
Having Anticipatory Care Planning Conversations ­ A Guide For Staff
Anticipatory Care Planning helps us make care and treatment plans that respect 
people's wishes and preferences. We use the word "DISCUSS" to help everyone 
remember the different topics that are part of Anticipatory Care Planning. 

You might not think it is appropriate to discuss some of these topics right now, or you 
might think other staff may be better at explaining some of these issues. That is okay. 
Make sure you refer people for further conversation with relevant services. 

What could we "DISCUSS"?
We should talk to people and those that matter to them to check they 
understand everything that we are talking about. We may need to provide 
additional information or change the way we communicate to help them 
understand. We also need to think about capacity and involve any Power 
of Attorney. If they do not have a Power of Attorney we should suggest 
this and offer them more information (www.nhsggc.scot/planningcare). 

We should talk to people and those that matter to them about things we 
could do to help them, as well as things they might not like to happen. 
We would also talk to them about treatments that we don’t think would be 
good for them.
We should talk to people and those that matter to them about what kind 
of informal support friends, family members of neighbours currently give. 
We should discuss if there is any additional support these unpaid carers 
may need and possibly refer them to Carer Support Service (call 0141 
353 6504 for more information). We should involve carers in these 
conversations, however if the person has capacity then it is up to them to 
decide what we can share with others. We should ask the person who 
they want to be involved in these discussion, and if there is anyone who 
they do not want involved.  
Cardiopulmonary Resuscitation (CPR) is a process which tries to restart 
someone’s heart. In most cases it will not be successful. We should talk 
to people and those that matter to them about whether this might be 
appropriate for them and how they feel about it.
We should talk to people and those that matter to them about what 
makes them happy and brings comfort. This might be things like religion 
or faith, but could also involve how they like to spend their time and the 
“little things” that bring them joy.   
We should talk to people and those that matter to them about where they 
would like to receive care and treatment. This could be short or long term 
treatment. We may also need to talk to them about where they would like 
to receive end of life care. This might be at home, hospital, a hospice or a 
nursing or residential home.

We should talk to people and those that matter to them about services 
that may already help them in their day to day life, or other services that 
could be useful. This might be a clinical service like district nurses, or a 
social care service like homecare. It could also be support services like 
Carer Support Services or local community support.
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Where to document this discussion? 
You can use the ACP Summary to record any discussions or decisions that are made 
during an Anticipatory Care Planning conversation. You can access this via Clinical 
Portal, or complete the interactive PDF version. 

How to use the ACP Summary and DISCUSS topics 
This is a copy of the PDF 

version on the ACP Summary. 
The sections are identical to 

those on Clinical Portal.
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