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Quick reference flowchart  
For quick reference the guide below is a summary of actions required. 
 
 

 

 

Staff proactively promote the benefits of having an Advance Statement to Service Users, and their 

Carers as well as their colleagues 

Ask patients the question “Do you have an Advance Statement”? 

NO YES 

Offer the CWP Advance Statement and offer support to complete it  

Confirm location 

Advance Statement in Place No Advance Statement in 

Place 

Advance Statement to be scanned 

in to Carenotes and filed within the 

‘Docs’ section. 

Revisit at next care review or 

earlier if appropriate 

Record on Carenotes 

Health professional communicates 

presence of Advance Statement to 

the team in MDT meeting 

Alert be entered on Carenotes 

including where copy can be found 

Encourage the key points from the 

Advance Statement to be included 

in the Care Plan 
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1. Introduction 
An Advance Statement is a way of service users making their views known when they are well, on 
how they would like to be treated during a crisis when they may be unable to make informed choices. 
This applies to people in receipt of Cheshire and Wirral Partnership NHS Trust (CWP) services. 
 
Staff should be involved in supporting service users in preparing advance statements and assisting 
them to follow the processes involved to ensure that their wishes can be met. Staff should also 
promote this to service users where they feel this is appropriate. This discussion in itself can promote 
collaboration and trust between service users and staff. An Advance Statement is not mandatory, or a 
legally binding document however it enables the service user to express their wishes in a collaborative 
approach. Staff should ensure that service users are aware of the benefits of having an advance 
statement. The Mental Health Act (2012) can override an Advance Statement however full 
collaborative care can still be provided taking into account service users wishes. In such cases when 
service users are subject to the Mental Health Act (2012) “the past wishes and feelings - so far as they 
are known – take on a greater significance” (Jones, 2014) 
 
The new Care Act (2015) emphasises the importance of early identification of carers. The Triangle of 
Care (Carers Trust 2013 2nd Edition) also recognises the benefits of using an Advance Statement to 
identify main carers to ensure they are actively engaged and listened to at each stage of the 
assessment, treatment and discharge process. Issues around confidentiality are addressed in the 
Triangle of Care, and advocate a more inclusive approach encouraging staff to listen and act on 
carers concerns. This approach also sits well with the CWP Recovery Strategy and self-directed care.  

Advance statements should also be considered by health and social care professionals where the 
service user has dementia. This should be done whilst the service user is assessed as having 
capacity and allowing them the opportunity to state what is to be done should they, subsequently, lose 
the capacity to decide or communicate a decision (NICE 2011). 
 
An Advance Statement should not be confused with an Advance Directive, that can be made in 
accordance with the provisions of the Mental Capacity Act 2005 (MCA 2005), which relates to the 
anticipatory refusal of medical treatment and is legally binding. 
 

2. Definitions 
 
The following definitions are used in this policy: 
 
Advance Statement 
 
An ‘Advance Statement ‘ is a document which can be drawn up with a service user when they have 
capacity in order to express their choices ‘in Advance’ about what they would like to happen with 
regard to their medical, personal and home-life should they become unwell or lack capacity* in the 
future. Advance Statements can often be made in conjunction with Effective Care Co-ordination (ECC) 
documents.  
 
*Capacity - “a person has capacity if they can understand and retain the information relevant to the 
decision in question, can weigh that information in the balance and communicate their decision, 
(Mental Capacity Act 2005) 
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3. Advance Statements are made up of 6 parts 
 

1.  About me 
Your symptoms, history and anything that has worked well for you in the past. It is also an 
opportunity to tell us about what you are like when you are well. 
 
2.  If I become unwell 
What you would like to happen if you become unwell, any triggers and signs to look out for when 
you are becoming unwell and anything that can make the situation worse.  
 
3.  The people I would like to be informed and involved 
The people you would like to be kept informed and involved in discussions about your treatment 
and any changes in your treatment plan. For example your main carer(s). 
 
4.  If I am admitted to hospital 
An opportunity to tell us about your individual needs and anything that would make your stay in 
hospital more comfortable and help your recovery. 
 
5. When I am discharged from hospital 
What you want to happen when you go home and who you want to support you in your recovery. 
 
6. What to do in a crisis and who to contact 
Outlines your crisis plan and the actions to be taken by you and your care team. This section 
includes essential contact numbers.  

4. Duties and responsibilities 

4.1  Chief Executive  

• Has overall responsibility for ensuring that the systems are in place to enable service users 
to make and submit advance statements.  The Chief Executive has delegated 
responsibilities within an Executive Directors portfolio framework.  

4.2  Director of Operations  

• Has delegated Board level responsibility for ensuring that there are divisional processes in 
place to support staff and service users in the development and management of advance 
statements.  

4.3  Consultant Psychiatrist  

• To consider the content of an advance statement when planning treatment.  
• Record reasons for deviating from key aspects of the advance statement 

4.4  Care Co-ordinator or other mental health professional  

• To explain the policy and the potential benefits of completing an Advance Statement to the 
service user and/or carer and provide support and leaflets as required. This can be done by 
utilising the guidelines that can be found in Appendix 1 of this policy. 

• To actively advise and support the service user in considering the content of their Advance 
Statement if this is the service users wish.  

• To consider the content of the Advance Statement when planning care and to follow the 
content as much as possible. 

• To ensure there is a clear rationale if any points within the Advance Statement are not 
followed, as they are deemed not to be in a patient’s best interest at that moment in time.  
This rationale must be agreed as an MDT, including the Care Co-ordinator, and the 
rationale must be discussed with the service user, and where appropriate their carer.  The 
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rationale must be documented clearly within the person’s Care Notes, and the decision 
reviewed regularly. 

• To advise the service user to inform people of their responsibilities in the Advance 
Statement: 
o Inform their care co-ordinator, consultant psychiatrist, or other mental health 

professional that they wish to prepare an Advance Statement;  
o Inform the family, and/or carer of the existence of the Advance Statement; 
o Keep a copy of the Advance Statement   

 

4.5  All staff receiving an advance statement  

• To receive and file the Advance Statement by scanning the paper copy into the docs 
section of Carenotes. 

• To register an alert on the electronic health record to the effect that an Advance Statement 
exists, where it can be found and the date of completion. 

• If there is an identified carer, ensure this is flagged on the electronic health record. 
 
 
 
 
 
 
 
 


