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About this leaflet

What is Planning future care?
Planning future care means talking with 
staff about your future care.

Anyone can do this.

It is very helpful if you have a long-term 
or serious illness.

This helps staff know what is important 
to you.

In North East and North Cumbria, we use 
Deciding Right forms.

These forms help people plan their future 
care.

Form developed by the NHS NENC Deciding Right group. Ver. 2 (Print-Ready Build PDFJP01): adapted with stakeholder input 2025-2026. 

The important people in my life are… 

Name Relationship Tel. 

Name Relationship Tel. 

 
  

  
 

Who is your parent or guardian? (For children and young people only) 

 

Is there anything affecting your health or daily life? 

This includes medical conditions, symptoms, diagnoses, or personal circumstances. 

 

Details of other relevant care planning documents and where to find them 

Select the documents you have already which can go with this Advance Statement: 
 Do not attempt  Advance Decision Treatment Emergency 
 cardiopulmonary  to Refuse Treatment Escalation Healthcare Plan 
 resuscitation (DNACPR) (ADRT) Plan (TEP) (EHCP) 
 
Where to find these:  

Have you given anyone Lasting Power of Attorney (LPA) for your Health & Welfare? 

Attorney name(s) Tel. 
 
The attorney is the person, or people named on your LPA for Health and Welfare document, who 

  

Yes, and their 
details are below. 

No, I have not given 
anyone this 

The attorney is the person, or people named on 
your LPA for Health and Welfare document, 
who can help make decisions for you if you 
can’t. (Leave this blank if you ticked ‘No’). 

This form is NOT legally binding and does not replace a DNACPR, EHCP, TEP or 
ADRT 

AD
VAN

C
E STATEM

EN
T

 

N
 

“This Advance Statement is a record of my wishes, beliefs, and values. It is 
for healthcare staff and those important to me. They can use it if I am too 
unwell to communicate without it.” 

Full Name: NHS no: 

Date of Birth:  

Where were you when you were filling in this form? 

AASS  

This Advance Statement belongs to:  
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This is NOT A LEGAL DOCUMENT. This form recommends ALLOWING 
NATURAL DYING only in the event of CARDIORESPIRATORY ARREST 

      D
O
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T ATTEM
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ARY RESU
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• If this person’s heart and breathing stop, cardiopulmonary resuscitation (CPR) 
should NOT start, and they should be allowed to die in a natural and dignified 
way, wherever possible. 

• This form does NOT stop healthcare teams from taking any appropriate and 
desired action to fix reversible health problems and prevent deterioration. 

• This form protects this person from inappropriate or unwanted CPR attempts. 

Name: NHS no: 

Date of Birth: Place where decision made: 

There is no realistic chance that CPR could be successful /  
A medical decision has been made that CPR would not work. 
CPR is not an available treatment: you must clearly document why. There is still a legal requirement to explain 
this decision to this person and those important to them wherever appropriate (see DISCUSSION/EXPLANATION). 
Although this is a decision made by the clinical team and not the person in this case, this person is entitled to a 
second opinion where they disagree (unless the decision was made by a multi-disciplinary team). 

CPR is a treatment which MIGHT work, but should not be attempted because… 

This person has capacity, and has decided that they would not want attempted CPR (ADRT is advised). 

This person lacks capacity and has a valid and applicable ADRT or Court Order refusing attempted CPR. 

This person lacks capacity, and the 2005 Mental Capacity Act Best Interests decision, is not to attempt CPR. 

This person lacks capacity and a legal proxy* has made this decision (LPA Health and Welfare attorney). 

This person is a child. The DNACPR decision was made involving a person with parental responsibility. 

 

EITHER 

OR 

DISCUSSION/EXPLANATION AND DOCUMENTATION 
This decision HAS been discussed with (or explained to) … 
 The person Those important to the person (e.g. family, carers) or patient’s legal proxies 

  Please specify  ........................................................................................................  

The decision HAS NOT been discussed with (or explained to) … 
The person, because they have capacity and have dissented to discussion 

The person, because they cannot partake in meaningful discussion (You must still attempt discussion with others) 

The person, because discussion is likely to result in physical or psychological harm to them 

The person, because they lack capacity, and their legal proxy has been consulted on this decision 

Family/carers/important others, because the person has capacity and has not given consent for discussion 

Family/carers/important others, because they are missing, absent, or uncontactable 

FOR DECISION & DISCUSSION DETAIL, SEE NOTE LOCATION:  ...............................................................................................  

HEALTHCARE PROFESSIONAL 
 
Signature 

 

  Date  
  Name (print)  
  Role  
  Registration #  

 

This form is valid when signed. Digital signatures are permitted. 
The authorised healthcare professional is defined by local policy 
and may be any professional who has received adequate training or 
instruction in communication around DNACPR decisions. Wherever 
possible it should be the most senior responsible professional for 
this person’s care. Where this is not the case, the most senior 
professional should be notified of this form’s completion as soon as 
reasonably possible, and according to any local Trust policy. This is 
an advisory form which does not expire but should be reviewed at 
available opportunities, whenever this person’s condition changes, 
or at this person’s/clinician’s request. 

Optional: If death in transit anticipated, ambulance service please:  
 Continue to original destination  OR  Return to journey start. 

Form developed by the NHS NENC Deciding Right group. Ver. 18 (Print-Ready Build PDFJP02): adapted with stakeholder input 2025-2026. 
 

* Next-of-Kin has no legal standing and is NOT the same as a legal proxy. NOK may inform Best Interests decisions but cannot consent/decide for the patient 
s 

DDNNAACCPPRR    

Advice to the professional reading this document 
Please make sure to complete the steps below: 

• Always check my mental capacity before acting on my behalf. I may only need extra time and 
help to communicate. 

• If I do not have mental capacity, make sure this document is valid and relevant to the 
situation. Check if I have given anyone Lasting Power of Attorney for Health. 

• Check whether I have changed my decision in any way. I could have done this verbally, in 
writing, or through actions which go against the document’s contents. 

• If health care staff agree this document is valid and relevant to the situation, then it is legally 
binding. This means they must follow it. 

• Share this document with any relevant staff who are caring for me. 
• Check if I have an Advance Statement. This may help staff make the right choices for my 

care. It may tell them about things like my preferences, wishes, beliefs, values and feelings. 
 

Adapted from Advance Decisions to Refuse Treatment: A Guide for Health and Social Care Staff, 2008. Ver. 8 (Print-Ready Build PDFJP01) NENC 2026 

Have you given anyone Lasting Power of Attorney (LPA) for your Health & Welfare? 

Attorney name(s) Tel. 
 
The attorney is the person, or people named on your LPA for Health and Welfare document, who 

  

Yes, and their 
details are below 

No, I have not given 
anyone this 

The attorney is the person, or people named on 
your LPA for Health and Welfare document, 
who can help make decisions for you if you 
can’t. (Leave this blank if you ticked ‘No’). 

This document does not mean I refuse basic care, support, and comfort 

You cannot use an ADRT to refuse basic cares (such as offering of food and fluid by mouth, or 
support with your hygiene and dignity). You cannot use an ADRT to refuse a place of care (like 
refusing admission to hospital). ADRTs can be used to refuse specific treatments in specific 
circumstances. 

Important note to the person making this Advance Decision 

If you wish to refuse a treatment that is (or may be) life-sustaining you must state in the boxes on the 
next page: “I am refusing this treatment even if my life is at risk as a result.”  

To confirm your choices, you must sign on the bottom of the next page. You must also have a witness 
who signs on the next page too. That way we can be sure it was your decision. 

AD
VAN

C
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N
 

This form is LEGALLY BINDING if valid and applicable 

• This document lists the treatments that I do not want in the future. 
• If I cannot communicate, it can be used as a record of my decisions. 
• This advance decision replaces any decision I made before writing it. 
 
My Full Name: NHS no: 

My Date of Birth:  

My address*: Telephone no: 

 

If I am unconscious, you can tell who I am from my: 

AADDRRTT  

*Please note that a change in address does not invalidate this document. Name, NHS number, and date of birth are sufficient identifiers.   
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How do I use Deciding Right?
Deciding Right is a set of forms.

The forms ask about your care.

Different forms are for different parts of 
your care.
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The forms help staff know your wishes.

This can be for you or your child.

Staff use the forms to help plan your 
care.

The forms are used across North East and 
North Cumbria.

You can fill in the forms:
•	 At home
•	 In a care home
•	 In hospital

Take the forms with you if you move.
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Palliative Care Register

Some people are added to the Palliative 
Care Register.

This is for people who may be in the last 
year of life.

It helps plan your future care.

If you are on the register, you get extra 
support
Health and care staff can work together 
to help you.

Emergency services can see information 
about your care.

This helps them help you quickly.
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Advance Statement

Form developed by the NHS NENC Deciding Right group. Ver. 2 (Print-Ready Build PDFJP01): adapted with stakeholder input 2025-2026. 

The important people in my life are… 

Name Relationship Tel. 

Name Relationship Tel. 

 
  

  
 

Who is your parent or guardian? (For children and young people only) 

 

Is there anything affecting your health or daily life? 

This includes medical conditions, symptoms, diagnoses, or personal circumstances. 

 

Details of other relevant care planning documents and where to find them 

Select the documents you have already which can go with this Advance Statement: 
 Do not attempt  Advance Decision Treatment Emergency 
 cardiopulmonary  to Refuse Treatment Escalation Healthcare Plan 
 resuscitation (DNACPR) (ADRT) Plan (TEP) (EHCP) 
 
Where to find these:  

Have you given anyone Lasting Power of Attorney (LPA) for your Health & Welfare? 

Attorney name(s) Tel. 
 
The attorney is the person, or people named on your LPA for Health and Welfare document, who 

  

Yes, and their 
details are below. 

No, I have not given 
anyone this 

The attorney is the person, or people named on 
your LPA for Health and Welfare document, 
who can help make decisions for you if you 
can’t. (Leave this blank if you ticked ‘No’). 

This form is NOT legally binding and does not replace a DNACPR, EHCP, TEP or 
ADRT 

AD
VAN

C
E STATEM

EN
T

 

N
 

“This Advance Statement is a record of my wishes, beliefs, and values. It is 
for healthcare staff and those important to me. They can use it if I am too 
unwell to communicate without it.” 

Full Name: NHS no: 

Date of Birth:  

Where were you when you were filling in this form? 

AASS  

This Advance Statement belongs to:  
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An Advance Statement writes down 
what is important to you.

So, staff and family know your wishes if 
you cannot tell them yourself later.

It can include:

•	 Who you want to care for you
•	 Where you want care
•	 What helps you relax
•	 Your beliefs
•	 How you like to look or dress

Staff use this if you cannot tell them your 
wishes.

This is sometimes called losing capacity.

The form helps staff make decisions for 
you.

This is not a legal document.

Staff may not always be able to follow 
everything on the form.
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You can fill it in where you feel 
comfortable.

You can do it:

•	 On your own
•	 With family or friends
•	 With staff

You can change it at any time.
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DNACPR (Do Not Attempt CPR)

A DNACPR form tells staff not to try CPR.

CPR is when staff try to restart your heart 
and breathing.

The form is used if your heart or 
breathing stops.

 

This is NOT A LEGAL DOCUMENT. This form recommends ALLOWING 
NATURAL DYING only in the event of CARDIORESPIRATORY ARREST 

      D
O
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• If this person’s heart and breathing stop, cardiopulmonary resuscitation (CPR) 
should NOT start, and they should be allowed to die in a natural and dignified 
way, wherever possible. 

• This form does NOT stop healthcare teams from taking any appropriate and 
desired action to fix reversible health problems and prevent deterioration. 

• This form protects this person from inappropriate or unwanted CPR attempts. 

Name: NHS no: 

Date of Birth: Place where decision made: 

There is no realistic chance that CPR could be successful /  
A medical decision has been made that CPR would not work. 
CPR is not an available treatment: you must clearly document why. There is still a legal requirement to explain 
this decision to this person and those important to them wherever appropriate (see DISCUSSION/EXPLANATION). 
Although this is a decision made by the clinical team and not the person in this case, this person is entitled to a 
second opinion where they disagree (unless the decision was made by a multi-disciplinary team). 

CPR is a treatment which MIGHT work, but should not be attempted because… 

This person has capacity, and has decided that they would not want attempted CPR (ADRT is advised). 

This person lacks capacity and has a valid and applicable ADRT or Court Order refusing attempted CPR. 

This person lacks capacity, and the 2005 Mental Capacity Act Best Interests decision, is not to attempt CPR. 

This person lacks capacity and a legal proxy* has made this decision (LPA Health and Welfare attorney). 

This person is a child. The DNACPR decision was made involving a person with parental responsibility. 

 

EITHER 

OR 

DISCUSSION/EXPLANATION AND DOCUMENTATION 
This decision HAS been discussed with (or explained to) … 
 The person Those important to the person (e.g. family, carers) or patient’s legal proxies 

  Please specify  ........................................................................................................  

The decision HAS NOT been discussed with (or explained to) … 
The person, because they have capacity and have dissented to discussion 

The person, because they cannot partake in meaningful discussion (You must still attempt discussion with others) 

The person, because discussion is likely to result in physical or psychological harm to them 

The person, because they lack capacity, and their legal proxy has been consulted on this decision 

Family/carers/important others, because the person has capacity and has not given consent for discussion 

Family/carers/important others, because they are missing, absent, or uncontactable 

FOR DECISION & DISCUSSION DETAIL, SEE NOTE LOCATION:  ...............................................................................................  

HEALTHCARE PROFESSIONAL 
 
Signature 

 

  Date  
  Name (print)  
  Role  
  Registration #  

 

This form is valid when signed. Digital signatures are permitted. 
The authorised healthcare professional is defined by local policy 
and may be any professional who has received adequate training or 
instruction in communication around DNACPR decisions. Wherever 
possible it should be the most senior responsible professional for 
this person’s care. Where this is not the case, the most senior 
professional should be notified of this form’s completion as soon as 
reasonably possible, and according to any local Trust policy. This is 
an advisory form which does not expire but should be reviewed at 
available opportunities, whenever this person’s condition changes, 
or at this person’s/clinician’s request. 

Optional: If death in transit anticipated, ambulance service please:  
 Continue to original destination  OR  Return to journey start. 

Form developed by the NHS NENC Deciding Right group. Ver. 18 (Print-Ready Build PDFJP02): adapted with stakeholder input 2025-2026. 
 

* Next-of-Kin has no legal standing and is NOT the same as a legal proxy. NOK may inform Best Interests decisions but cannot consent/decide for the patient 
s 

DDNNAACCPPRR    

This will allow a natural death.

You will still get other care and 
treatment.

Staff will still treat other health problems.

A DNACPR may be used if:
•	 CPR will not work
•	 You do not want CPR

Staff must tell you if a DNACPR form is 
made for you.

They must explain it to you or someone 
close to you. 

You can ask staff about having a DNACPR 
form.
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Advance Decision to Refuse Treatment

Advice to the professional reading this document 
Please make sure to complete the steps below: 

• Always check my mental capacity before acting on my behalf. I may only need extra time and 
help to communicate. 

• If I do not have mental capacity, make sure this document is valid and relevant to the 
situation. Check if I have given anyone Lasting Power of Attorney for Health. 

• Check whether I have changed my decision in any way. I could have done this verbally, in 
writing, or through actions which go against the document’s contents. 

• If health care staff agree this document is valid and relevant to the situation, then it is legally 
binding. This means they must follow it. 

• Share this document with any relevant staff who are caring for me. 
• Check if I have an Advance Statement. This may help staff make the right choices for my 

care. It may tell them about things like my preferences, wishes, beliefs, values and feelings. 
 

Adapted from Advance Decisions to Refuse Treatment: A Guide for Health and Social Care Staff, 2008. Ver. 8 (Print-Ready Build PDFJP01) NENC 2026 

Have you given anyone Lasting Power of Attorney (LPA) for your Health & Welfare? 

Attorney name(s) Tel. 
 
The attorney is the person, or people named on your LPA for Health and Welfare document, who 

  

Yes, and their 
details are below 

No, I have not given 
anyone this 

The attorney is the person, or people named on 
your LPA for Health and Welfare document, 
who can help make decisions for you if you 
can’t. (Leave this blank if you ticked ‘No’). 

This document does not mean I refuse basic care, support, and comfort 

You cannot use an ADRT to refuse basic cares (such as offering of food and fluid by mouth, or 
support with your hygiene and dignity). You cannot use an ADRT to refuse a place of care (like 
refusing admission to hospital). ADRTs can be used to refuse specific treatments in specific 
circumstances. 

Important note to the person making this Advance Decision 

If you wish to refuse a treatment that is (or may be) life-sustaining you must state in the boxes on the 
next page: “I am refusing this treatment even if my life is at risk as a result.”  

To confirm your choices, you must sign on the bottom of the next page. You must also have a witness 
who signs on the next page too. That way we can be sure it was your decision. 
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This form is LEGALLY BINDING if valid and applicable 

• This document lists the treatments that I do not want in the future. 
• If I cannot communicate, it can be used as a record of my decisions. 
• This advance decision replaces any decision I made before writing it. 
 
My Full Name: NHS no: 

My Date of Birth:  

My address*: Telephone no: 

 

If I am unconscious, you can tell who I am from my: 

AADDRRTT  

*Please note that a change in address does not invalidate this document. Name, NHS number, and date of birth are sufficient identifiers.   
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The form lets you say no to some 
treatments in the future.

Treatments you may not want
•	 Some people do not want a breathing 

machine.
•	 Some people do not want tube 

feeding.

The form lets you write which 
treatments you do not want

You can tell staff what you want.

If the form is filled in properly, staff must 
follow it.

This means it is a legal document.
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Treatment escalation plan

Have you given anyone Lasting Power of Attorney (LPA) for your Health & Welfare? 

Attorney name(s) Tel. 
 
The attorney is the person, or people named on your LPA for Health and Welfare document, who 

  

Yes, and their 
details are below. 

No, I have not given 
anyone this 

The attorney is the person, or people named on 
your LPA for Health and Welfare document, 
who can help make decisions for you if you 
can’t. (Leave this blank if you ticked ‘No’). 

I was able to participate in making the decisions around this plan 

Names, roles and relationships of individuals involved in these discussions: 

 

Yes No 
If no, please detail reason and details of family/ 
legal/welfare proxy below 

What matters to me in decisions about my care? (Please select ONE box) 

 

Living as long as 
possible matters 
most to me 

I would like to live 
longer, but comfort is 
important to me 

Being comfortable 
matters most to me 

I would like 
to go to 
hospital for 
treatment 
 

Please talk to me 
or my carers 
about whether I 
should go to 
hospital 

I do not want to go to 
hospital unless 
symptoms cannot 
be managed where I 
am now 

Transfer me to 
my preferred 
place of care / 
death 

My preferred 
place of care is 

My preferred 
place of death is   

Where would I want my care to be delivered? (Please select ONE box) 

My emergency contacts 

Name Relationship Tel. 

Name Relationship Tel. 

 

  
  

 

For children and young people, who has parental/guardianship responsibility? 

 

This form is NOT legally binding and does not replace a DNACPR, EHCP, AS or ADRT 

TREATM
EN

T ESC
ALATIO

N
 PLAN

 

N
 

This Treatment Escalation Plan (TEP) includes recommendations for 
treatment, based on my wishes and preferences in the event my health 
suddenly gets worse (acute deterioration). 

Full Name: NHS no: 

Date of Birth:  

Where was this form completed? 

TEP 

1 
Form developed by the NHS NENC Deciding Right Group. Ver. 1 (Print-Ready Build PDFJP02): developed with stakeholder input 2025-2026. 

  A Treatment Escalation Plan is a plan for 
your treatment.

The plan is used if you suddenly become 
very unwell.

You can make this plan at any time.

When is this plan helpful?
This plan can help if your health may 
change quickly

It can also help if you may be near the 
end of your life.
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Mental Capacity

Mental capacity means you can make 
your own decisions.

What this means

•	 You can understand information.
•	 You can make a decision.

Sometimes people cannot make 
decisions.

There are laws to protect people.

These laws are called the Mental 
Capacity Act.

Doctors and nurses must follow this law. 

Yellow envelope

You may be given a yellow envelope.

Emergency staff can recognise this 
envelope.

Keep the envelope in a place that is easy 
to see.
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Made by the Easy Info 
Team at Skills for People, 
employing people with a 
learning disability.

If you would like to leave a compliment or raise a complaint, you can 
contact us in any of the following ways:
Email: nencicb.complaints@nhs.net

Freepost address: FREEPOST NENC ICB COMPLAINTS

Online: Visit our website to complete our complaints form.

If you have a general enquiry, please email nencicb-sun.reception@nhs.net
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