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Plan

A Thinking ahead challenges and opportunities
A Thinking Ahead Resource
A Examples from practice

A Discussion



Thinking ahead

AHow easy do people find it to talk
about death and dying?

AWhat might get in the way?

AWhy might it be important?
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laving discussions about end of life plans can:
A enablepeople to remain in control fdonger

A helpthem to identify the care and support
they need

A result inlessinvasive treatment
A provide comfort and reassurance

AlineDeVlemincket al, 2013
Tasminet al 2015
McCune 2016
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A 74% of people have not discussed what their
wishes would be if they did not have long to
live
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for their end of life care, financial wishes or
funeral plans

A Only 35% of people have writtenVill

https://www.qgoodlifedeathgrief.org.uk/content/evidende
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national problem!
A http://ihub.scot/anticipatory-careplanning
toolkit
A www.goodlifedeathgrief.org.uk
A www.dyingmatters.org
A http://www.sad.scot.nhs.uk/videavall/
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Documents, resources and
PO

processes that support us

MY Anti
care

CT Recommended Summary Plan for | Preferred name
ReSPE gency Care and for:

1. Your details

Full name

Date of birth Date

|| completed
Address

2. summary of relevant information for your agreed plan (see also section )

Including diagnosis, communication needs (e.g. interpreter, communication aids)
and reasons for the preferences and recommendations recorded.

NHSCHI number

Details of your other relevant planning documents and where
Refuse Treatment, Advance Care Plan). Also include known wit

3. Your personal preferences to guide your care
How would you balance the priorities for your care (you may

Prioritise sustaining life,
Even at the expense
of same cosmfor

Cansidering the above priorities, what is most important to yo

To help ensure you have all the information you need to make the
right decisions about your care, please ask your doctor or nurse:

4. Clinical recommendations for emergency care

Focus on |ife-sustaining treatment
a5 par guidance below

= this test, treatment or procedure really needed?

What are the potential benefits and risks?

What are the possible side effects?

Are there simpler, safer or alternative treatment options?
What would happen if | did nothing?

Ch-asingWisely @

Now provide <linical guidance on specific interventions tha
appropriate. including being taken or admitted to b

For attempted CPR
Adult or child

For mo CPR (Child
Refer to clinical guidance
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ive and Palliative Care NHS
ators Tool (SPICT™) Lothian

Scottish

S na hAlba
Rioghattas N itifying people at risk of deteriorating and dying.
78588 ese peopre 1or umnet supportive and palliative care needs

Look for general mdicators of deteriorating health
* Unplanned hocptal admissions.
. & poor or
(perzon & in bed or a char for 50% or mors of the day).
. B 8 probiems
* More cupport for the person's caner i needed.
* Signficant weght loss over the pact 3-8 monthe, and/ or a low body mass index.
* Person or family ack for weatment afoos of ife.
Look for clinical indicators of one or more advanced conditions
Cancer Heart/ vascular disease Kidney disease
fakre,or  Stage d or
Gue to progressive cancer. extentive, unirestatle coronry  isease (6GFR < 30mimin) with
oo e for cancwr vestment or | 1Y N0 W Geteriorating heath.
treatment s s oy
Dementia/ frailty Severe, noperabie perphersl treatments.
Unate 10 Gress, wak or st e Slopping duiyss.
g, Respiratory disease Liver disease
Eating and drinking less;
0 Wi more compiications n past year:
No longer
o it * hepatorenal
X - bacter pertonts
s * recument variceal bieeds
respicatory Uver ransplant &
Infectons; contrandicated.
Deteriorating and at risk of dying with any other condition
Newrological disease complication that s not reversiie. = “
Progressive deterionation in
physical cognitive Review current care and care planning
Necicn dephe piue Sy * Review cument treatment and medication co the parson
Sp-mm-m.u:v recevec optmal care.
S G- * Concider referal for cpecialist asceczment #f cymptoms.
o progressive swallowing needc are compiex and G#icut to manage. -
. u he
perzon and tharr family. =
o * Plan ahead if the perzon & at rick of loss of capactty.
* Record, communicate and coordinate the care plan.

WICT™, Ao 2010
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A Aphasia

A Dysarthria

A Cognitive impairment

A Family dynamics

A Uncertainty around prognosis
A Hospital admission

A etcX X



ACP principles

Provision of
information about
illness and prognosis

Anticipating
significant changes
and describing action

Eliciting preferences
and goals for care or
treatment

Documenting
outcomes of
discussion about ACP
(with patient’s
agreement) either in
the case notes or
specific ACP
document

/ Talking Mats
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Talking Mats



Development of the resource

A 16 staff at Strathcarron trained to use Talking
Mats (accredited trainers scheme)

A Sub group of staff worked on developing
symbol sets for ACP

I 3 symbol sets
A Workshop held at Highland hospice
A Symbol sets developed and refined

A Symbols trialed with a range of people living
with long term conditions




Thinking Ahead Resource

Affairs Care/Treatment

Personal
values



Affairs

Personal




Leaving memories

" Welfare POA health




Care/Treatment
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