Advance Statement

This is a statement I have made when I am well                                    about the support I would like when I am unwell.


Name:

Address:

Telephone Number:

Date of Birth:
This Advance Statement has been given to the following people:   

(Insert name and contact details below) 


   Yes               No   

Carer
/ Relative





     (

       (
Care Co-ordinator




     (

       (
Social Worker





     (

       (
Community Psychiatric Nurse


     (

       (
GP







     (

       (
Consultant Psychiatrist



     (

       (
Friends






     (

       (     


Solicitor






     (

       (
Advocate






     (

       (

Version number:     _________

Date Completed:    _________

Review Date:   ___________________________________________
Please destroy all previous copies
INFORMING PEOPLE

1. 
I would like the following person or people to be contacted immediately I become unwell: (name and contact details)  
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________
______________________________________________________________

2. 
I do NOT want you to contact the following people:               (unless you have to under the law) 

______________________________________________________________

______________________________________________________________

______________________________________________________________
______________________________________________________________

3.
Other

______________________________________________________________

______________________________________________________________

______________________________________________________________
______________________________________________________________
______________________________________________________________

Treatment 

1. My illness is: 
_______________________________________________________________

_______________________________________________________________
2. I would like the following person to be with me when my care is explained to me and I want this person to be involved in planning my care (name and contact details) 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

3. On previous occasions when I have become unwell the following treatments seem to have worked for me:
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

4. I would like to avoid any treatment that has not worked for me in the past or caused me side effects. These treatments are: 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

5. I do NOT want the following treatments to be given to me: 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

6. I would like the following things done for me if I become unwell: 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

7. I would like the following things done if I am a danger to myself or others:
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

8. Whilst I am ill I would like my physical health needs taken into consideration. These are: 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

9. I would like attention paid to my personal needs e.g. diet, gender, religious needs: 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Practical Support

1.
I would like the following people to look after my children or other people I usually care for when I am unwell. This has previously been agreed with them:
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
Names of dependants:
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
10. I would like the following person to look after my finances, bills, house, post etc: 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
3.
I would like (name and contact details) to make arrangements to look after my pets when I am unwell: 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
4. Housing: If necessary would like my landlord to be informed by 
(Nominated person) _____________________________________________
that I am in hospital. My landlord’s details are: (Name & contact) 
_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
Other information that I want people to know 

Please mention here anything that you want people to know about that has not already been covered in this document.

· What you want people to be told about you if you become unwell
· Housing and benefits
· Mail, papers, house security etc.
· Anything else
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________
Statement
I would like the following to be taken into account whilst I am unwell:

· My records are confidential and I wish them only to be shared with those directly involved in my care.

· I wish information about me to be shared only with the individuals specified in this document.

· I wish to be treated with dignity at all times.

This statement reflects my wishes regarding actions that may be needed when I become unwell
. I (name) ____________________________________________________________________ declare that I have completed this document at a time when I have capacity to make informed choices about my care and treatment.

In the event that I become unwell or
 incapable of expressing my choices, I would like my wishes as expressed in this document to be followed. If my wishes are not adhered to I understand that I will be given a full explanation of why this was the case when I become well again.

Signed  ……………………………………..……………………………………
Print name ………………………………..……………………………………
Date ………………………………………………………………………………
Witnessed by:

Signed  ……………………………………….……………………………………
Print Name …………………………………..……………………………………
Address ……………………………………………………………………………
Designation/Relationship …………………………………..
Signed  ……………………………………….……………………………………
Print Name …………………………………..……………………………………
Address ……………………………………………………………………………
Designation/Relationship …………………………………..  















�should I lose the capacity to make informed decisions and choices


�delete & insert ‘and’
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