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A Little Bit of Context ...

it

Who is Future Care
Planning for?

Everyone should have one!

involved?

Everyone’s business!



What is Future Care Planning?

An
opportunity to
think about
what is
Important.

A guide to help
people
understand who
you are and
what matters to

you.

A tool to help
you feel in
control about
the decisions

that affect you.

A safety net, in
case you are
not able to
communicate
your wishes
later on



Set in Stone

Document It can be

It is a guide to changed and
wishes and updated easily,
preference, not and as often as
legal needed.

Instruction

A “Do Not Attempt
Cardiopulmonary

Resuscitation
Form” (DNACPR)

This is a separate
document
(and conversation).

Mandatory

It is
completely
voluntary,
however we
think it is a
great idea!
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mailto:https://www.youtube.com/watch?v=oikuiojrplI
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How can
we help

you make What you Who is What do What

informed would like important eean How do we

decisions? to happen to you by CPR? Is What create an

services

Matters'tom appropriate el

this you now
: you? space for :
appropriate care? or in the

for you? future?

Could and what and who
someone you can give
make would you
decisions not? support?

on your
behalf?
a J !ﬂ T& A
e T } r-F “_:-
Decisions Intewentmna CPR Understanding




Start The Conversation ... &'ﬁ
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Would you be happy for me to add
this to your medical notes so we
can share with the rest of the team
and services who might find it
useful such as your GP?

@ “.L o &

v

ﬁ’ou’ve shared some
important information
that would be good for
a future care plan, if
you have one | can
update?




What does a plan look like?
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Focus less on what it looks like...


https://www.nhsggc.scot/your-health/planning-for-care/useful-documents-and-resources/

Where do they wish o @
to be cared for,
views on hospital,
what about
treatments?

important

Q Q and why?

Who is importan
to them, what is
their role? a1}

What services
are involved?

their health

conditions, medication,
T baselines, treatment
=l = plans, risks?

What do they know
about their health?
Goals to aim for?

- .I Information about




ACP Example’s e
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Alan Fulton - An older man who cares for his wife.

Elizabeth MacDonald - An older lady with COPD.

Meet Alan

Ali Malik - A young adult transitioning between child and adult palliative
care services. You can also view an example of a Child and Young
People Acute Deterioration Management (CYPADM) form. ks

Sophie Morrow - A young woman with autism.

Paul West - A middle-aged man recovering from cancer.

Tom Williams - A Care Home Resident. Meet Al



https://www.nhsggc.org.uk/media/269554/acp-example-carer-alan-fulton.pdf
https://www.nhsggc.org.uk/media/269554/acp-example-carer-alan-fulton.pdf
https://www.nhsggc.org.uk/media/269555/acp-example-copd-elizabeth-macdonald.pdf
https://www.nhsggc.org.uk/media/269555/acp-example-copd-elizabeth-macdonald.pdf
https://www.nhsggc.org.uk/media/269555/acp-example-copd-elizabeth-macdonald.pdf
https://www.nhsggc.org.uk/media/269551/acp-example-ya-transitioning-through-services-ali-malik.pdf
https://www.nhsggc.org.uk/media/269551/acp-example-ya-transitioning-through-services-ali-malik.pdf
https://www.nhsggc.org.uk/media/269557/example-cypadm-ya-transitioning-to-adult-services.pdf
https://www.nhsggc.org.uk/media/269557/example-cypadm-ya-transitioning-to-adult-services.pdf
https://www.nhsggc.org.uk/media/271138/acp-example-autism-sophie-morrow.pdf
https://www.nhsggc.org.uk/media/271138/acp-example-autism-sophie-morrow.pdf
https://www.nhsggc.org.uk/media/271138/acp-example-autism-sophie-morrow.pdf
https://www.nhsggc.org.uk/media/269552/acp-example-cancer-paul-west.pdf
https://www.nhsggc.org.uk/media/269552/acp-example-cancer-paul-west.pdf
https://www.nhsggc.org.uk/media/269552/acp-example-cancer-paul-west.pdf
https://www.nhsggc.org.uk/media/269553/acp-example-care-home-resident-tom-williams.pdf
https://www.nhsggc.org.uk/media/269553/acp-example-care-home-resident-tom-williams.pdf
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www.nhsggc.scot/planningcare

FCP Website FCP Resources NHSGGC FCP Previous Events
SharePoint Recordings

FCP SWAY



https://www.nhsggc.scot/your-health/planning-for-care
https://www.nhsggc.scot/your-health/planning-for-care/useful-documents-and-resources/
https://sway.cloud.microsoft/lRIEvYrgL5FCgB5Q?ref=Link
https://www.nhsggc.scot/your-health/planning-for-care/events/
https://www.nhsggc.scot/your-health/planning-for-care/events/
https://scottish.sharepoint.com/:u:/r/sites/NHSGGCFutureCarePlanning/SitePages/Further%20Resources.aspx?csf=1&web=1&e=aEkp9e
https://scottish.sharepoint.com/:u:/r/sites/NHSGGCFutureCarePlanning/SitePages/Further%20Resources.aspx?csf=1&web=1&e=aEkp9e
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