is to provide a written explanation of the reasons why an *Authorised Psychiatrist or **Delegate has made a treatment decision that is different to what is stated in your advance statement of preferences.
· Your psychiatrist must inform you verbally and tell you the reasons why they have made a treatment decision that is different to a treatment preference in your advance statement of preferences. They must do this as soon as reasonable in the circumstances. This will usually be before you get a written explanation of the reasons like this document.
· Your psychiatrist can also use this form to explain why they made a decision about a support preference that is different to what is mentioned in your advance statement of preferences. This is optional, as the Act only requires them to provide written reasons when they have made a treatment decision that is different to a treatment preference in your advance statement of preferences.
· [image: Logo of Translating and Interpreting service.]If you need support, you can contact your health service, Independent Mental Health Advocacy (IMHA) at 1300 947 820 for advocacy, or the Mental Health and Wellbeing Commission (MHWC) at 1800 246 054 to make a complaint.
· For help in your language contact the Translating and Interpreting Service on 131 450.
· [image: Logo of Auslan service.]To communicate in Auslan, visit the website www.accesshub.gov.au/about-the-nrs.
· Read more about the advance statement of preferences(https://www.health.vic.gov.au/mental-health-and-wellbeing-act-handbook/advance-statements-of-preferences).
For the authorised psychiatrist or delegate:
· The purpose of this form is to enable you to comply with the section 90(2) requirement in the Act to provide a written explanation of the reasons why you made a treatment decision for the patient (under section 89(3)) that is not in accordance with the patient’s advance statement of preferences. A written explanation must be provided as soon as is practicable but no later than 10 business days after the decision has been made.
· You must also verbally inform the patient of your decision not to follow their advance statement of preferences and provide reasons as soon as reasonable in the circumstances. This will usually be before you have given them a written explanation of the reasons like this document.
· You can also use this form to explain why you made a decision about a patient’s support preferences that was not in accordance with the patient’s advance statement of preferences. This is optional, as section 90 of the Act only requires you to provide written reasons why you did not follow a treatment preferences as outlined in the patient’s advance statement of preferences.
*Authorised psychiatrist – a person appointed by a governing body of a designated mental health service.
**Delegate – an authorised psychiatrist may, by instrument, delegate any function or power of the authorised psychiatrist to a psychiatrist and certain other individuals.
[bookmark: _Hlk171502944][image: QRT code links to www.imha.vic.gov.au]How to contact IMHA and find out more
You can:
· visit the website www.imha.vic.gov.au
· send an email to contact@imha.vic.gov.au
· call the IMHA phone line 1300 947 820, which is staffed by IMHA advocates 
9:30 am – 4:30 pm seven days a week (except public holidays)
· ask to speak with a First Nations Advocate.
· call the IMHA rights line on 1800 959 353 to hear a recording about your rights
· ask a mental health service provider, carer, kin, or other support person to assist contacting IMHA.


Reasons your advance statement of preferences has not been followed
Patient Details
	Family name:
	

	Given name:
	

	Preferred name:
	

	Date of Birth:
	

	Does the person identify as:
	☐Aboriginal
☐Torres Strait Islander
☐Aboriginal and Torres Strait Islander
☐Neither Aboriginal nor Torres Strait Islander


The patient is:
☐A temporary treatment patient or treatment patient
☐A security patient
☐A forensic patient
A patient of:
	


Date: _____________ [insert date written and sent/handed to patient]
Dear__________________________ [insert patient’s preferred name],
The purpose of this document is to provide a written explanation of the reasons why your advance statement of preferences made on_____________ [insert date] was not followed.
You were informed verbally on the_____________ [insert date] that a treatment decision/s was made which did not follow the preferred treatment/healing you specified in your advance statement of preferences and the reasons for this decision.
The following is a written explanation of the reasons why your advance statement of preferences was not followed. This written explanation must be given to you and your ***nominated support person (if you have one) as soon as is reasonable in the circumstances but no later than 10 business days after the decision was made.
***Nominated support person – this is someone appointed by the person (if they want one) to support them to express their views and preferences if they become unwell and receive compulsory assessment or treatment.
	What treatment preferences/healing the psychiatrist didn’t follow from your advance statement of preferences:
	[List patient’s treatment preference/s that you have overridden]
	An authorised psychiatrist has overridden your treatment preference/healing under the following circumstances:
	Please tick the appropriate circumstance below:
☐your treatment preference was not clinically appropriate.
OR
☐your treatment preference was clinically appropriate, but the designated mental health service was unable to provide it despite making all reasonable efforts to do so. 

	Reasons why preferred treatment/healing could not be provided:
	[Explain why]
	The treatment you were provided with instead was:
	[List alternative treatment/s provided]

[Fill out the table below if providing reasons for overriding support preference/s, noting this is optional]
	What support preferences the psychiatrist didn’t follow from your advance statement of preferences:
	[List patient’s support preference/s that you have overridden]
	Reasons why:
	[Explain why]
 


☐A copy of this document has been attached to your clinical record.
☐A copy of this document has been given to your nominated support person, if you have one.
Signature: _______________________________________________
		(signature of Authorised Psychiatrist or Delegate)
	Date:
	

	Full name:
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