

Advanced Care Planning
Advance care planning can help you plan for the future.  It gives you the opportunity to think about, talk about and write down what your wishes are and what’s important to you about your care. Advance care planning is not something you have to do – you would only do it if you choose to. 

If you do choose to plan your care in advance and feel that you would like to write this sort of information down in some kind of record, you can do this by using an Advance Care Plan (ACP). Being able to read what you have written in an ACP can help your carers (your family, friends and health professionals) understand what is important to you whenever plans are being made or changed regarding your care and what you need. If for whatever reason there is a time when you are unable to make a decision for yourself about your care, anyone doing this on your behalf will have to take into account what you have written in your ACP.  You may find it helpful therefore to involve them in your decisions and with what you write in your ACP. 
You may find that your feelings about your care change over time.  This is entirely normal and simply shows that different things become more or less important to us at different times and that we do not always respond as we would expect when in certain situations.  It is important therefore that you regularly check that what you have written in your ACP is up to date and it is a true record of your wishes. If you change your mind about anything you had previously written, you would just change the ACP to suit. Your ACP is not a legal document but as the owner, you are the only person who can make changes to it.
Thinking Ahead……. What is important to me.

This section is about your preferences and wishes. This is not legally binding and you may change your mind about what you have recorded at any time. If you wish to make changes to what you have written in any of the boxes, please put a line through them and write your new notes in the next free space. It may be helpful to date any changes you make. Please let your GP, District Nurse or the person most involved in your care read what you have recorded in this section. They may wish to copy this information for their notes/records.

	Your  Name:



	At this time in your life what is it that makes you happy or unhappy?

__________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any special requests or preferences regarding your future care?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Preferred place of care: If your condition gets worse, where would you most like to be cared for eg hospital, hospice, home, nursing home? (it may be that when the time comes, your preferred place of care may not be possible due to the level of nursing you require, or the availability of a bed, or the need for hospital tests – however, this should not stop you from thinking about your preferred place of care)
___________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

	Is there anything that you would like to know more about? eg benefit advice
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Have we missed anything?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Getting Affairs In Order:

	Do you have a Living Will or Legal  Advanced Decision?

Yes     
No

If yes, please give details (who has copy?)
……………………………………………………………………………………. 

……………………………………………………………..……………………...

Next of Kin (NOK) / Power of Attorney (POA)
Who else would you like to be involved if it ever becomes difficult for you to make decisions? (this might be your NOK or someone else you have appointed)

Contact 1: ……………………………………………………………………..…

Relationship to you: ……………………………...Telephone: ………………

Telephone: ……………………….

Do they have Welfare Power of Attorney?       Yes        No

Do they have Continuing Power of Attorney?  Yes        No

Contact 2: ……………………………………………………………………..…

Relationship to you: ………………………………Telephone: ………………

Do they have Welfare Power of Attorney?       Yes        No
Do they have Continuing Power of Attorney?  Yes        No



	Do you have a will?                                           Yes         No 



	Patient’s Signature: …………………………………………………………….. 

Date:……………………………

Next of Kin/Carer’s Signature (if possible): ………………………………… 

Date: ……………………………..

Healthcare Professional’s Signature: ………………………………………… 

Date: ……………………………


	Details of any family members involved in your advance care planning discussions:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Details of healthcare professionals involved in your advance care planning discussions:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	I consent  to sharing a summary of the information in this document with my GP practice and for it to be made available to key medical professionals who may need to care for me in an emergency (e.g. GP out of hours service, NHS 24, Scottish Ambulance Service)

Signed:________________________________     Date:_____________



	Remember to regularly review this ACP so that it continues to represent your wishes – please sign and date any changes that you make on the lines below.
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