
ReSPECT Key Facts

ReSPECT (Recommended Summary Plan for 
Emergency Care and Treatment) is guidance 
which can be used to inform decision making in 
an emergency. It includes recommendations about 
CPR (cardiopulmonary resuscitation). The ReSPECT 
plan is a person held document.

From April 2026 any new or revised ReSPECT 
plans should be created digitally via the ‘Shared 
Care Record’ enabling health care professionals to 
view the plan easily at the time of need. Patients 
will be issued with a printed version of this digital 
plan so they will always have access to a paper 
copy of their plan. Black and White printed copies 
have been approved and are accepted across 
Herefordshire & Worcestershire ICS. ‘Old’ purple 
paper versions of ReSPECT are still valid if they are 
the newest version.

      How to tell if a patient has a ReSPECT Plan?

Old paper copies: 
•	 Ask the person if they have a paper ReSPECT plan
•	 Check the ‘Shared Care Record’ End of Life page to see if a code has pulled 

through from primary care to identify that a patient has an ‘old’ paper version

New digital ReSPECT plans:
From April 2026 a new digital ReSPECT plan will be viewed and created on the 
shared care record. A purple ‘RR’ will be present in the top right corner of the landing 
page to tell you that a digital ReSPECT plan has been created for the patient.

      Consider the opportunities to review a ReSPECT plan
•	 When a patient’s place of care changes
•	 When a patient’s condition deteriorates
•	 When a patient asks questions related to their prognosis or their future care

If you are revising an ‘old’ paper ReSPECT plan held by a patient, from April 
2026 please ensure that the revised plan is created digitally on the ‘Shared 
Care Record’ so that this can be shared by health care professionals across our 
health care system. Don’t forget to print a copy of this for the patient to hold 
too and void the ‘old’ version.

The ReSPECT process can take a number of conversations and so in the event 
of unexpected emergency or deterioration, use the information provided to 
inform decision making. The absence of a Lead Clinician signature or second 
authorising signature e.g. GP or Consultant does not automatically invalidate 
a form as many members of the MDT can contribute to ReSPECT guidance. 

In an emergency, if a patient has capacity, it is important to ensure that their 
written ReSPECT plan still reflects their wishes.

Remember that other associated Advance Care Planning documents may also 
exist such as a My Wishes document (patient held paper copy or digital copy 
on the patient portal), Advance Decision to Refuse Treatment and Lasting 
Power of Attorney.
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What to write on a ReSPECT plan

Aim to write this guidance so it can help support the next care 
provider or health professional to make a decision in an emergency. 

Patient Priorities: 

•	 Escalation to acute setting for all conditions is appropriate.

•	 For active management of acute events including 
consideration of oxygen, non-invasive ventilation and IV 
treatment including antibiotics.

•	 For all interventions available in the community setting 
including rapid response, hospital at home with consideration 
of escalation to secondary care if not improving.

•	 Consideration of IV antibiotics to be given in the usual care 
setting, this represents the ceiling of care and if the patient 
deteriorates despite this, the focus is then on comfort 
measures only.

•	 Not for transfer to the acute hospital even if condition 
deteriorates and/or life is at risk, including risk from bleed 
from head injury – Unless care and comfort cannot be 
managed in the current setting.

•	 xxxx wishes to be at home as much as possible and preferred 
place of death is home.

Further health care professional learning resources and easy read 
ReSPECT information can be found in the ICS academy PEOLC 
toolkit and TeamNet Advance Care Planning page:

•	 Course: PEoLC Resources

•	 Advance Care Planning - ReSPECT My Wishes

Less Useful Phrases: 

Further Resources

Try to use the patient’s own words to help reflect what matters 
most to them.

Clinical Recommendations:

Useful Phrases

•	 Admit for reversible causes.

•	 Ward based care (especially when present on a form in a 
community setting but still quite vague in hospital setting). 

•	 For full active management. 

•	 Not for hospital treatment unless necessary. 

•	 There may be some benefit from hospital admission in some 
situations.
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https://icsacademyexchange.totaracloud.com/course/view.php?id=205
https://id.clarity.co.uk/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3Dteamnet_user_client%26redirect_uri%3Dhttps%253A%252F%252Fteamnet.clarity.co.uk%252Fsignin-oidc%26response_type%3Dcode%2520id_token%26scope%3Dopenid%2520profile%2520offline_access%2520admin_api%2520appraisals_doctors_api%2520teamnet%2520appraisals_fcps_api%26state%3DOpenIdConnect.AuthenticationProperties%253DFp2ydNm9EoOohGLSmkxiJuALymYpJpv6sWY5gJgzf7VxHooZMLFa_VKpQfAbnNElrATd8V5dFvy9_G1dH_iMdTbUq2ihzI70tIS18AomkGPxut8_6_XdTd0qynCnGlqTM0yGoWnZr3vvFesnZMFvkYc1CD4tLlUpxVUmZhggngllToKiOp26FqfydBDL8yT6Kva0DIT0FG8KxTJvAT7f6EG2okR7bPAGqA_l5BWsC7ORLMD6YK8GN00AtAXofIO3cSAY5QX6Iy8Ks91CC97CBO5MY-U%26response_mode%3Dform_post%26nonce%3D639008088278426112.NjczMjI0OWEtMDEzMS00NmNkLWE3MWMtMGMxYWRjZGVmMWU4MjVhMjUwOWItNzA2OC00YThhLTkyMTItZTYzYTY2ZDRhMzVi%26acr_values%3Dproduct%253Ateamnet%2520client-return-url%253Ahttps%253A%252F%252Fteamnet.clarity.co.uk%252Fqgh-18c%252FTopics%252FView%252FDetails%252F156228b0-f1d8-4d39-babb-ac4000d6a4ff%2520authCorrelationId%253Aclient_5128d904-f6fb-4593-a50c-cebe3856fb0e%2520StandardLogin%26x-client-SKU%3DID_NET472%26x-client-ver%3D7.6.1.0

