	Education available for Gloucestershire 
GP Care Home Leads

		

	RESTORE2 and Mini virtual training
WEAHSN (West of England Academic Science Network)
Universal RESTORE training for all care homes in Gloucestershire is the aspirational target and part of the Care Homes simple plan for the PCN Enhanced Health in Care Homes DES implementation in Gloucestershire.
Whilst RESTORE training is aimed at the Care Homes staff, it would be very useful for the GP Care Home Leads to familiarise themselves with the benefits of this communication tool for all parties including GPs and to promote RESTORE training within their allocated care homes, if not done already.
4-minute introduction to RESTORE2 video is available via the link: 
https://www.youtube.com/watch?v=eP9pWC5BccI&feature=youtu.be

The Care Homes staff can be signposted to receive the training using the link below:
1. Register and book place at:
https://carehomesrestore2full.eventbrite.co.uk/ For Full RESTORE 2 training including NEWS scores
https://www.eventbrite.co.uk/e/restore2mini-virtual-training-for-care-homes-registration-109183360370
This training will focus on the mini version of RESTORE2: recognising “Soft Signs” of deterioration, responding to and escalating concerns through a structured communication tool (SBARD) to assist care staff “get their message across” every time in order to “get the right help”.
https://carehomesrestore2trainthetrainer.eventbrite.co.uk/  For the train the trainer course

	MOCH (Medicine Optimisation in Care Homes) (CCG)
Providing specialist pharmacy support and training to care homes across Gloucestershire, close working with Care Homes Support Team.
glccg.pharm.carehomeglos@nhs.net

	ReSPECT: online training




[bookmark: _MON_1661242788]	
https://www.resus.org.uk/respect/

	

Cheltenham Care Home Project  
Dr Jim Pascoe-Watson- Clinical Lead
Best practice interventions and tools for care homes
A Gold standard Toolkit has been produced 
https://bit.ly/CareHomeToolkit
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Q) Resuscitation ROSPECT

COVID-19 and crisis conversations

The present emergency caused by COVID-19 is leading many of us to engage in difficult
conversations with our family and friends - the kind that we so often try to avoid. It’s for this
reason that many of us are finally getting around to writing a will. It’s equally important that we
engage in challenging conversations around the care and treatments we would or would not
want to receive if we became ill and particularly if we were unable to communicate our wishes.

Resuscitation Council UK is here to ensure that all people receive the resuscitation treatment
that is appropriate for their medical condition, personal values and expressed preferences. In
many situations that appropriate response will be to receive the best chance of survival with
resuscitation, whether that’s from a healthcare professional in hospital, or from a member
of the public performing emergency CPR and using a defibrillator if one is nearby. In other
situations, a person may have reached a point in their life or illness where, on balance, they are
unlikely to benefit from resuscitation attempts or have a preference not to be resuscitated.

For this reason, RCUK has in recent years supported the development of the ReSPECT Process.
ReSPECT is a process which facilitates conversations between people and their health and care
professionals, allowing them to express what matters most to them in a medical emergency.
What we’ve learned most of all is that it’s always best to have these conversations before an
emergency, when you are well and able to express your views.

The ReSPECT process is now in place across 147 sites in the UK. If you are admitted to hospital
in an emergency during the COVID-19 crisis, The ReSPECT process may be used to help you
understand and decide on the treatments you may or may not want to receive in an emergency.

But whether or not the ReSPECT process is in place in your area at this time, our advice is to be
brave with your loved ones at this time. Have that conversation, difficult though we know it will
be. This will ensure that health and care professionals will be able to provide support, care and
treatment that is personal to you.

Further information:

e To learn more about the ReSPECT Process, click here.
* To learn more about the work Resuscitation Council UK is doing around COVID-19, click here.

Published 23 March 2020.



https://www.resus.org.uk/respect/

https://www.resus.org.uk/respect/

https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/




image2.emf
ReSPECT information  for nursingresidential care home staff.pdf


ReSPECT information for nursingresidential care home staff.pdf
O ook ReSPECT

Recommended Summary Plan for Emergency Care and Treatment (ReSPECT)
information for nursing/residential care home staff

— What is the ReSPECT process?

ReSPECT (Recommended Summary Plan for Emergency Care and Treatment) is a process
that creates personalised recommendations for a person’s immediate clinical care in a future
emergency in which they cannot make or express choice. It provides a summary plan with
recommendations to help health and care professionals to make immediate decisions about
that person’s care and treatment.

— What is it about?

The first stage in the ReSPECT process is about having one or more conversations between a
person and their clinician(s). It is supported by a form, which will contain a summary of the
discussion. Having ReSPECT conversations can take time but having them before critical
events occur is beneficial. This process aims to respect both patient preferences and clinical
judgement.

— Who is the process for?

The ReSPECT process can be for anyone, but it has clear relevance for people with complex
health needs, people likely to be nearing the end of their lives, and people at risk of sudden
deterioration or cardiac arrest. Some people may want to record their emergency care and
treatment preferences for other reasons.

— What is the conversation about?

ReSPECT conversation(s) aim firstly to establish shared agreement about the person’s
important health and care problems and needs, and the ways in which these could change

in an emergency. The person’s preferences for their future care and treatment in any such
emergency are the next key part of the discussion. This is followed by agreeing and recording
recommendations that are realistic and could help the person achieve their goals of care.

— Who can have the conversation?

Anyone involved in the person’s care can initiate the process, when this seems likely to be
helpful. It does not have to be a GP or hospital doctor and may, for example, be a nurse
involved in the person’s care. Some people may ask for ReSPECT. If the professional who they
ask cannot undertake a ReSPECT conversation, they should make sure they arrange for
another clinician to do this.

Technically, ReSPECT could be completed for any person at any time but, realistically, it will be
used mostly for those whose health might deteriorate suddenly.

— What happens if a person lacks capacity to have a ReSPECT conversation?
If a person lacks capacity to contribute to the ReSPECT process, this must take place with their
legal proxy (e.g. Welfare Attorney) if they have one, or otherwise with a close family member.





O ook ReSPECT

— When can a ReSPECT conversation take place?

Whilst a ReSPECT conversation may take place during an acute admission to hospital, this is
often not an ideal time. For many people, ReSPECT will be best discussed when they are
relatively stable so their ReSPECT form can guide decision-making if they become acutely ill
and emergency treatment is required. Initiation of ReSPECT across a range of community and
hospital settings (outpatient and inpatient) will offer many people the maximum opportunity to
think ahead and plan for their care in a future emergency.

— Where is the ReSPECT process being used?
The ReSPECT process is being adopted in many communities throughout the UK. It is being
used in settings including residential and nursing homes, GP practices, hospitals and hospices.

— Should all patients in a nursing care / residential care home have ReSPECT
conversations and a form?

Ideally most, and possibly all, care home residents should be offered the opportunity to have

a ReSPECT conversation and develop a plan. However, that must be done in a controlled and
manageable way. Care home staff should expect many of their residents to have a ReSPECT
form shortly after the ReSPECT process has been adopted in their locality. Residents should not
be coerced into having a ReSPECT conversation and/or form if they make an informed choice
not to do so.

— Is a ReSPECT form legally binding?

No. ReSPECT recommendations are to guide immediate decision-making by health and care
professionals responding to the person in a crisis. However, they should be able to give valid
reasons for overriding recommendations on a ReSPECT form.

— Should a ReSPECT form be reviewed when the patient is discharged from a hospital
and transferred back to our care facility?

When a person is discharged from hospital with a ReSPECT form, the hospital team arranging
discharge should review it to ensure that the recommendations remain valid and consistent with
the person’s condition and preferences at the time of discharge, and that the details

are communicated to the GP. GPs may want to take the opportunity to review ReSPECT
recommendations with their patient at the next realistic opportunity.

— When should a ReSPECT form be reviewed?

Reviews should be planned in each person’s individual situation (e.g. frequent review in an
acute illness but not usually in an advanced, irreversible, terminal iliness or stable long-term
condition). A review may also be requested by the person themselves or a member of their
family.

— Where can we get blank ReSPECT forms?

The ReSPECT process should be adopted across the whole health and care community. There
should be a clinical lead for ReSPECT in your area who is responsible for organising education
and provision of resources, including forms.
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O ook ReSPECT

ReSPECT (Recommended Summary Plan for Emergency Care and Treatment) is a process
that creates personalised recommendations for a person’s clinical care in a future emergency
in which they are unable to make or express choice. It provides health and care professionals
responding to that emergency with a summary of recommendations to help them to make
immediate decisions about that person’s care and treatment.

— 1. The process is based on one or more conversations between a person and their clinicians. It is
supported by a form, which acts as a summary of the discussion and is retained by the person
(patient). Always sign and date the form.

— 2. The conversation(s) aims to establish a shared agreement about the person’s main clinical
problems and needs, and the ways in which these could change to create an emergency.
Record the outcome in Section 2 of the form.

— 3. The patient’s preferences for their future care and treatment in any such emergency are a key
part of the discussion. Use Section 3 of the form to record these.

— 4. Take care to be specific when recording in Section 4:
a) care or treatments to be considered (e.g. treat supraventricular tachycardia with adenosine)
b) care or treatments that are not recommended (e.g. not for invasive ventilation).

— 5. Complete sections 5, 6 and 7 fully and carefully to confirm that the process has been followed
and that the recommendations are lawful (e.g. compliant with capacity and human rights
legislation). If a person lacks capacity to contribute to the ReSPECT process, this must take
place with their legal proxy (e.g. Welfare Attorney) if they have one, or otherwise with a close
family member.

— 6. Ensure that their ReSPECT conversations and form are documented in the person’s records
and that an alert is registered showing they have a ReSPECT form.

— 7. Make sure section 8 records those involved in discussing this plan and essential emergency
contacts.

— 8. Ensure all entries on the form are legible and unambiguous. Make sure that the wording used
is appropriate for all community, ambulance and acute hospital staff to read, understand and be
guided by.

— 9. The patient holds the form so they need to know:
a) what's on it
b) what they should do with it.

—v 10. Remember to review the entries on the form with them whenever a person’s condition changes
or when they move from one care setting to another (e.g. Hospital to Nursing Home).

The ReSPECT Subcommittee of the Resuscitation Council UK is grateful for the help of
Dr Hazel Blanchard with the development of this document.
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https://www.gloucestershireccg.nhs.uk/eolc



How to Order:

1. E-mail Tessa@colourconnection.co.uk or phone 01452 874999 giving delivery address

2. Please do not order more than you expect to use in a 6 month period.

		Title

		Code



		Planning for your Future Care -Introductory Leaflet

		GDH 1909 L



		Planning for your Future Care – A4 Advance Care Planning Booklet

		GDH 1909



		[bookmark: _GoBack]Best Interest Decisions for End of Life Care - Booklet

		GDH 3050



		Preparing for End Stage Dementia – A Carers Leaflet

		GDH 3221



		Staff Guide Toolkit to Support Best Interests

		GDH 3074



		Shared Care Plan for the Expected Last Days of Life

		GDH 3174



		Continuation Sheet – All people involved in delivering care (list of names)

		GDH 3174 A



		Continuation Sheet – ongoing assessment and record of care needs

		GDH 3174 B



		Continuation Sheet Care Record

		GDH 3174 C



		Coping with Dying Leaflet

		GDH 3174 D



		Medication Prescription Chart – anticipatory medication

		Y0666



		Palliative Care – Guidance Concertina cards for Registered Staff

		GDH 3524



		ReSPECT form (Recommended Summary Plan for Emergency Care and Treatment)

		E001



		Supplementary Yellow Do Not Attempt Resuscitation Sticker – To be used with ReSPECT form

		E002



		Support for Carers Leaflet

		GDH 3216



		What to do after a Death in Gloucestershire – A practical guide

		GDH 3611



		After a Death – Grieving the Loss of Someone

		GDH 1912








