
Introduction 
In a crisis, health professionals may have to make 
rapid decisions about your treatment, and you may 
not be well enough to participate in making choices.  

The ReSPECT process empowers you to guide the 
health professionals on what treatments you would 
or would not want to be considered for.  It can also 
record the things that are most important to you and 
that should be prioritised, as well as treatments that 
would not work for you.  

Many life-sustaining treatments involve risks of 
causing harm, discomfort and loss of dignity, or the 
risk of dying in hospital when you may have wanted 
to be at home.  Many people choose not to take 
those risks if the likelihood of benefit from treatment 
is small.  The ReSPECT form can record preferences 
and recommendations for emergency situations, 
whatever stage of life you are at.

What should happen to 
you in an emergency?

1. Personal details

2. Summary of relevant information for this plan (see also section 6)

3. Personal preferences to guide this plan (when the person has capacity)

4. Clinical recommendations for emergency care and treatment

Full name

NHS/CHI/Health and care number

Preferred nameRecommended Summary Plan for 
Emergency Care and Treatment for:

Date 
completed

Including diagnosis, communication needs (e.g. interpreter, communication aids)  
and reasons for the preferences and recommendations recorded.

How would you balance the priorities for your care (you may mark along the scale, if you wish):

Focus on life-sustaining treatment Focus on symptom control 
as per guidance below as per guidance below
clinician signature clinician signature

Considering the above priorities, what is most important to you is (optional):

Details of other relevant planning documents and where to find them (e.g. Advance Decision to Refuse 
Treatment, Advance Care Plan). Also include known wishes about organ donation.

CPR attempts recommended 
Adult or child 

clinician signature

CPR attempts NOT recommended 
Adult or child 

clinician signature

Now provide clinical guidance on specific interventions that may or may not be wanted or clinically 
appropriate, including being taken or admitted to hospital +/- receiving life support:

Date of birth

Address

For modified CPR  
Child only, as detailed above 

clinician signature

Prioritise sustaining life, 
even at the expense
of some comfort 

Prioritise comfort,
even at the expense

of sustaining life
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The following space is for you to 
write down any questions that you 
may want to ask:

For further information on ReSPECT 
please visit: www.respectprocess.org.uk
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What is ReSPECT?
ReSPECT is a process where you and the healthcare 
team talk together and work out a personalised plan 
for potential future emergency treatment - to ensure 
that you receive the best possible treatment for your 
individual situation. 

It is important the doctors and nurses know how you, 
as the patient, want to be treated - so that they can 
respect your wishes.

The healthcare team have the medical knowledge 
of what different emergency treatments might 
be helpful to you — but it is very useful to know 
your wishes and viewpoints on these emergency 
treatments in advance.  This is particularly important 
in a future crisis situation where you may be too 
unwell to express your opinion. 

After talking this through with you, the doctor 
or nurse will complete a form summarising your 
ReSPECT plan.  The form also contains an area to 
note down any other important planning documents 
you have (such as an Advance Directive to Refuse 
Treatment, also known as Living Will) and there is 
also space to document who should be contacted in 
an emergency. 

The ReSPECT form is kept at home with you – so that 
you or your carer can show it to health professionals 
in an emergency.  

It is very important to bring your ReSPECT form with 
you if you come into hospital. 

The ReSPECT form is 
kept in the medical notes 
during any hospital stay, 
but it is then given back 
to you on discharge.

Who makes the decisions?
Your views are crucial.  The health professionals will 
make every effort to come to a joint agreed plan 
with you.  However it is important to understand 
that the ReSPECT form cannot be used to demand 
treatments that are not likely to benefit you and 
would not be offered.

The recommendations in the ReSPECT plan are not 
legally binding, but they are a guide for the emergency 
healthcare team.

What sorts of 
treatments 
are covered?
The health professional will discuss a variety of 
treatment options with you and a summary of this will 
be documented on the form.  

There is a special section to document decisions about 
cardiopulmonary resuscitation (CPR). CPR is an artificial 
life support treatment that can, in some circumstances, 
restart the heart or lungs.  CPR is rarely successful in 
people with advanced complex health conditions and 
it does not work in people who are dying naturally.  If 
CPR would cause more harm than benefit to you then 
this will be explained to you.  Some patients decide 
themselves that they do not want this treatment. 

What if the person lacks capacity 
to make decisions?
You may be the person caring for an individual 
who lacks capacity (lacks the ability to understand 
information and to use it to make informed choices).  
In this situation a ReSPECT plan can be made which 
is agreed to be in their best interests (for their overall 
benefit).  This is not simply others deciding on their 

behalf, but a process 
of discussion with 
those who know the 
person best to ensure 
that the plan is as close 
to what the individual 
would have wanted as possible.  

Can I see what’s written about me? 
Yes.  It’s important that you know the 
recommendations that are recorded and that you are 
comfortable with them.  You are welcome to look over 
your ReSPECT form if it is being kept with your health 
records – please ask one of the staff. 

Where should I keep my ReSPECT form?
Your ReSPECT form should be kept in a safe place 
at home where it is accessible in an emergency if 
you are unwell.  Some people choose to keep it in an 
emergency folder by the door. 

It is very important to bring your ReSPECT form with 
you if you come into hospital.

Can the ReSPECT form be changed?
Yes.  If your condition or circumstances change, or if 
you want to change your mind for any reason, then the 
ReSPECT plan can be changed.  Just speak to a member 
of your healthcare team.  

If you have questions 
or queries about 
ReSPECT please 
talk to your 
healthcare team.

W
hat should happen to you in an em

ergency?

W
hat is it? 

The ReSPECT process creates personalised recommendations  

for your clinical care in emergency situations in which you are  

not able to decide for yourself or communicate your wishes.

W
ho is it for? 

This plan is for anyone, with increasing relevance for people 

who have particular needs; who are likely to be nearing the end 

of their lives; or who want to record their care and treatment 

preferences for any other reason.

How
 does it w

ork? 

The plan is created through conversation between health 

professionals and you. You keep the plan with you and try to 

make sure that it will be available immediately in an emergency 

to health professionals, such as ambulance crews, out-of-hours 

doctors, or hospital staff if you are admitted. 

W
hat does it cover? 

The plan guides clinicians who have to make rapid decisions  

for you in an emergency, so that they can choose the right 

balance between focusing treatment mainly on prolonging  

life and focusing mainly on providing comfort. It includes 

recommendations about specific treatments that you would want 

to be considered for or would not want, or those that would  

not work in your situation or could cause you harm. One of these 

is a recommendation about attempting CPR. Details of other  

important planning documents and of people to be contacted in 

an emergency are also recorded.

W
hat does it NOT cover? 

The plan does not allow you to 

demand treatments that are clinically 

inappropriate for you. Although the 

recommendations on this plan are 

not legally binding, in an emergency 

they can help to ensure that you get 

the treatment that is best for you 

and that you would have wanted. 

W
hy is this available? 

In a crisis, health professionals may have to make 

rapid decisions about your treatment, and you may 

not be able to participate in making choices. This plan 

empowers you to guide them on what treatments 

you would or would not want to be considered for, 

and to have recorded those treatments that could be 

important or those that would not work for you.  

Many life-sustaining treatments involve risks of 

causing harm, discomfort and loss of dignity, or the 

risk of dying in hospital when you may have wanted 

to be at home. Many people choose not to take 

those risks if the likelihood of benefit from treatment 

is small. This plan is to record preferences and 

recommendations for emergency situations, whatever 

stage of life you are at.

W
hat else can I do?

If you have any questions about ReSPECT, speak to 

a member of your healthcare team. There are other 

steps you can take to try to ensure that your wishes 

for your future care and treatment are known 

about and respected. For example, you can give 

legal authority to someone who you would want 

to make decisions on your behalf, or you can try 

to make sure that people close to you know your 

preferences, so that they can help professionals to 

make the best decisions for you in an emergency. 

In England and W
ales you can make a legally 

binding Advance Decision to Refuse Treatment 

(ADRT), but clearly documenting your wishes about 

future care is helpful wherever you live in the UK. 

M
aking a Recom

m
ended Sum

m
ary Plan  

for Em
ergency Care & Treatm

ent (ReSPECT)

Find out m
ore at w

w
w.respectprocess.org.uk

ve
rs

io
n 

1.
0

ReSPECT




