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Advance Care Planning is an umbrella term covering personal, legal, clinical, and financial
planning. It enables a person to think about what is important to them and plan for their
future. Itis a voluntary process and helps a person to make known what their wishes,
feelings, beliefs and values are, and to make choices that reflect these. Advance Care
Planning is an on-going process of conversations between a person, those important to
them' and those providing care, support or treatment. Advance Care Planning should be an
important part of life for all adults.

This Advance Care Planning policy has been written for members of the public, those important to them
and those providing care, support or treatment?.

This Advance Care Planning policy has been developed to support a person to have greater choice and
control over decisions for their future. This is very important if the person becomes unable to make the
relevant decisions for themselves at any point.

Advance Care Planning provides the opportunity for adults who wish to do so to:

. Think about what matters to them;

. Then tell people who are important to them;

. Discuss it with those who provide care, support or treatment;

. Write it down and share it;

. Revisit the conversations and decisions, make any changes, and then share again.

Advance Care Planning is important for all adults, at whatever stage of life. “The reality that one day
each of us will die, is something few of us consider and fewer still plan for or discuss.®” Although
Advance Care Planning has traditionally been associated with end of life care, it is more far reaching
than this. As well as supporting decisions in declining health and unexpected emergencies, Advance
Care Planning also provides opportunities to reflect and consider what is important to the person,
which can enhance their quality of life now and in the future. It may also provide comfort and
reassurance to those important to the person.

This policy provides a framework for Advance Care Planning for adults (aged 18 years and over) in
Northern Ireland, including the health and social care aspects. The policy provides an overview of
Advance Care Planning, and the values and principles that underpin it. It sets out why Advance Care
Planning is important and how it can help people make timely, realistic and practical plans for their
future.

1 Those important to the person: This may be family, carers or someone who knows, cares and has affection for the person.
They may be connected through their personal, legal, cultural or emotional relationship.

2 Those who provide care, support or treatment. This term is used throughout the policy and includes people working within the
community and voluntary sector, independent sector and other health and social care staff working in statutory services.

3 McKenna, D, O'Shea, J. and Tanner, L., (2020). The Heart of Living and Dying: Upstreaming Advance Care Planning into
Community Conversations in the Public Domain in Northern Ireland
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It encourages these plans to be made in conversation with those who are important to the person
and/or those providing care, support or treatment.

For those important to the person, Advance Care Planning can provide a clearer understanding of the
person’'s wishes, feelings, beliefs and values, including any relevant preferences and decisions the
person may have made.

The policy sets out an Advance Care Planning approach that is based on four components. These

are personal, legal, clinical and financial. In terms of the clinical component, the policy outlines that
although a person or those important to them cannot insist that any specific treatments be provided,
understanding what matters to a person informs the recommendations and/or decisions made by those
providing care, support or treatment.

For people providing care, support or treatment to someone, the policy provides clarity and support for
their role in having these important conversations as part of the holistic care or services they provide. If
the person becomes unable to make the relevant decisions for themselves, then these decisions have
to be made based on what is in the person’s best interests. In determining what is in the person's best
interests, special regard should be given to the person’s wishes, feelings, beliefs and values. Decisions
must not be made on the basis of assumptions based solely on factors such as the person’s age,
disability4, or on a professional’'s subjective view of a person’s quality of life.’

Even when a person'’s ability to make a specific decision is impaired, all practicable steps should still be
taken to support them to make other decisions and to be as involved in the decision-making process as
possible.

The policy provides an ethical and rights-based approach® to Advance Care Planning for adults, in line
with legislation, best practice and professional guidance and standards. The policy is supported by
operational frameworks, training and education and public information to ensure a consistent approach
to Advance Care Planning that is inclusive and accessible.

The ambition of this policy and how it is put into practice is that:

. Advance Care Planning becomes normalised;

. All adults in Northern Ireland (NI) have regular opportunities to express their wishes,
feelings, beliefs and values in relation to Advance Care Planning; and that

. These are reflected in the care, support or treatment they receive.

4 Heslop P, Blair P, Fleming P, Hoghton M, Marriott A, Russ L. Confidential Inquiry into premature deaths of people with learning
disabilities (CIPOLD). Bristol: Norah Fry Research Centre; 2013.

5 'Decisions relating to cardiopulmonary resuscitation Guidance from the British Medical Association, the Resuscitation Council
(UK) and the Royal College of Nursing (previously known as the ‘Joint Statement’) 3rd edition (1st revision) 2016"

6 Ethical and Human Rights based approach references for example United Nations Convention on the Rights of People with
Disabilities Articles 9, 12, 16, 17 & 25
Ethical Advice & Support Framework Health-nigov.uk
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What is Advance Care Planning?

Advance Care Planning is an umbrella term covering personal, legal, clinical, and financial
planning. It enables a person to think about what is important to them and plan for their
future. Itis a voluntary process and helps a person to make known what their wishes,
feelings, beliefs and values are, and to make choices that reflect these. Advance Care
Planning is an on-going process of conversations between a person, those important to
them and those providing care, support or treatment.

Advance Care Planning should be an important part of life for all adults. It needs to be encouraged by
those providing care, support or treatment, to ensure that people have the opportunity to have timely,
realistic and practical conversations. Some adults may require support for Advance Care Planning.
These conversations focus on what matters to the person and what would be important for them to
prioritise in the future should they become unable to make decisions for themselves. If the person
wants to make a record of these conversations and share them they should be supported to do so.

7
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Components of Advance Care Planning

There are four components of Advance Care Planning. They are Personal, Legal, Clinical
and Financial. Each component contains a number of elements. Some elements may fit
into more than one component.

A person’'s Advance Care Planning can start with any component and/or element — whichever is most
relevant to them at that particular time of their life. It is important to note that some elements are legally
binding, others are not but will inform recommendations and decisions including about a person's
future care and treatment.

FINANCIAL

Making a will

» Cohabitation

Planning for
retirement

Planning for care

" PERSONAL

What matters to me; wishes,
feelings, bellefs and values

Spirituality
Card and suppart for dependents
Funeral wishes

Onling accounts

Mental Capacity
Act (NI) 2016

Types of Power
of Attorney

Adwvance Decislon to
Refuse Treatment
(ADRT)

Declining health and
unexpected amargencies

Best Interests declsions
ReSPECT

Recommendations for CPR

Organ donation

Body donatbon to maedical schenca

CLINICAL
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Advance Care Planning and Mental Capacity

Advance Care Planning includes references to a person having mental capacity so itis
important to understand what this means. The Mental Capacity Act (Northern Ireland) 2016
is an Act which makes provision relating to persons who lack capacity.

The first principle of the Mental Capacity Act (NI) 2016 is a person is not to be treated as lacking
capacity unless it is established that the person lacks capacity in relation to the matter in question’.
Mental capacity is both decision and time specific. People may be able to make some decisions at one
time but not another. Even if the person lacks the mental capacity for a specific decision at that time,
their wishes, feelings, beliefs and values are central and the person still needs to be supported to be
involved as much as possible. More detail is provided on page 24.

Values and Principles of Advance Care Planning

Values:

Advance Care Planning:

. Respects and upholds the rights, dignity and culture of the person and is inclusive of all adults;
. Provides an ethical approach to discussing these important and sensitive issues;®

. Is accessible to the person in a way that enables them to have meaningful conversations;

. Is a person's individual choice. Some people may not want to think about or engage

in Advance Care Planning conversations - their choice should be respected,
with the opportunity given to revisit the conversation at another time;

. Is a personal experience. Each person’s wishes, feelings, beliefs and values
will be individual to the person and their own circumstances;

. Is a voluntary process. Pressure must not be put on the person having the Advance
Care Planning conversation by anyone; those providing care, support or treatment,
the family or those important to the person, or by any organisation®.

Mental Capacity Act (NI} 2016

8 Ethical Advice & Support Framework Health-ni.gov.uk

For further information on safeguarding adults to make informed choices free from duress, pressure or undue influence
please refer to Adult Safequarding Prevention and Protection in Partnership
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