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Appendix 1 
The NHS South East Coast, End of Life Care, Clinical Advisory Group overarching principles for NHS and Voluntary Sector Organisational Policies on Do Not Attempt Cardio-Pulmonary Resuscitation (DNACPR)  

1.
Purpose

The purpose of the principles set out below is to give a consistent approach to the issue of DNACPR across the region which will therefore allow portability of the decisions across care settings in line with best clinical practice. 

The key principles outlined below should be incorporated into organisation DNACPR policies:

· Apply to adults over 16 years of age.


· Apply to all care settings and are transferable from one setting to another including during transport.


· Must be consistent with:

· The decisions related to cardiopulmonary resuscitation Joint statement from the BMA, the Resus Council and RCN Oct 2007 (appendix 3)

· GMC Guidelines, Treatment and care towards the end of life July 2010

· The NMC advice statement on Resuscitation May 2008 (appendix 4)


· Recognise that the DNACPR form remains valid from the date of signing unless a review date has been specified.


· Recognise that a review date does not have to be specified. 

2. 
Who can make the decision?

· The responsibility for decision-making and DNACPR must always rest with the most senior clinician currently in charge of the patient’s care. In the majority of cases this will be the consultant or GP. However, they may delegate this responsibility to another registered medical practitioner. In certain settings an experienced nurse may be the senior clinical decision maker. Examples include nurse consultants or senior clinical nurses working in palliative care who have undergone appropriate training, subject to local discussion and agreement.

· Nurses will undertake a training programme and competency assessment as part of an extended role. The programme and competencies will be in line with those agreed by the NHS South East Coast End of Life (EoL) Clinical Advisory Group. 

· It will be for individual organisation’s clinical governance committees to decide upon whether they wish to train appropriate members of their nursing staff to undertake the DNACPR discussion and form completion.

· Under each organisation’s Clinical Governance arrangements, for the completed DNACPR form to be portable and recognised in any setting, accountability remains with the signatory’s employing organisation.

· Wherever possible, a decision should be agreed by two senior members of the health care team responsible for the patient’s care and treatment.

· It is good practice to ensure the patient’s GP/Consultant is informed at the earliest opportunity.
· State that decisions about resuscitation must be reviewed where a review date has been stipulated on the DNACPR form and equally should be reviewed if there are changes in the patient’s condition and wishes, for example where changes have occurred that could not have been predicted at the time the form was originally signed.

· If the GP, consultant or appropriately trained senior nurse signing the DNACPR form feels that it will be clinically appropriate to review the decision they must enter a review date and will therefore need to make appropriate arrangement for this review to take place.
3. 
Recording and communicating the decision: A guide to the DNACPR documentation 

3.1
Red Form

· The NHS South East Coast End of Life Clinical Advisory Group has agreed that The Resuscitation Council red bordered model DNACPR form will be the preferred form for recording the decision and will be used South East Coast wide in all settings. 
· The red form, which requires an ink signature, will be considered the active document and will be considered the patient’s ‘property’. The form needs to move with the patient when transferring from one care setting to another, for example, from hospital to home so that Out of Hours (OOH) services and ambulance services can see the signed formed if and when necessary.

3.2
Grey Form

· The grey decision record will be the preferred method of recording the decision and remain with originator’s notes. This form can then be used to communicate the decision to others involved in the patient’s care including the ambulance service, GP/ OOH service and Hospices. This may be by fax or other timely means. Please see separate attachment for a copy of the form. 
3.3
Additional points

· The red and grey forms may be produced in a carbonated pad, or another alternative method. However to be valid, the red form will require an ink signature. 

· If there is a clinical electronic record system, a brief statement should be made to indicate that a DNACPR form has been completed including the date, time, reasons for the decision and those involved in the decision making process.

· Depending upon local practice, the presence of a signed DNACPR form should be recorded in ‘alert systems’ for example the ‘message in a bottle’ system.

· The senior clinician responsible for the patient e.g. their consultant, GP or appropriately trained senior nurse will need to sign section seven when completing the red form. This signature does not require any further endorsement and if no review date is specified no further signatures need be entered in this section.

· The red form may be signed under delegated authority by a senior medical practitioner who is not ultimately responsible for the patient’s care in section 6. Examples include doctors on-call in the hospital setting and visiting GPs in the OOH setting. The form completed in this way needs endorsement of the consultant, GP or appropriately trained Senior Nurse responsible for the care of the patient as soon as it is practically possible by counter signing the form in section seven. 

· In an in-patient setting the DNACPR form should be completed with the NHS number and hospital number, taking the hospital number to include other in-patient settings such as a hospice. Forms signed in the community will only have the NHS number. Both are equally valid. The purpose of these numbers is to facilitate governance and audit arrangements.

· The use of printed patients’ sticky labels on both the red and grey forms is acceptable. 

· The principles are accompanied by the document DNACPR Training Programme and Competency Assessment for Senior Nurses to guide the content of locally developed training programmes. 

· The principles are also accompanied by a set of Frequently Asked Questions and sample patient information leaflet.
Appendix 1 SEC SHA DNACPR Principles                                                   2

[image: image2.jpg]


