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Person Centred Advanced Care Statement
NAME:

DOB:

ADDRESS:

GP NAME & ADDRESS:

Planning for your future care. 
There may be times in your life when you think about the consequences of becoming seriously ill or disabled. This may be at a time of ill health or as a result of a life changing event. It may simply be because you are the sort of person who likes to plan ahead. You may want to take the opportunity to think about what living with a serious illness might mean to you, your partner or your relatives, particularly if you become unable to make decisions for yourself. You may wish to record what your preferences and wishes for the future care and treatment might be or you may simply choose to do nothing at all. 
Remember that your views may change over time. You can change what you have written whenever you wish to, and it would be advisable to review your advanced statement regularly to make sure that it still reflects what you want.  

What is a Person Centred Advanced Care Statement? 
Advanced care planning is a process of discussion between you and those who provide care for you, for example your nurses, doctors, care home manager, family, friend or advocate. 

During this discussion you choose to express some views, preferences and wishes about your future care. These wishes can be captured in an advanced care statement. 
What should I include in my Advanced Care Statement?

You should include everything that is important to you or that you may be worried about. It is a good idea to think who you would like to be involved in your care and where you would like to be cared for in your future years. 

Points to consider when thinking about your Advanced Statement

· Open the conversation
· Explore your options
· You do not have to complete an advanced statement

· Include anything that is important to you no matter how trivial it may seem

· Express your wishes and preferences 
· Refusing specific treatment, if you wish to ask  someone to speak for you
· Appoint someone to make decisions for you using a Lasting Power of Attorney

· Let people know your wishes 
· Provide copies to those who need to know your wishes, e.g. nurses, care manager, Doctor, family

 Identify your wishes and preferences
The wishes you express during advance care planning are personal to you and can be about anything to do with your future. 

You may want to include your priorities and preferences for the future, for example:

· How you might want any religious or spiritual beliefs you hold to be reflected in your care

· The name of a person / people you wish to act on your behalf at a later time

· Your choice about where you would like to be cared for, e.g. at home, in a hospital, nursing home or in a hospice

· How you like to do things, e.g. preferring a shower instead of a bath or sleeping with the window open 

· Concerns or solutions about practical issues, e.g. who will look after your pet should you become ill  

Wishes and Preferences 

Wishes and Preferences Continued

People who you would like to be involved in your future care 
You may have formally appointed somebody to make a decision on your behalf, using a Lasting Power of Attorney in case you ever become unable to make a decision for yourself. If you have registered a Lasting Power of Attorney please provide their contact details below.

Name:

Address:

Telephone number:

Relationship to you:

Name:

Address:

Telephone number:

Relationship to you:

Is there anyone else you would like to be consulted about your future care?  If so, please provide their contact details below. (This may be family / advocate / GP / care provider / friend).  
Name:

Address:

Telephone number:

Relationship to you:

Name:

Address:

Telephone number:

Relationship to you:

Name:

Address:

Telephone number:

Relationship to you:

Name:

Address:

Telephone number:

Relationship to you:

Name:

Address:

Telephone number:

Relationship to you:

Out of hours contacts

	Name
	Title / profession e.g. GP 
	Contact number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Your right to refuse specific treatment 

During discussion about your future care, you may decide to express a very specific view about a particular medical treatment which you do not want to have.  You can do this by making an ADRT (advanced decision to refuse treatment). 

This may include specific treatment such as medication or emergency treatment / do not resuscitate.  If you wish to make an advanced decision to refuse treatment you must discuss this with a health care professional who is fully aware of your medical history. Those who support you will assist you to contact your specific health care professional such as your G.P. They will support you to complete the appropriate documentation. 

Who needs to know about an advanced decision to refuse treatment? 

Make sure the people involved in your future care know that you have made an advanced decision to refuse treatment; this must include your care provider. 
The original copy of the advanced decision to refuse treatment and, if applicable, relevant documentation such as (ADRT and if applicable DNACPR) must be given to your care provider who will keep it safe and confidential. 
What documentation will I need to complete?

You can choose to formalise your decisions in three ways:
· An Advanced Person Centred Care Statement 
· An Advance Decision to Refuse Treatment  / Do Not Attempt Cardiopulmonary Resuscitation (ADRT / DNACPR)

· Authorising a lasting power of attorney

Further information
You can use this page to make a note of any further information you need or questions you might want to ask your professional carers (like your doctor, nurse or social worker).  

Last wishes
Your preferred contact will be given support and information on what to do after your death. This will include how to register your death and how to contact a funeral director. You may want to think about your last wishes in the event of death e.g. funeral director, donor card, personal belongings.

You can use this section to make a note of any further information that you would like people to know about. 

Please record any changes you wish to make to your plan (Please sign and date any changes)         

Service User Signature:                                                   Date:

I have discussed this advanced statement with person / s supporting me: 
Care provider signature:
Print Name: 


Date:
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