Supporting Me – Planning ahead
A leaflet for use by Direct Employers with their Personal Assistants to support advance care planning.
	My Picture




	My Name




All about this leaflet
This leaflet can help me prepare for the future. It gives me the opportunity to think about, talk about and write down my pref​erences and priorities for care at the end of my life.
This may not be suitable for everybody but please support me if I want to complete this leaflet. Please help me to keep this document updated as my wishes and preferences may change over time. It can help you and my carers, my family, friends and other profession​als to understand what is important to me when planning my care. 
If a time comes when, for whatever reason , I am  unable to make a decision for myself, anyone who has to make decisions about my care can refer to this leaflet.
What might I include?
Where I  think I  would like to be cared for as I near my end of life?
Whether I would want to be told when I am  close to death?
Who should talk to any children, or other close family about me nearing my end of life if I am unable to do so.

Who should look after my  pets?
How I  want my final days to look and sound?
Who I would wish to visit me near the end and who I would like to stay with me as I near the end of my life?
Things that I would want to happen and not happen.

	Please copy this for my GP/ district nurses/  and any other professionals supporting me. Please keep this leaflet safe and make sure other people are aware of it. Should I need to go into hospital or move anywhere else please make sure this original leaflet comes with me and that other people know about it.
 My name .........................................................................................

My Address ......................................................................................

...........................................................................................................

I would like the following people to be involved if it ever becomes difficult for me to make decisions:

Name of contact 1 ..............................................................................

Telephone contact .......................... Relationship to me ....................

Name of contact 2 ..............................................................................

Telephone contact .......................... Relationship to me ....................
This person has a Lasting Power of Attorney for me (as applicable)

..............................................................................................................

Their contact details .............................................................................


	These are the names of other health professionals who are supporting me:
My G.P ...............................................................................

Surgery Address ................................................................

Contact Number ................................................................

Name of other professional ..............................................

Contact number ..................................................................

Name of other professional ..............................................

Contact number ..................................................................

Name of other professional ..............................................

Contact number ..................................................................



	I would like you to know the following about me:
This is what I have enjoyed in my life so far
These are the things I am worried about



	These are my special requests and preferences regarding my future care:

If my condition deteriorates this is where I would most like to be cared for:

These are the things that ideally I would like to avoid happening to me:




	These are the things that are important to me – please respect these as these things matter to me
These are things that I like

These are things that I dislike



	Putting my affairs in order

This information may help you and others support me. This information is confidential and I expect you to acknowledge that. This information may be held by other people who support me in which case I may chose not to complete this.

Details 

Place kept

My bank details

My insurance policies

My pension details

My Will

My birth / marriage certificates

My passport




	Additional Contact details

Name of my Solicitor ..........................................................

Contact details .....................................................................

Name of preferred Funeral Director .....................................

Contact details .....................................................................

Name of my pastoral support or other spiritual support

.......................................................................................

Contact details .............................................................

Other significant people ................................................

Contact details ..............................................................

All as appropriate




	My Funeral Plan
This information may help you and others support me. This information is confidential and I expect you to acknowledge that. This information may be held by other people who support me in which case I may chose not to complete this.

Details 

Person who I wish to make my arrangements

My Preferred Funeral Director

My pre paid plan is held with:

This is where  I wish to be buried / cremated

I wish to have the following arrangements made for my funeral




	My Funeral Plan

Details 

I would like the following music / hymns / songs / readings at my funeral.

I would like the following person to take the service if possible 

Please make sure the following people know about these arrangements

After my burial / cremation / ceremony I would like the following arrangements



	Any other information I feel is relevant and I want to share

My signature................................................................................

My next of kin / carer  signature ..................................................

Other professionals I have involved in this document
.....................................................................................................

.....................................................................................................
Date this was completed..............................................................
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