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Advance Care Planning:          
a normal part of life?



People approaching the end of life are offered comprehensive 
holistic assessments in response to their changing needs and 
preferences, with the opportunity to discuss, develop and review 
a personalised care plan for current and future support and 
treatment.

End of life care includes the care and support given in the final 
weeks and months of life, and the planning and preparation for 
this. For some conditions, this could be months or years.

National 
Guidance



https://www.sixmonthsorlesspodcast.com/episodes/episode-15-dying-well-as-a-retirement-project-clair-fisher



Advance Care Planning includes: 

DNACPR

ADRT

Lasting Power of Attorney

Organ donation

Digital Legacy

Advance Care Plan

Anticipatory Care Plan

Part of normal life planning

https://www.nhs.uk/conditions/end-of-life-care/advance-decision-to-refuse-treatment/
https://digitallegacyassociation.org/
https://www.speakformelpa.co.uk/blog/just-a-normal-part-of-life-planning




Progressive disease potentially last 

year of life
Deteriorating – months to weeks

(CHC Fast Track)

Last days of life 

Consider DNACPR Fast Track Continuing Health Care Anticipatory medications and chart

LPA DNACPR (& alert) Complete Last Days of Life Care Plan

ADRT Update ACP Check valid DNACPR and alert

Advance Care Plan Ceiling of treatment Recheck carer needs and bereavement risk

Preferred place of care/death Assess family and carer  risk factors for 
bereavement

Use Priorities for Care of the Dying Person

Anticipate future care needs: e.g. ICD, 

respiratory support, dialysis

Act upon agreed care plans

Assess family and carers needs: signpost DNACPR

Check patient is on GP Palliative Care Register Check GP is aware of patient & is on palliative 
register

Consider CHC application

Advance Care Planning  



Needs based coding



Progressive disease, 
potentially in the last year of 
life.

Consider DNACPR

LPA

ADRT

Advance Care Plan

Preferred place of 
care/death

Anticipate future care needs, e.g. ICD, 
respiratory support, dialysis

Assess family and carer’s 
needs: signpost

Check patient is on GP Palliative 
Care Register

Consider CHC 
application



Fast Track Continuing Health Care

DNACPR (& email to 
Ambulance Service, 

Out of Hours)

Begin /update Advance Care Plan

Ensure there is a clear ceiling of 
treatment documented and 

shared with appropriate teams 
(Treatment Escalation Plan)

Anticipate future care and develop 
MDT treatment plan for last for 
patients with an ICD/respiratory 

support/dialysis.

Assess family and carer risk 
factors for bereavement.

Check GP is aware of patient & is 
on palliative register

Deteriorating – months to 
weeks (CHC Fast Track)



Last days of life

Anticipatory medications 
and chart Complete Last Days of Life Care Plan

Check valid DNACPR and alert

Recheck carer needs and 
bereavement risk

Use Priorities for Care of the 
Dying Person



Recognition

Confidence

Process

No universally agreed 
national processes

No system intra 
operability





Clare is a Registered Nurse with 30 years’ 
experience in End-of-Life Care (EoLC). 

Clare has worked in hospices, the 
community, and acute sectors as a Clinical 
Nurse Specialist and at a regional level as a 
Consultant Nurse for the Gold Standards 
Framework. Clare is a CQC Specialist 
Advisor for EoLC and a Lasting Power of 
Attorney Consultant.

Clare delivers EoLC service analysis & recommendation, support in 
preparation for CQC inspection & EoLC education including:

✓ Managing Care in the Last days of Life
✓ National policy and quality drivers
✓ Recognition & Prognostication
✓ Grief and Bereavement

Contact clare@cfullerconsultancy.co.uk to find out more.

Clare founded www.speakformelpa.co.uk
specialising in: 

✓ Lasting Power of Attorney consultancy 
and drafting 

✓ Advance Care Planning education
✓ Raising public awareness about 

planning ahead

Contact: clare@speakforme.lpa.co.uk

DNACPR: don’t leave it until too late to talk British Journal of Community 
Nursing VOL. 25, NO. 3 Editorial: Don’t Leave it Too Late to Talk

End-of-life care: perspective of a relative rather than a professional British 
Journal of Community Nursing VOL. 26, NO.4 End-of-life care: perspective 
of a relative rather than a professional

Court of Protection Bearing Witness: Anorexia Nervosa & NG Feeding

Podcast: Lasting Power of Attorney

Podcast: End of Life care

Background

Lasting Power of Attorney Consultancy

Skills & Services

Publications and Podcasts

✓ Advance Care Planning
✓ Communication Skills
✓ DNACPR
✓ VoED

CFuller Consultancy Ltd

mailto:clare@cfullerconsultancy.co.uk
http://www.speakformelpa.co.uk/
mailto:Clare@speakforme.lpa.co.uk
https://www.magonlinelibrary.com/doi/abs/10.12968/bjcn.2020.25.3.109?journalCode=bjcn
https://www.magonlinelibrary.com/doi/abs/10.12968/bjcn.2021.26.4.176
https://openjusticecourtofprotection.org/2020/08/17/bearing-witness-anorexia-nervosa-and-ng-feeding/
https://thebusinessofhealthcare.libsyn.com/92-lasting-power-of-attorney-with-clare-fuller
https://thebusinessofhealthcare.libsyn.com/55-end-of-life-care-with-clare-fuller


Clare is a Registered Nurse with 30 years’ experience in EoLC. Clare has 
worked in hospices, the community, and acute sectors as a Clinical Nurse 
specialist and at a regional level as a Consultant Nurse for the Gold 
Standards Framework. Clare founded www.speakformelpa.co.uk
specialising in Lasting Power of Attorney consultancy and drafting, 
Advance Care Planning education, and raising public awareness about 
planning ahead. Clare is also a CQC Specialist Advisor for EoLC.
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