
My next of kin:

What Matters
to me

My Advance Care Plan

My name: My address:

My date of birth:
My GP:



There may be times in your life when you wish to

think about your future; to plan ahead and to let

people know what’s important to you, especially in

times of serious illness or as a result of a life

changing event.

An advance care plan is yours to keep and share

(with your consent) those who are involved in your

care, particularly if you become unable to make or

communicate decisions for yourself. The following

questions may make it easier for you to clarify

what matters to you. 

This is not a legal document, but it can help your

loved ones and healthcare professionals provide

the kind of care you want.



What matters most to me:
Examples: Being at home, doing gardening, going to church

Important future life milestones:
Examples: 25  wedding anniversary, the birth of grandchildrenth



How we handle bad news in our family:
Examples: We talk openly, we shield the children, we do not
like to talk about it

How we make medical decisions in our family:
Examples: I make the decisions, my family have to agree on
decisions about me



Are your loved ones aware of your
Advance care plan?

Yes No

This is who I want to be involved in medical
decisions for me if I am not able to make my
own:

Things I may NOT want at the end of my life:
Examples: I DO NOT want to be on a breathing machine, I DO
NOT want to die in hospital



Things I may want at the end of my life:
Examples: I want to be pain free, I want to die at home

If my pain and distress are difficult to control,
please sedate me, even if this means I cannot
communicate with my loved ones:

Yes No

Sedation is to be put to sleep with medication.

What to do if my loved ones want to do
something different than what I want:

Show them this care plan and guide my
loved ones to follow my wishes

Override my wishes as my loved ones
know best



Do you have Lasting Power of Attorney?

This enables you to give another person/several people, the
right to make decisions relating to your property, affairs and/or
your health and personal welfare; should you lose the ability to
do so for yourself at any time in the future.

It is only applicable to adults over 18. You can get a form from
the Office of the Public Guardian, visit www.gov.uk or call 0300
456 0300

Yes

No

Please give details for:

Health and Welfare

Yes

No

Property and Affairs:

Any important information you wish to share:



You can change your
mind at anytime

Your signature:

Date of completion:

Date of review:

about anything within your plan. 
Simply write down any changes and shar them with

those involved in your care.

Please sign here if you consent to the sharing of this
document with those involved in your care:
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