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What are your thoughts 
about what kind of medical 

treatment you would want to 
receive, or NOT receive, 

towards the end of your life?



• why it is so important right now in 
this time of Covid-19 to have asked 
yourself these questions

• how do you actually get clear about 
this

• what exactly you need to have in 
place, if for any reason you cannot 
speak for yourself.



Jane Duncan Rogers
TedX: How To Do A Good Death



Advance 
Care 

Planning



Advance Care Plan has 3 parts:

• Advance Decision/Directive

• Advance Statement

• DNR or DNACPR
• (Do Not Resuscitate, or Do Not Attempt Cardiopulmonary Resuscitation)
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63% say they want to die 
at home, but only 21% 

actually do

(Source: MarieCurie.org)



• 82% do not wish to be 
maintained long-term in a 
vegetative state

• 57% only want ‘comfort care’ 
at the end of life

• Only 4% have written an 
Advance Directive



“I’ve had a good long 
life, I don’t want to end 
it in hospital if at all 
possible, so if I get the 
virus, I am quite clear I 
only want to receive 
comfort
care”



“I’m in really good health 
for my age, so even though 
I am deemed high risk, I 
think because of the 
precautions I am taking it 
is unlikely. However if I did 
get the virus, I would want 
all possible treatment”



What has to be thought through in advance 
to enable you to make these important 

decisions?



1. What makes life worth living for you?



2. How might illness, disability or age affect 
your living environment?



3. Do you have religious or spiritual beliefs 
that might affect your thoughts and feelings 

if you were seriously ill?



4. How do you feel about doctors, nurses, 
other medics and caregivers attending to 

you?



5. If you were seriously ill with Covid-19, 
would you want to be taken to hospital or 

cared for at home?



VALUES HISTORY STATEMENT: HEALTH       

 

 
Circle the number on the 

scale of one to five, that most 

closely indicates your feelings 

about each of the situations 

described. 

 

Much 

Worse Than 

Death: I 

Would 

Definitely 

Not Want 

Life 

Sustaining 

Treatment 

 

Somewhat 

Worse Than 

Death: I Would 

Probably 

Not Want 

Life Sustaining 

Treatment 

 

Neither Better 

Nor Worse Than 

Death: I’m Not 

Sure Whether I 

Want Life-

Sustaining 

Treatment 

Somewhat 

Better Than 

Death: I 

Would 

Probably 

Want Life- 

Sustaining 

Treatment 

Much Better 

Than Death: 

I Would 

Definitely 

Want Life- 

Sustaining 

Treatment 

 

(a) Permanently paralysed. 

You are unable to walk but can 

move around in a wheelchair. 

You can talk and interact with 

other people. 
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(b) Permanently unable to 

speak meaningfully. You are 

unable to speak to others. You 

can walk on your own, feed 

yourself and take care of daily 

needs such as bathing and 

dressing yourself. 

 

 
 

1 

 
 

2 
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(c) Permanently unable to 

care for yourself. You are 

bedridden, unable to wash, 

feed, or dress yourself. You are 

totally cared for by others. 
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3 

 

 
4 
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(d) Permanently in pain. You 

are in severe bodily pain that 

cannot be totally controlled or 

completely eliminated by 

medications. 
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(e) Permanently mildly 

demented. You often cannot 

remember things, such as 

where you are, nor reason 

clearly. You are capable of 

speaking, but not capable 

of remembering the 

conversations; you are capable 

of washing, feeding and 

dressing yourself and are in no 

pain. 
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(f) Being in a short term 

coma. You have suffered brain 

damage and are not conscious 

and are not aware of your 

environment in any way. You 

cannot feel pain. You are cared 

for by others. These mental 

impairments may be reversed 

in about one week leaving mild 

forgetfulness and loss of 

memory as a consequence. 
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Healthcare Power of Attorney

The document that states who is 
legally authorized to speak on 

your behalf if you can’t 



Healthcare Power of Attorney

England/Wales: https://www.gov.uk/power-of-
attorney

Scotland: https://www.publicguardian-
scotland.gov.uk/power-of-attorney

https://www.gov.uk/power-of-attorney
https://www.publicguardian-scotland.gov.uk/power-of-attorney


1. Advance 
Directive

(for if you cannot speak for 
yourself)



www.adassistance.org.uk



  
 
 
 
 

 

    
  

             ADVANCE DECISION FORM  
 

This Advance Decision is intended to apply indefinitely unless I specifically revoke it.   
I give permission for anyone legitimately involved in my care to read it. 

    

 

Your name (block capitals):  …………………………………………………………………….. 
 
Your address: ……………………………………………………………………………………… 
  
……………………………………………………………………………………………………….. 
 
Your date of birth: …………………………..  Your NHS no. (if known): ……………………… 
 
Your GP’s name & address: ……………………………………………………………………… 
 
 ……………………………………………………………………………………………………….. 
 
Statement to sign: 
 
If, for any reason, I am unable to make or communicate decisions about my medical treatment, I 
REFUSE all life-prolonging treatments/interventions, including (but not limited to): 
 
    

 
 
 
 
 

If I experience a medical ‘emergency’, such as – but not limited to – a heart attack, stroke or 
traumatic brain injury, I REFUSE resuscitation and any other treatments/interventions which may 
prolong my life. 
 

 

I maintain this refusal even if my life is shortened as a result. 
 
However, in any of these circumstances, I do want pain relief and other palliative care as 
necessary to keep me comfortable and free from distress, even if my life is shortened as a result. 

 
Your signature:  …………………………………………..     Date:  …………………………. 
 
 
Witness signature:  ……………………………………….     Date:  ………………………… 
 
 
Witness name & address: ……………………………………………………………………… 

	
AFFIX A  
PASSPORT 
PHOTO  
HERE 
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The words my Dad used:  

• Cardio-pulmonary resuscitation 
(CPR)

• Ventilation (except to keep me 
comfortable)

• Antibiotics for a potentially life-
threatening infection of underlying 
condition

• Clinically-assisted artificial 
nutrition and hydration (a feeding 
tube) 



2. Advance Statement

(to explain your thinking 
behind why you have made 

these decisions)



3. DNR or 
DNACPR 
order

(if you don’t 
want this to 
happen)



Have a conversation with 
someone close to you 

about this subject – but 
how?



Say:  I just attended an online class about advance 
directives. Do you know what they are?

Or
What are your thoughts about whether you’d 

want to go into hospital or stay at home if 
you got the virus seriously?



End-of-Life Planning Made 
Easy online course – using 
the Before I Go Method

https://beforeigosolutions.com/
the-big-method-course/

Includes a fillable PDF 
copy of my 94-page 

Before I Go Workbook

https://beforeigosolutions.com/the-big-method-course/


Join me and other facilitators in the….

End-of-Life Planning Made Easy online 
course – using the Before I Go Method

https://beforeigosolutions.com/the-big-
method-course/

https://beforeigosolutions.com/the-big-method-course/


A good end of life plan 

is a great going away present!


