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Advanced Decisions (Directives)

	Date Policy was last reviewed:
	24th June 2024

	Next Planned Review:
	In 12 months or sooner if required

	Reviewed by:
	Kelly Kennedy

	Summary:
	This policy will support on the use of Advance Decisions. It has been reviewed and content has been clarified and amended but there are no material changes for providers. References also updated to ensure they remain current.

	Relevant Legislation:
	· [bookmark: _Hlk81831203]Human Rights (Jersey) Law 2000
· Capacity and Self-Determination (Jersey) Law 2016
· Regulation of Care (Jersey) Law 2014
· Regulation of Care (Standards and Requirements) (Jersey) Regulations 2018
· Mental Health (Jersey) Law 2016 
· The Care Act 2014

	Underpinning knowledge – What have we used to ensure that the policy is current:
	· Author: Resuscitation Council, (2020), ReSPECT for Patients and Carers. [Online] Available from: https://www.resus.org.uk/respect/patients-and-carers/ [Accessed: 27/5/2021]
· Author: The National Council for Palliative Care and NHS improving Quality, (2016), Advance Decisions to Refuse Treatment. [Online] Available from: https://www.england.nhs.uk/improvement-hub/wp- content/uploads/sites/44/2017/11/Advance-Decisions-to-Refuse-Treatment-Guide.pdf [Accessed: 22/7/2021]
· Author: UK Government, (2008), Mental Capacity 2005 Act Code of Practice Chapter 9. [Online] Available from: https://www.legislation.gov.uk/ukpga/2005/9/pdfs/ukpgacop_20050009_en.pdf [Accessed: 27/5/2021]
· Author: UK Government, (2015), Mental Health Act 1983 (as amended) Code of Practice. [Online] Available from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da [Accessed: 27/5/2021]

	Suggested action:
	Encourage sharing the policy through Policy Folder



1. Purpose
1.1. To guide staff, Care receivers and their families or advocates on the use of Advance Decisions within St Ewolds Care Home.
1.2. This policy should be read in conjunction with the Advance Care Planning Policy and Procedure.

2. Scope
2.1. All staff may be affected by this policy/
2.2. All care receivers may be affected by this policy.
2.3. The following stakeholders may be affected by this policy:
· External health professionals
· Health and Community Services
· Family, friends or representatives of Care receivers

3. Objectives
3.1. Care receivers take ownership and control over how they would like to be treated should they lose capacity to make their own decisions about care or treatment in the future.
3.2. An Advance Decision makes a Care receiver's decisions in advance to refuse specific medical treatments legally binding, even when this puts their life at risk. Staff are clear that anyone over the age of 16 years can influence how they are cared for if they should lose capacity in the future.

4. Policy 
4.1. Staff are trained and competent in the use of Advance Decisions, and their role in implementing them within St Ewolds Care Home.
4.2. Staff recognise that the content of an Advance Decision reflects the views and wishes of the Care receiver and should not be influenced by any other person. Where concerns are identified (for example, if it appears that the Care receiver is subject to coercion or undue influence) these concerns will be raised immediately and due notifications made to both the Government of Jersey safeguarding team and Jersey Care Commission.
4.3. Staff understand that any person with mental capacity can refuse any suggested treatment, for any reason, or without giving any explanation. They also recognise that any Care receiver with capacity can make an Advance Decision to refuse treatment (ADRT, often shortened to 'Advance Decision' or AD) and to refuse specific medical treatments in the future, if they should lack capacity at that time to consent or refuse these treatments.
4.4. Staff know that, for minor treatments, an Advance Decision does not have to be in any set format, or even in writing. They also know that when an Advance Decision is being used to refuse (in advance) specific treatments intended to preserve life, the Advance Decision will only apply if the person lacks capacity to consent to or refuse this treatment at the time it needs to be made, and that it must:
· Be in writing (there are no forms, and can be just as the person wants to write it)
· Be signed and dated by the person and also by a witness (this is to ensure the person is not being coerced)
· Contain a statement that the person understands that this may put their life at risk, and they wish it to apply anyway
4.5. Staff recognise that nobody has to make an Advance Decision, and that if a person has not chosen to do this and later lacks capacity to consent to or refuse treatment, the decision must be made within the Capacity and Self-Determination (Jersey) Law 2016 best interests process.
4.6. Staff understand that the importance of Advance Statements of wishes are crucial to enable person- centred care, that are to be encouraged in all circumstances, and that they are used to create truly individual Care Plans for each Care receiver.

5. Procedure
5.1. Pre-Assessment of care Advance Decisions, Wishes and Preferences
During pre-assessment, it will be established from the Care receiver if they have an Advance Decision in place. Where the content is unclear, this will be discussed and clarified with the Care receiver.

The pre-assessment may also be the opportunity for the Care receiver to consider implementing an Advance Decision for the first time, and assessing staff must have the ability to signpost to the appropriate support available and advise the Care receiver on the process.
During pre-assessment and all future reviews of care, staff must encourage the Care receiver to express their Advance Statements of wishes, to enable their care to be tailored as far as possible to their personality.

The member of staff who completed the pre-assessment is responsible for ensuring that other staff are informed of the Advance Statements or Advance Decisions in place through the care plan
The Care Plan must clearly detail that an Advance Statement or Decision is in place, and all staff must be clear on the contents of the Statement/Decision.
In particular, staff must be competent and confident to inform visiting professionals or attorneys under lasting powers of attorney (LPA), Court Appointed Delegates or Independent Capacity Advocates of Advance Decisions, and what treatments are refused.
5.2. Advance Decision Review
At any time, the Care receiver may wish to produce a Statement or Decision for the first time, or review, amend or withdraw an existing Advance Decision or Statement.
Staff must be aware that Advance Statements can be reviewed at any time and the Statement amended accordingly. Advance Decisions can be reviewed at any time. However, if the Advance Decision refuses life sustaining treatment, it must:
· Be in writing (it can be written by someone else or recorded in care records)
· Be signed and witnessed, and state clearly that the decision applies even if life is at risk
· If a Care receiver wishes to withdraw their Advance Decision, they should destroy their copy and inform their GP and everyone else who has a copy or knows of its existence that it is no longer valid
Staff are not able to be involved in the drafting of, or witnessing to, any part of the Advance Decision. However, staff should be available to signpost to appropriate sources.
5.3. Capacity and Self-Determination
To make an Advance Decision, the Care receiver must have the capacity at the time. If there is any doubt regarding the Care receiver's capacity and a wish to have a Decision, staff must refer to the Capacity and Self-Determination Policy and Procedure at St Ewolds Care Home.
5.4. Advance Statement Considerations
To achieve best practice, Advance Statements of wishes should, wherever possible, be incorporated in the care planning process. If at any time the Care receiver's wishes or preferences detailed within the Advance Statement cannot be met, there must be a clear rationale as to why, and this is discussed with the Care receiver. A record will be made as to why St Ewolds Care Home cannot accommodate the wishes within the Advance Statement.
If the Care receiver is dissatisfied with the reason provided, staff can refer to the Complaints, Suggestions and Compliments Policy and Procedure at St Ewolds Care Home and due process will be followed.
5.5. Advance Decision Considerations
An Advance Decision can only be used to refuse treatment that might be offered. It cannot be used to insist on any particular treatment or medication being offered if the relevant professional considers it not to be in the person's best interests.
It can only be used to refuse treatment that could be defined as 'medical'. This includes clinically assisted nutrition or hydration (CANH). Nobody can use an Advance Decision to refuse; for example, admission to a care home, being offered suitable nutrition or hydration by mouth, or being kept clean and comfortable.
For any Advance Decision to be valid, there must be a reasonable assumption that the Care receiver had the relevant mental capacity at the time of making the Advance Decision and had received sufficient information, with the consequences of refusing treatment explained to them. Staff should discuss Advance Decisions with the Care receiver's GP and ensure that there is a copy available, ideally both within
the Care Plan for that Care receiver and recorded within the GP records for that Care receiver.
An Advance Decision might be difficult for some health and care staff or the Care receiver's relatives to accept, but we all have the right with capacity to make decisions about our own health that others may think unwise.
Validly made and applicable Advance Decisions must never be ignored or overridden, as this may be a criminal offence under the Capacity and Self-Determination (Jersey) Law 2016, for which the individual member of staff may be held legally liable. Where a Care receiver has made an Advance Decision which includes life-sustaining treatment, such as CPR, this is legally binding if the person lacks capacity to make their own decision about this treatment at the time it needs to be made.
5.6. People may have both Advance Decisions to refuse treatment and court-appointed delegates or attorneys (LPA for health and welfare), who have decision-making rights if the person lacks capacity to make their own health or care decisions. See the Capacity and Self-Determination Code of Practice Chapters 8 - 10 (in references) for how to balance these individuals' rights against the Advance Decision.
If in doubt, take further advice or see the QCS factsheet on LPAs and Advance Decisions.

6. Further Reading
As well as the information in the 'underpinning knowledge' section of the review sheet we recommend that you add to your understanding in this policy area by considering the following materials:
QCS Factsheet on Advance Decisions and LPAs - Located in the QCS Resource Centre Age UK - Advance decisions, advance statements and living wills: https://www.ageuk.org.uk/globalassets/age-
uk/documents/factsheets/fs72_advance_decisions_advance_statements_and_living_wills_fcs.pdf?dtrk=tru e
Alzheimer's Society - What is an advance statement? https://www.alzheimers.org.uk/get-support/legal-financial/what-is-advance-statement Cancer Research UK - Advance care planning: https://www.alzheimers.org.uk/get-support/legal-financial/what-is-advance-statement Compassion in Dying - Making decisions and planning your care: https://compassionindying.org.uk/making-decisions-and-planning-your-care/ Macmillan Cancer Support - Advance care planning:
https://www.macmillan.org.uk/cancer-information-and-support/treatment/if-you-have-an-advanced- cancer/advance-care-planning
NHS UK - Advance statement about your wishes, end of life care:
https://www.nhs.uk/conditions/end-of-life-care/advance-statement/
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