Ready for the
Unexpected?
Why you should have an Advance Care Plan
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Welcome to this opportunity to learn about Incapacity Planning with a strong focus on Advance
Care Planning. This information is relevant to all adults.
This information is intended for well before the end of life. If you are experiencing end of life
challenges you may require added support.
This information is important not only for you, but also for others around you.
This project is funded by a BC Association of Community Response Networks Development
Grant.
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This document is for information only and is not legal advice.
• For legal advice see a lawyer. Lawyer Referral service in BC:
o Lawyer referral service 1-800-663-1919 or 604-687-3221
o https://www.accessprobono.ca/our-programs/lawyer-referral-service
• A notary may draft documents but cannot give legal advice.
o Society of Notaries Public of B.C. 1-800-663-0343 or 604-681-4516
• Review the laws and regulations to confirm details and look for any changes.
• www.Canlii.org is a free website for looking up laws, regulations and decision of courts,
boards and tribunals.

Acronyms used in this document and their meanings are found at the end of this document.

This Document Addresses
The three major areas of incapacity planning:
• Money, Assets, Legal Affairs
• Health Care
• Personal Care
Some health care topics including:
• Temporary Substitute Decision Maker
• Medical Assistance in Dying
• No CPR
• Medical Order for Scope of Treatment
• Organ Donor Registry
The focus is on Representation Agreements.
Advance Directives will be addressed in another document.
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Who will drive your bus if you can’t? If you need support, who will help you drive your bus?

Definitions
‘Incapacity Planning’ is sometimes called ‘Advance Planning’ or ‘Life Planning’.
Capacity and capability mean the same thing.
The purpose of this document is to help you prepare for when you are not capable of making a
decision and when you may need help to manage personal care, health care, finances and legal
affairs.
Advance Care Planning is the process of thinking about and communicating your wishes or
instructions for future health care treatment if you become incapable of deciding for yourself.

Capacity versus Incapacity
Incapacity planning is sometimes called ‘Advance Planning’ or ‘Life Planning’.
In British Columbia all adults are presumed to be capable unless they demonstrate otherwise.
Some people permanently lose capacity for some or all decisions due to progressive disease or
illness. For other people, capacity will vary. They might have greater capacity at different times
of day. Some people may be temporarily incapable of making a health care decision due to a
reversible medical problem, mental illness or trauma, substance use, medication side effects or
other issues that can improve with time, appropriate care or support.
When you are capable, you understand relevant information and apply it to your situation to
make a decision.
When you are incapable, you may be unable to make decisions for specific situations. Different
decisions involve different capacity standards (e.g., decisions about moving to a care facility,
what to do with your money, or getting married).
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If you don’t plan in advance, decisions may be required when:
• there is much uncertainty;
• emotions are running high;
• there may already be physical and cognitive changes; and
• you are no longer capable.
Many of us don’t like to think about negative things that may happen. However, many of us will
at some point in their lives be incapable of making health care, personal care, financial or legal
decisions. Some will deny or discount potential incapacity due to intense fear.
Fear can lead to procrastination. But when incapacity arrives, it is already too late to do life
planning.
Like anyone else, young adults can be temporarily or permanently unable to make their own
decisions about things such as health care or financial issues.
Some of us may falsely believe that only people with chronic or long-term cognitive impairment
are incapable.
Incapacity may be situational and temporary. There may be many periods of incapacity before
the end of life.
Those of us who most need to have a plan before they reach their senior years often are the least
likely to have one because they are focused on today and day-to-day survival.
Planning tools vary across provinces, territories and states. British Columbia residents may not
be aware they should use British Columbia tools.
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Many people do not know about the purpose of various incapacity planning tools.
In summary:
• There is a general lack of knowledge
• People may feel fearful or overwhelmed
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Incapacity Planning
Incapacity planning ideally addresses:
• Money, Assets and Legal Affairs
• Health Care, and
• Personal Care

Incapacity Planning about Money, Assets and Legal Affairs
Incapacity planning about ‘Money, Assets and Legal Affairs’ includes many routine and
nonroutine tasks and decisions. Examples include:
• Manage income & investments
• Manage assets
• Pay bills
• File & pay taxes
• Do banking
• Buy things
• Provide and care for dependents
• Manage property
• Manage contracts
• Sign documents
Many laws apply to Incapacity Planning. Two important laws that relate to planning for money,
assets and legal affairs while a person is alive are:
• Power of Attorney Act; and the
• Representation Agreement Act
The Wills, Estates and Succession Act applies after a person dies.
Many people incorrectly believe that they have finished all incapacity planning after making a
‘Will’ and an ‘Enduring Power of Attorney’.
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This document provides a broad overview of these tools, but its main focus is to plan for Health
Care and Personal Care.

Incapacity Planning about Health Care
Incapacity planning about ‘Health Care’ includes thinking about who you will permit to do these
things for you:
• Start, agree to, refuse or stop certain kinds of treatment or care; and
• Apply for admission to a care facility, if needed.
Many laws apply, but the most important laws related to Health Care for incapable adults are the:
• Health Care Consent and Care Facility Admission Act; and
• Representation Agreement Act which we will focus on.

Incapacity Planning about Personal Care
Incapacity planning about ‘Personal Care’ includes many issues. Examples include decisions
about:
• The location and environment in which you live (if it is outside of a care facility)
• Visits by people and pets (allowed or disallowed)
• Your diet
• Your exercise
• Your hygiene and dress
• Personal support services
• How much you want music, noise or television in your life, if at all
• Spiritual matters
The most important law related to Personal Care is the Representation Agreement Act.
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Money, Assets, Legal Affairs
The terms capability and incapability are the language used in BC laws.
Different legal decisions or transactions are subject to different capacity standards. For example,
capacity standards may vary for making a will, getting married, getting divorced, signing a
contract, or for retaining and instructing counsel.
No one determines capability, because it is presumed. It is incapability that is assessed or
determined.
Many professionals conduct informal incapability assessments as part of their work. They
cannot take instructions from a person who behaves or communicates in a way that suggests that
they do not understand information that is critical to a decision. But these are not incapability
assessments. Lawyers do not conduct formal incapability assessments in BC.
A formal assessment might be required if a lawyer, health care professional or other person is
concerned that a person may not have capacity to make a particular decision.
An assessment might be requested by the manager of a care facility at the time of admission or
later.
If an adult’s mental incapability is being formally assessed, it is likely to be a health care
professional or social worker. Ideally this person will have specialized knowledge and training in
how to conduct and document an incapability assessment.
If a guardianship application is in the court system, it is a judge who will determine incapacity,
based on expert medical evidence.
An adult’s way of communicating with others is not grounds for deciding incapability.
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Incapacity may be temporary or permanent.
Any adult of any age can become incapable.

Enduring Power of Attorney (EPoA)
An EPoA can be a useful planning tool for you if you have someone you trust enough to appoint
as your attorney. You can also hire someone to take on this role. The person who makes
decisions for someone under a EPoA is called an attorney, whether or not they are a lawyer.
An EPoA is the most common and easily recognized tool to manage your property and legal
affairs when you are incapable. Giving someone a Power of Attorney allows that person to make
specific financial and legal decisions and transactions on your behalf, based on your instructions.
The word ‘Enduring’ refers to the fact that the ‘Power of Attorney’ endures after you lose the
mental capacity to make decisions for yourself.
If you want the EPoA, or a part of it, to be effective after a specific event occurs (e.g., a finding
of mental incapacity), the document must state how and by whom this event is to be confirmed.
It is not required, but you may benefit from consulting a lawyer or notary to complete your
EPoA. A lawyer or notary needs to sign your EPoA if you own real estate or if there is a need to
deal with the Land Titles Office.
• Lawyer Referral Service, 1.800.663.1919 or 604.687.3221
• Society of Notaries Public of B.C., 1.800.663.0343 or 604.681.4516
www.notaries.bc.ca
You can find a free EPoA form on the Government of British Columbia website.
www2.gov.bc.ca/gov/content/health/managing-your-health/incapacity-planning
An EPoA ends when you revoke (cancel) it or when you die.
The law outlines a specific process for revoking a Power of Attorney.
Make sure your attorney knows where your accounts and passwords can be found.

Will
A Will is a document that identifies your wishes about what to do with your property after you
die. There are many things to consider when planning for what you leave behind after you die. A
Will may also provide direction about who will care for children or pets. The person you name as
your ‘executor’ will also file your final tax return.
You can find a free Will template at https://mylawbc.com/paths/wills/
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This Will template will be appropriate for some people but not for others. You can find out if it
may be appropriate for you by visiting the site. You may need the help of a lawyer or notary to
complete a Will.
Make sure your executor knows where your Will, passwords and accounts can be located.

Other Options
There are other options to help manage your money if you become less able or become
incapable. Some of these options are helpful even when you are fully capable.
Informal Tools
Informal tools may include:
• Direct deposit
• Automatic payments
• Cancelling credit cards
• Reducing limits on credit cards
• Getting help with taxes, and
• Getting help from financial planners / trust companies / lawyers / accountants
Bloom Group
For a nominal fee, the Bloom Group Community Services Society can assist low-income British
Columbians unable to manage their own financial needs. It is the only service in BC of its kind,
apart from Public Guardian & Trustee of BC. We will talk about the Public Guardian and
Trustee later.
https://www.thebloomgroup.org/our-work/adult-guardianship/
Joint Account
A joint account allows the other persons named on an account to manage payments from within
the account. This can be a risky option because everyone named on the account can have access
to all the funds. One person can drain the account.
Federal Pension Trustee
An organization or individual can become the Federal Pension Trustee to manage the Canadian
Pension Plan, Old Age Security, and Guaranteed Income Supplement. This can be helpful if
these are your only sources of income. There is a process for assigning a trustee when you are
capable and when you are not. The Bloom Group Community Services Society can carry out this
role.
Trust
A trust is a legal device used to manage real or personal property, established by you for the
benefit of another person. A trust is a way to protect your assets. A trust may be especially useful
if you are vulnerable to exploitation regardless of capacity and can’t say ‘no’ to requests from
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others. A trust can also manage your estate after you die. Trusts are expensive to set up. You
need to consult with a lawyer or financial advisor to set up a trust.
Financial Representation Agreement 7 (Financial RA7)
A Financial RA7 may be appropriate for routine management of financial affairs such as:
shopping, paying bills, banking, applying for benefits, paying taxes, paying loans, and managing
house and car insurance). Examples of non-routine activities a Representative is not allowed to
do include starting, using or renewing credit cards or lines of credit, starting loans including
mortgages, and buying or selling real estate.
Nominating a Committee
Nominating a Committee while you are still competent is a way to inform the court of your
preference for who will be your ‘Committee of Estate’. Using this process is very expensive,
time consuming and the most intrusive way you can plan for incapacity.
An EPoA is the most commonly recognized way to manage money, assets and legal affairs if
you become incapable.
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Planning for incapacity in ‘Health Care’ and ‘Personal Care’ is called Advance Care Planning. It
is a process of thinking about, talking about, and recording your wishes for future health care and
personal care.
Advance care planning helps you live the kind of life you feel is good, meaningful and happy.
With an Advance Care Plan the people caring for you will be able to:
• Support you to make decisions, or
• Make decisions for you consistent with your beliefs, values and wishes.

What is Capability in Health Care?
Capability and incapability for making health decisions in B.C. are described in the Health Care
Consent and Care Facility Admission Act.
Under BC law, adults are presumed capable until they demonstrate they are not. Incapability to
make a health care decision is determined by health care professionals or a social worker.
Capability may come and go. For example, a person may move in and out of consciousness or in
and out of delirium.
Capability may also be situational or contextual. Here are some examples:
• Sometimes people are temporarily incapable when they are being treated but then are
fully capable once their medical condition is resolved.
• Some people may also find an unfamiliar environment, like a hospital, disorienting and
stressful, which can negatively impact capacity.
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•

A person may be capable of decisions about when to take pain medication but not
capable of deciding between chemotherapy and radiation therapy.

Any adult of any age can become incapable.
How you communicate is not a ground for deciding that you are incapable.
The law states that consent may be given orally, through writing or by conduct.
Just because you choose to live with risk does not make you incapable.

What happens when a health care decision needs to be made and you are
incapable?
Using an Advance Directive, you may make decisions in advance about specific forms of
treatment in certain contexts. For example, how to proceed in the event of complications during
surgery while you are anesthetized.
If you are incapable, and there is no one who can make decisions for you, someone may apply to
the courts to be assigned as your ‘Committee of the Person’. Getting a Committee requires
going to court, so the process can be costly.
If you have been assigned a Committee or if you have a Representative, they can make a
decision, but they must consult you before making a decision.
The law requires the health care provider to choose a person who will provide consent to
treatment if there is no relevant Advance Directive and there is no existing substitute decision
maker such as a Committee or Representative. This person must come from a list of qualified
people who meet specific criteria. This list of people, referred to as Temporary Substitute
Decision Makers (TSDMs), includes family members and close friends.
If there is no one else, the Public Guardian and Trustee may take on the TSDM role. When there
is no one able to make decisions or when there is a dispute between equally ranked TSDMs the
Public Guardian and Trustee will assign a TSDM or make the decision themselves.
If you have no Committee or Representative, or they are not available or incapable, the health
care provider can provide health care with the consent of a TSDM.
If there is no Committee or Representative to consult with, in emergencies a health care provider
may provide health care in order to preserve life, prevent serious physical or mental harm or
alleviate severe pain.
A health care provider cannot provide emergency care contrary to your wishes when you were
capable.
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A different law applies for people involuntarily receiving psychiatric health care under the
Mental Health Act. Information for people involuntarily hospitalized (certified) under
BC’s Mental Health Act understand their rights can be found at
https://www.bcmentalhealthrights.ca/

Ranking of Health Care Consent if You are Incapable
Below we discuss the different substitute decision makers for health care in order of priority
A Committee is appointed by the court.
A person may apply to the court to be a
committee for someone who is unable to
make their own decisions. If you have a
‘committee of the person’, this person is
entitled to make your health care
decisions. Committees are usually family
members or close friends.
If there is no Committee and you have
appointed a Representative, the
Representative must respect your wishes. A Representatives decision cannot override a
Committee decision.
Temporary Substitute Decision Makers are people who may be called on by health care
providers when you do not have capacity to make a decision and have no Committee or
Representative.

Decision-Making Powers
Any adult, unless incapable, can make a Representation Agreement 7 (RA7) with standard
powers.
An RA7 can be made
even though a person
may not have the mental
ability to make an
Enduring Power of
Attorney or a
Representation
Agreement 9 (RA9). A
Monitor must be named
when the Representative
will manage routine
finances.
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The RA7 is commonly used for adults with developmental disabilities. It can be used where
adults acquire brain injuries or have other injuries or conditions that make health care, financial
or legal decision-making difficult for them.
An EPoA can address more financial and legal areas than an RA7.
The RA9 can address more health care issues and personal care and lifestyle issues than the RA7
and will be described later.
_________________________________
Some topics the document will address next include:
• Medical Assistance in Dying (MAiD)
• Medical Order for Scope of Treatment (MOST)
• No CPR
• Organ Donor Registry
The remainder of this document will address the following Advance Care Planning Topics:
• Temporary Substitute Decision Maker (TSDM)
• Representation Agreements (RA7 & RA9)
Advance Directives, which are also considered Advance Care Planning, will be addressed in a
future presentation.
Representation Agreements are the only topics in these two lists that address both Health Care
and Personal Care. All the other topics address only health care, or a limited part of health care.

Medical Assistance in Dying (MAiD)
MAiD provides people with the option to end their life with the assistance of a doctor or nurse
practitioner. MAiD applies in situations where people may experience intolerable suffering due
to a grievous and irremediable (incurable) medical condition.
According to federal law, medical assistance in dying cannot be requested in advance.
MAiD law is federal and is currently being amended.

No Cardiopulmonary Resuscitation (No CPR)
CPR is provided by first responders, health care providers or other trained providers if your heart
or lungs suddenly stop.
The No CPR form is a ‘medical order’ recording your wish not to have CPR or other emergency
medical procedures.
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The law requires health care providers not to provide care contrary to your wishes when you
were capable.
The No CPR form may be most relevant to those approaching the natural end of life or who have
a terminal disease.
The form is completed by you and a doctor or nurse practitioner and witnessed by your
Representative if you are incapable.
If you have a No CPR form, make your other care providers, your Representative and close
family aware of it.
In the home the form is often put in an envelope on the fridge door.
You can find the form at https://www2.gov.bc.ca/assets/gov/health/forms/302fil.pdf
You can also register your wishes with MedicAlert to get a bracelet or necklet. Instructions are
on the form.

Medical Order for Scope of Treatment (MOST)
MOST is a document used in hospitals, residential care and community care settings to facilitate
a conversation with your doctor about your values and wishes for care. It is used to avoid
interventions you do not need or want. A health care provider still needs your consent when you
are capable, or when you are not capable, the consent of your Representative, Committee or
other health care decision-maker.
Although the MOST form is not mentioned in law, health care providers must not provide care
contrary to your wishes when you were capable, so the MOST conversation is important.
If you have a Representative, invite them to participate in any MOST conversation if possible. A
MOST may help your Representative know what your wishes were when you were capable.
Share the MOST if your Representative was not present for the MOST discussion.
A MOST form is a ‘medical order’ that identifies one of six designations for scope of treatment
and is signed by your health care provider. In some Health Authorities the patient or their
substitute decision maker may be asked to sign it in order to guide care in the community.
The MOST form contains a section to identify advance care planning documentation, such as an
Advance Directive or Representation Agreement that have been consulted.
Your health care provider must still get timely consent before providing non-emergency health
care treatment, including medication. If you are incapable and have a Committee or
Representative, they must be asked for consent.
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Ask how the form and conversation will be used. It should not be used as a directive for care
without your approval.
In some situations, the MOST will guide treatment decisions and responses in a community
setting like your own home. In emergencies, a copy of any document used to guide treatment in
the community (e.g., RA9, MOST, No CPR) may be given to the emergency department by the
attending paramedic.

Organ Donor Registry
While organ donation may not be a high priority until you are in a critical care unit on a
breathing machine and with no hope of recovery, it is worth thinking and planning for.
You can register your interest in being an organ donor in advance online or on paper at:
• ‘BC Transplant’ website
• Service BC Offices
• ICBC Offices
There are no restrictions on age, sexual orientation, medical conditions, or where you lived
before.
It may be helpful to inform loved ones and your Representative if you have registered as an
organ donor.
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Temporary Substitute Decision Maker (TSDM)
A TSDM can only make decisions about health care, not about personal care.
A health care provider must make a reasonable effort to ask someone to be a TSDM if you are
incapable of making a specific decision regarding health care treatment and you have no
Committee or Representative to make a health care decision, or if the Committee or
Representative is incapable.
Someone may be asked to be a TSDM if they:
• Are at least 19 years of age
• Have been in contact with the incapable adult during the preceding 12 months
• Have no dispute with the
incapable adult
• Are capable of giving, refusing or
revoking substitute consent, and
• Are willing to comply with the
duties in section 19 (described
later)
How a TSDM is Chosen
If there is no Committee or
Representative, the health care provider
must get consent from the first qualified
person in the list found in the Health
Care Consent and Care Family
Admission Act

19

This ranking of health care decision makers may work for you, or it may be exactly the opposite
of who you want making health care decision on your behalf.
Many people have friendly but distant relationships with spouses, children, parents or other
biological family. Relatives might not share the same values.
Some people prefer to have a close friend make health care decisions.
The prioritized list may not work well for people who get most of their support from ‘families of
choice’ or ‘friendship networks’ or who have conflicted relationships with their biological
families.
A spouse is someone you marry, or a person recognized as a spouse in BC’s Family Law Act.
Spouses are married or have lived together in a marriage-like relationship for at least two years.
A health care provider must make a reasonable effort to find a TSDM. In practice a reasonable
effort in a busy emergency department may be one telephone call or text to try to reach someone.
There may be limited capacity to try to reach a TSDM.
It is important for you to write down all the names of potential TSDMs and their relationships to
you. You should also write who you want and do not want to be your TSDM. This list of
potential TSDMs could be placed on your home fridge door along with other important health
care documents.
If no one listed is available or qualifies or there is a dispute about a decision, then the health care
provider must choose a person authorized by the Public Guardian and Trustee to act as the
TSDM, but only if the process will not cause undue delay in providing health care. Disputes
about health care decisions may arise between equally ranked adults, for example children,
parents or grandparents.
Based on section 19 of the Health Care Consent and Care Facility Admission Act, when making
a decision a TSDM must:
• Consult with you to the greatest extent possible
• Comply with any instructions or wishes you expressed while capable
• Consider your current wishes and known beliefs and values
• Consider if your condition or well-being is likely to be improved with or without the
proposed health care
• Consider if the benefit you are expected to obtain from the proposed health care is greater
than the risk of harm
• Consider if a less restrictive or less intrusive form of health care would be as beneficial as
the proposed health care
A TSDM authorized by the Public Guardian and Trustee must also consult any near relative or
close friend of the adult who asks to assist.
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Representation Agreements
The main focus of this document is for you to be able to be successfully represented if you
become incapable.
Representation Agreements allow you to plan in advance for the possibility that you may become
incapable of making decisions independently and:
•
•
•

Can address how, when and by whom decisions will be made about your health care or
personal care, the routine management of your financial affairs or other matters.
Avoid the need for someone to apply to the court to be appointed Committee of the
Person.
Avoid using TSDMs.
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In RA7s a Representative:
• Is not allowed to refuse health care necessary to preserve life, even if they know that is
your wish;
• Cannot physically restrain, move or manage you, or authorize another person to do so for
the purpose of health care or personal care, even if they know you would want that; and
• Cannot give or refuse consent to health care despite your objections. In RA9s a
Representative can do this in exceptional circumstances. An example of when this might
apply is a delirious adult making requests contrary to their known wishes.
If the powers provided to a Representative in an RA9 make you uncomfortable, an RA7 may be
a better choice for you.
In RA7s a Representative can only make decisions to place you in a:
• Family care home,
• Group home for the mentally handicapped, or
• Mental health boarding home.
An RA9 has no limits on where or with whom a Representative can decide to place you.
In both Representation Agreements your Representative can make decisions about a broad range
of personal care decisions including:
• If you should work, type of work, employer, and related matters
• If you should participate in educational, social, vocational or other activity
• If you should have contact or associate with another person
• Whether to apply for legal permission to perform an activity
• Any day-to-day decisions, including diet or dress
The RA7 allows the Representative to manage routine financial affairs.
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The rest of this document will focus on the RA9 together with an EPoA.

Ensuring Representation Agreements (RAs) are Completed and Effective
There are things you can do to ensure that your RA is completed and that you are effectively
represented:
• You have reliable information about RAs. Some Advance Care Planning websites have
incorrect information.
• You choose the right person to represent you.
• You carefully think about your values, goals or wishes for future care.
• You have a conversation about your current beliefs, values and wishes with your
Representative and your Representative understands them. Recording your beliefs, values
and wishes for your Representative may make it easier for your Representative to
remember.
• You complete the RA document as required by law.
• Your Representative and Monitor, if any, can be located. There are ways to inform health
care providers you have a Representative.
• Your Representative can locate your RA when needed.
• Your Representative and Monitor, if any, understand their role.

Choosing a Representative
Do not choose a person because of a feeling of obligation, awkwardness or guilt.
It may help to know who does not want to be your Representative, especially if they are in your
immediate family or spouse.
Health care knowledge or much previous health system experience is not necessary
Review your Representation Agreement when your own or your Representative’s circumstances
have changed to confirm you have chosen the best person to represent you.
Review your Representation Agreement every few years. Things may have changed for you.

Representative Legal Requirements
Your Representative:
• Must be at least 19 years of age
• Cannot be compensated for providing health care to you (unless they are your child,
parent or spouse)
• Cannot be an employee of a facility in which you live and where you receive personal
care or health care (unless they are your child, parent or spouse)
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Monitor Legal Requirements
A Monitor is responsible for ensuring Representatives are properly exercising their duties and
powers. You are not required to have a Monitor for any Representation Agreement for Health
Care and Personal Care.
Your Monitor:
• Must be at least 19
• Be willing to perform the duties and exercise the powers of a Monitor
• Must complete a monitor's certificate in the prescribed form

Assigning Representatives and a Monitor
When assigning a Representative and Monitor you may choose to:
• Assign one or more Representatives
• Authorize Representative(s) to make decisions on your behalf, or to assist in making
them
• Require independent or joint decisions if you have more than one Representative
• Assign a Monitor
• Place conditions or restrict the types of decisions a Representative can make
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Choosing a Representative: Skills & Qualities
Here are some things to consider in choosing a Representative. It may sometimes be easier if
family members are not called on to be a Representative.
Most importantly, my Representative should:
• Be honest and trustworthy
• Be able to ask questions, be assertive and advocate well with health care providers
in difficult circumstances
• Be patient and kind as they may be required to support me to make decisions when
I have reduced capability
Additional things to consider. My Representative should:
• Live nearby and be available (Being close-by is not essential, but it really helps to make
timely and informed health care, facility placement and personal care decisions.)
• Be well enough to make health care, personal care and facility admission decisions for
me, possibly for a long time
• Know me well
• Be easy to talk to (I find it easy to discuss deeply important personal matters with them.)
• Respectfully listen to me
• Understand and be able to articulate my beliefs, values, instructions and wishes
• Manage pressure and stress well
• Be able to communicate well with my family and/or those dear to me in difficult
circumstances
• Be able to make difficult decisions that respect my wishes regardless of their personal
preferences or of those who are close to me
• Be able to keep good records of:
o My health changes, and decisions they have made regarding them
o Decisions regarding facility placement and personal care, and
o Fees for reasonable expenses properly incurred in their role as Representative
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Additional Skills and Qualities in Certain Circumstances
My Representative should:
• Be able to communicate effectively with my Monitor (If I am appointing a Monitor)
• Be able to communicate effectively with my Attorney (If I have an EPoA)
• Have a successful history of being able to make group decisions (If I am appointing more
than one Representative and asking them to act unanimously)
• Have good conflict resolution skills (If I am requiring my Representative to consult with
family or loved ones)

Review and Next Steps
This document provided an overview of incapacity planning in the following areas:
• Money, assets and legal affairs; and
• Health care and personal care with a focus on EPoA and the RA9 (Enhanced Powers).
Suggested immediate next steps:
1. Write your list of TSDMs. Note who you want and who you do not want to be a TSDM.
Write their names and relationship to you. For those you want, include names,
relationship to you, and all phone numbers and emails. See page 20 for the prioritized list.
Put this list in an envelope on your fridge door in the event it is needed. Or put a sign on
the fridge door noting where the documents are nearby.
2. Assign a Representative. Think about who you want to ask to be your Representative(s).
Invite them to participate in learning about this role.
3. Assign a Monitor (if you want or need to). Choose someone if you want or need to
assign a Monitor? Invite them to participate in learning about the Monitor role.
4. Assign an Attorney for your EPoA. Choose and ask a person to be your Attorney.
5. Complete an EPoA form.
A second session and document address these topics:
1. Learning more about Advance Directives and about Representation Agreements
including Representative and Monitor roles.
2. Thinking about and documenting your beliefs, values and wishes for health care and
personal care.
3. Having a conversation with your Representative about your beliefs, values and wishes.
4. Completing an RA9 form.
5. Informing others about your RA9 and Representative.
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For More Information
You can find information about the topics mentioned in this document at these websites:
People’s Law School – www.peopleslawschool.ca/
• Planning your future - www.peopleslawschool.ca/everyday-legal-problems/planningyour-future/start-your-planning-here
• Wills and Estates - www.peopleslawschool.ca/everyday-legal-problems/willsestates/wills
NIDUS – www.nidus.ca/
Clicklaw – www.clicklaw.bc.ca
Seniors First BC – http://seniorsfirstbc.ca/
Canadian Legal Information Institute is a free website for looking up laws, regulations and
decisions of courts, boards and tribunals – www.Canlii.org

Acronyms
BC – British Columbia
CPR – Cardiopulmonary Resuscitation
EPoA – Enduring Power of Attorney
ICBC – Insurance Corporation of British Columbia
MAiD – Medical Assistance in Dying
MOST – Medical Order for Scope of Treatment
RA7 – Representation Agreement 7 (Standard Powers)
RA9 – Representation Agreement 9 (Enhanced Powers)
TSDM – Temporary Substitute Decision Maker
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