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This leaflet is here to help you talk about 
Advance Care Planning. It will cover:



What is 
Advance 
Care Planning?
Advance care planning is when patients 
work with staff to plan their future care. 
It can be done by anyone, and is most 
relevant to those with a long term or 
incurable illness.
In North East and North Cumbria we use something called 
Deciding Right for advance care planning. To find out more, 
please look at the Deciding Right website 
https://www.northeastnorthcumbria.nhs.uk 
/here-to-help-you/deciding-right/
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How do I use Deciding Right?
Deciding Right is a collection of forms. Each one will ask you 
different questions about your care. We have different forms 
for different parts of your care.

We have made them so everyone 
is clear about your wishes for 
yourself or your child. Once you 
have completed them, health care 
staff use them as a guide.

These forms are recognised 
across North East and North 
Cumbria. They are shared 
between healthcare staff 
involved in your care. 

They can be completed 
wherever you are staying. 
Whether you are at home, in 
a care home or in hospital. But 
please be aware, they must stay 
with you if you change care 
settings. 
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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 
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“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:  

1 

 
 

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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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 
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This is NOT A LEGAL DOCUMENT. This form recommends ALLOWING 

NATURAL DYING only in the event of CARDIORESPIRATORY ARREST 

      D
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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  
 

 

 

 

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

 

My emergency contacts 

Name 
Relationship 

Tel. 

Name 
Relationship 

Tel.  
 

 
  

 

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 

My health problems and current condition 

 

My preferred 
place of care is 

My preferred 
place of death is 

 
 

What I understand about my health and current condition including my diagnosis/ diagnoses and 

personal circumstances: 

Form developed by the NHS NENC Deciding Right group. Ver. 16 (Print-Ready Build PDFJP01): adapted with stakeholder input 2025-2026. 
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EEHHCCPP  
This is an advisory form and is NOT legally binding. It does not replace a DNACPR, 

TEP, AS or ADRT 

This Emergency Health Care Plan (EHCP) includes recommendations for 

treatment, based on my wishes and preferences in the event of an 

emergency. 

Full Name: 

NHS no: 

Date of Birth: 

 

Where was this form completed? (e.g. home, hospital): 

1 



Palliative Care register
To help manage your health in the last year of life, you may be 
added to the ‘palliative care register’. This is not part of Deciding 
Right but does help with advance care planning.

Being added to the Palliative 
Care Register will mean you get 
extra support from health and 
social care teams. It gives us 
the chance to spend extra time 
coordinating your care for you. 
This means services will be able 
to work together more closely to 
help you.

Services including the 
ambulance service, will also get 
more detailed information about 
caring for you.

Your health care professional will 
decide whether the palliative 
care register is right for you. But 
any member of health care staff 
can talk with you about it or 
recommend it to your GP.
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Advance Statement
An Advance Statement is a record of your likes,  
dislikes and wishes for your care.

You can use it to make sure 
others know what is important 
to you. This includes things like: 

•	 who you want to care for 
you and where

•	 what you find relaxing
•	 any beliefs that are 

important to you 
•	 how you like to look or dress
•	 your wishes for your social 

media or online information

An Advance Statement will 
only be used if you cannot 
communicate these things for 
yourself. We call this losing 
capacity.

If you do lose capacity, the form 
will guide any decisions made for 
you. It is not legally binding. This 
means there may be times when 
carers or staff cannot do what it 
asks.

You can complete an advance 
statement wherever is most 
comfortable for you. You might 
like to do it on your own, with 
loved ones or with a healthcare 
professional. 

If you change your mind, 
you can edit your advance 
statement at any time.

HEALTHCARE PROFESSIONAL 
 Professional Signature (not required for document validity) 

 
 

 
Date   

 Name (print)   
 Role   

 Registration No.  
 

 
 

This document reflects my current wishes. I give 

consent for this information to be shared with the 

relevant health and social care professionals now 

and in the future.  
My Signature 

Date 
 
 
(Someone can sign for you above if needed. It’s also helpful 

for a healthcare professional to see and sign this Advance 

Statement, but it is still valid even if they don’t.) 
I have discussed this plan with… 

The things I do not want to happen to me are… 
For example, would you prefer not to go into hospital? 

Would you refuse personal care from the opposite sex?  

AD
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E STATEM

EN
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Additional Information If you need it, you can use this space to tell us anything else you want them to know about you. 

 

It is okay to change your mind about your choices for any reason. If you do, speak to your Health 

or Social care professional. They will help you complete a new Advance Statement. 

Name of Individual: 

NHS Number:  
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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:  

1 

 
 

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
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“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:  

1 
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Advance Decision to Refuse Treatment 
(ADRT)
An ADRT allows you to refuse life sustaining treatments. 
These are treatments that keep someone alive when their 
body would not survive on its own.

If you are unlikely to recover, 
you may not want things like 
ventilation or tube feeding. An 
ADRT lets you tell us which of 
those treatments you do not 
want.

An ADRT can be a verbal 
agreement you make with 
health care staff. It is better to 
record your choice on an ADRT 
form. This is because a properly 
completed form is a legally 
binding document. So, staff must 
follow it. 

It is best to complete the form 
with healthcare staff. That way 
they can make sure you use the 
correct words.

We will only use an ADRT 
if you are not able to make 
choices for yourself. 

AD
VAN

C
E D

EC
ISIO

N
 TO

 REFU
SE TREATM

EN
T

 
N

 

It is okay to change your mind about your choices for any reason. If you do, speak to your Health 

or Social care professional. They will help you complete a new ADRT. 
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Name of Individual: 

NHS Number:  

 
Witness Details (please complete if a Witness has signed on Page 2) 

Witness’ Address: 
Witness’ Telephone Number: 

 
 

 
Please leave this section blank if your ADRT didn’t 

need a Witness to sign with you (if you are not refusing 

potentially life-sustaining treatments).  
Main person to contact to discuss my wishes (e.g. Next-of Kin) 

Name 

Address 

 
 
Relationship 

Telephone number: 

 

  
 

Can this document be discussed with others? (tick one) Yes, you can discuss it. No, I do not want this to be discussed 

I give permission for this document to be discussed with my relatives or carers 

Optional Review (this document can be reviewed from time to time) 

Comments  
 

 

My Signature 
Witness’ Signature 

Date 

 

 

I have discussed this document with the following healthcare professional 

Profession / Job Title 
Name 

 
 
Contact details 

 

  
You do not have to discuss your ADRT with a healthcare professional, but they can often provide 

help in completing it. They can also help make sure the words you use are correct.  

My General Practitioner (GP) Doctor’s Name: 

GP Practice Address (where they work) 

 
 
Telephone number: 

 

 

  

This person cannot override decisions you make in a valid and applicable ADRT, but they can help 

people make other decisions if you aren’t able to. 

 
 

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.   

1 
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Do Not Attempt Cardio  
Pulmonary Resuscitation (DNACPR)
A DNACPR form guides staff not to attempt CPR if your heart 
and breathing stop at the end of your natural life. 

8

 

Decision-Making Framework 

Anticipatory decisions about CPR are an important part of high-quality health care for people at risk of death or cardiorespiratory arrest. 

YES 
The DNACPR decision has been made on medical grounds; there is no requirement for patient 

consent or involvement in making this decision, but there is still a legal obligation to inform a 

patient (with capacity to engage) of the DNACPR decision and explain the reason(s) for it, unless 

doing so is likely to cause physical or psychological harm to that patient. Distress alone is not a 

suitable reason to avoid discussion. Those close to the patient should also be informed and offered 

explanation, unless a patient’s wish for confidentiality prevents this. Reason(s) for making a DNACPR 

decision on medical grounds should be clearly recorded in the patient’s notes (avoiding legally 

ambiguous terms like ‘futility’). If the decision is not discussed, you must clearly document why (e.g. 

in relation to anticipated harm, or if the patient dissented to discussion with themselves or others). 

Where a patient lacks capacity and has a welfare attorney or court-appointed deputy or guardian, this 

representative should be informed of the decision not to attempt CPR and the reasons for it, as part 

of the ongoing discussion about the patient’s care. Where a patient lacks capacity, the decision 

should be explained to those close to the patient without delay. If this is not done immediately, the 

reasons why it was not practicable or appropriate must be documented. Remember that there is no 

provision in UK law whereby a patient or representative may demand a treatment that is deemed 

clinically inappropriate. If however the decision is not accepted by the patient, their representative or 

those close to them, a second opinion should be offered (but no obligation exists to do so where the 

decision was made by a multi-disciplinary team).  

It is not necessary to discuss CPR with the patient unless they express a wish to 

discuss it, or local healthcare structures require proactive discussions. 

NO 

YES 

NO 

If a patient has made an advance decision refusing CPR, and the criteria for applicability and validity 

are met, this is legally-binding and must be respected. If an attorney, deputy or guardian has been 

appointed they must be consulted on any CPR decision if an arrest is a possibility. Discussion with those close to the patient must be used to guide a decision in the patient’s Best 

Interests. When the patient is a child or young person, those with parental responsibility should be 

involved in the decision where appropriate, unless the child objects. Those close to the patient help 

inform a decision, based on their understanding of what the patient themselves would have wanted – 

they do not make the decision: The MCA statutory Best Interests processes must be followed. 
Respect and document the patient’s refusal to discuss this. Discussion with those close to the 

patient may be used to guide a decision in the patient’s Best Interests, unless confidentiality 

restrictions prevent this. Seek patient consent to discuss with others. Be clear that refusal to discuss 

CPR will be respected but will not prevent healthcare teams from making decisions in their Best 

Interests if needed. 

• If cardiorespiratory arrest occurs in the absence of a recorded decision there should be an 

initial presumption in favour of attempting CPR. 
• Decisions about CPR are sensitive and complex and require sensitive and effective 

communication with patients and those close to them by experienced and competent 

healthcare team members. • Decisions about CPR must be documented fully and carefully. 

• Decisions should be reviewed with appropriate frequency and when circumstances change.  

• Advice should be sought if there is uncertainty. 
• Do not delay time-critical DNACPR decisions if you have exhausted all practicable steps to 

have relevant conversations contemporaneously (including by telephone or out-of-hours). 

Document this, and make plans to undertake discussions as soon as possible, but do not 

subject a patient to inappropriate CPR attempts if conversations are just not possible. 

YES 

NO 

NO 

YES 

YES 

NO 

Is cardiac or respiratory arrest a clear possibility for the patient? 

Is there a realistic chance that CPR could be successful? 

Does the patient lack capacity AND have an advance decision specifically refusing CPR OR have an appointed attorney, deputy or guardian? 

Does the patient lack capacity? 

Is the patient willing to discuss their wishes regarding CPR? 

Shared decision-making: The patient must be involved in deciding whether CPR would be attempted in the event of cardiorespiratory arrest 
Adapted from BMA, Resuscitation Council, (UK), Royal College of Nursing, Decisions relating to cardiopulmonary resuscitation, 3rd Edition, 2016. 

 

This form does not affect other 
parts of your care. Health care 
teams will still try to fix other 
reversible health problems.

We use DNACPR forms to 
protect you from inappropriate 
CPR attempts. There are 2 
reasons we might do this:
•	 we do not think that CPR will 

work
•	 you do not want CPR

If staff complete a DNACPR form 
for you, they must tell you. It is 
a legal requirement for them to 
explain it to you or your loved 
ones.

You can also ask staff to 
complete a DNACPR form for 
you. If this is something you 
would like, it is best to speak 
to health care professionals. 
An Advance Decision to 
Refuse Treatment form is 
usually advised (see page 7).

 

This is NOT A LEGAL DOCUMENT. This form recommends ALLOWING 

NATURAL DYING only in the event of CARDIORESPIRATORY ARREST 

      D
O

 N
O

T ATTEM
PT C

ARD
IO

PU
LM

O
N

ARY RESU
SC

ITATIO
N

 (D
N

AC
PR)

       

N
 

• 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  
 

 



Emergency Health Care Plans  
(EHCP) 
An EHCP can help if you have a complex medical condition. It 
tells others what to do if you have a health emergency. 
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EHCP Section 2, Page 2(a) 

EM
ERG

EN
C

Y H
EALTH

C
ARE PLAN

 
N

 

Name of Individual: 

NHS Number:  

 
This Emergency Health Care Plan (EHCP) includes recommendations for 

treatment, based on my wishes and preferences in the event of an emergency. 

This section is to be completed by a healthcare professional with the involvement of the patient and/or carer. 

In the event of… 
What to do… 

Possible emergency and a description of what will be observed Please try to separate your advice to include advice for patients, 

families/carers and all other services e.g. GP or emergency 

services, so that it is easy to follow. 

2 

 
 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Healthcare professionals will 
write EHCPs for emergencies 
that could happen linked to your 
illness, this could be seizures, low 
blood sugars or a large bleed. 

If any of these things do happen, 
there will be detailed instructions 
for your:
•	 family or carers
•	 healthcare staff
•	 emergency services 

An EHCP is not a legal 
document, but it can guide 
the people around you in an 
emergency.

 

 

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

 

My emergency contacts 

Name 
Relationship 

Tel. 

Name 
Relationship 

Tel.  
 

 
  

 

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 

My health problems and current condition 

 

My preferred 
place of care is 

My preferred 
place of death is 

 
 

What I understand about my health and current condition including my diagnosis/ diagnoses and 

personal circumstances: 

Form developed by the NHS NENC Deciding Right group. Ver. 16 (Print-Ready Build PDFJP01): adapted with stakeholder input 2025-2026. 
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EEHHCCPP  
This is an advisory form and is NOT legally binding. It does not replace a DNACPR, 

TEP, AS or ADRT 

This Emergency Health Care Plan (EHCP) includes recommendations for 

treatment, based on my wishes and preferences in the event of an 

emergency. 

Full Name: 

NHS no: 

Date of Birth: 

 

Where was this form completed? (e.g. home, hospital): 

1 



Treatment Escalation Plan (TEP)
A TEP helps guide your care if you suddenly  
become very unwell.

You can complete a TEP at any 
time. But they are especially 
helpful if you:
•	 have a medical condition that 

might change quickly
•	 are approaching the end of 

your life

It helps us understand your 
feelings about treatments. 
Especially treatments that are 
difficult or uncomfortable. 

This is because what we can do 
is not always the same as what 
we should do. Sometimes, doing 
everything possible could cause 
suffering without improving your 
condition.

If you want a TEP, speak to the 
health care staff caring for you. 
They will fill it in with you. 

They will ask you about what is 
important to you for your health 
and wellbeing. This includes things 
like quality of life and where you 
want to be cared for.

It is not a legal document but 
helps those around you make 
the best decisions they can.

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. 
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Other important 
information
When a person can make their own choices, we say they have 
Mental Capacity. This means they understand their options and 
can make a choice at the right time.

If someone is unable to make 
decisions for themselves, there 
are special laws that come into 
play. These laws are from the 
Mental Capacity Act (2005). 
We must follow this act when 
someone needs a decision to be 
made for them.

One of those rules is something 
called Lasting Power of Attorney 
(LPA). It lets you choose who will 
make your important decisions 
for you if you lose capacity. 
There are 2 kinds of LPA:
•	 health and welfare
•	 finance and property

11

You can get these forms from 
the office of the public guardian 
website. Please be aware, it 
costs money to apply. 

If someone ever needs to use 
Lasting Power of Attorney, they 
will need to show healthcare 
staff the documents. So please 
keep them somewhere safe.

You might get a yellow envelope 
to keep all your documents in 
one place. The yellow envelope 
is recognised by healthcare staff 
and emergency care teams. So, 
it is a good idea to keep this 
somewhere that is easy to see in 
your home.



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 www.northeastnorthcumbria.nhs.uk/contact-us/
complaints-concerns-and-compliments/ to complete  
our complaints form.

If you have a general enquiry, please email nencicb-sun.reception@nhs.net
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www.northeastnorthcumbria.nhs.uk 
/here-to-help-you/deciding-right/

Scan the QR code to 
access all blank forms 
mentioned in this booklet
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