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Abstract 
The successful implementation of the “Recommended 
Summary Plan for Emergency Care and Treatment Plan” 
(ReSPECT) document in a large UK-based NHS Trust has 
previously been reported (2017). The Trust Palliative Care & 
Resuscitation Services present a description of the integration 
of the SPICT™tool into ReSPECT education for clinical staff, 
delivered using a combination of methods including video 
materials (MOODLE); face-to-face, workshop-based; and 
simulated-patient experience. Data from evaluation forms and 
on-going Trust Resuscitation team audits are used to present 
conclusions and suggestions for future work. 
 
Davies, M, et al. (2017) Resuscitation 118 (Supplement 1). Elsevier Ireland Ltd:e95–96. 
https://doi.org/10.1016/j.resuscitation.2017.11.013 
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• respectprocess.org.uk 

• Integrating ReSPECT and SPICT™ 

education/training in a hospital setting 

• Curriculum 

• (In-situ) simulation-based education 

• Trust-based education videos [workshop only] 

• Audit results 

 

 



Version 2! 





Opportunity 

to link with SPICT™ 



Opportunity for 

Simulated-patient 

communication 

skills training 



Learning Objectives 

ReSPECT 

By the end of this session you will: 
 

• Recognise a ReSPECT form and its layout 

• Know about Advance Care Planning 

• Use SPICT™ to identify palliative patients 

• Know what to look for/who to speak to when a patient has lost 

capacity 

• Learn about benefits of and barriers to effective communication 
 

 

• Scenario with an actor using a paradigm 

• Summary 

20-30 

minutes 

30 minutes 



What is advance care planning (ACP)? 

ReSPECT 

• A voluntary process of discussion and review 
 

… to help an individual who has capacity 

…to anticipate how their condition may affect them in the future 

 

• AND, if they wish 
 

Set on record choices and decisions relating to care and 

treatment 

… so that other professionals/family/carers can refer to them 

… in the event they lose capacity to decide once the illness 

progresses 

Emergency CP: Concise, relevant, rapidly accessible clinical 

recommendations for use in an emergency  



https://doi.org/10.1136/bmj.j813  

Pitcher D et al. BMJ 2017; 356: j876   

https://doi.org/10.1136/bmj.j813
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Effective communication matters because… 

ReSPECT 

• Insufficient communication training is a major factor 

contributing to staff stress, lack of job satisfaction and 

emotional burnout in healthcare professionals  

Fallowfield & Jenkins (1999) Eur J Cancer; Taylor C et al. (2005) Lancet 

 

• Good communication influences patients’ emotional 

health, symptom resolution, function and physiological 

measures (BP), and decreases reported pain and drug 

usage             Stewart MA (1995) Canad Med Assoc J 

 

• Including a recommendation whether to attempt CPR 

within overall goals of care (rather than on a separate 

DNACPR form) is associated with improved patient care 

and a reduction in misunderstandings Fritz Z, et al. (2013) PLoS One 

 

 

 

 

 



How to talk about ReSPECT with patients 

ReSPECT 

T 

C 

e 

S 

P 

E 

R 

Time – make some for your patient 

Check – what knowledge, seek permission 

Explore & Explain – outcomes/priorities 

Persons – who else to share this with 

Support – for you and patient 

empathy – show you are listening 

Review – offer one if indicated 



Scenario  

59 year old patient female(CNS, with “actor” brief, in plain clothes!). Discussion takes 
place on hospital inpatient ward 
  
• Cardiomyopathy prior to commencing on dialysis, but coping & 

relatively active.  Good family support 
  
• Getting to a point where, after almost 2 years on HD, where may not 

be physically able to dialyse due to low BP. 
  
• Admitted due to fluid overload & now medically fit for discharge.  Dry 

weight adjusted accordingly. 
  
BRIEF: Pt. not wishing to withdraw from HD, but concerned about receiving CPR, 
and would prefer to die at home if no prospect of recovery 

ReSPECT 



~200 Evaluations received (in 2017) 

• Critical care; Elderly Care; Renal Medicine (EOL course), 
therapy support staff (OT/Physio) + drop-in sessions + 
community palliative care staff and GP sessions 

• Doctors, Nurses, AHPs 

1. Improvements in understanding Mental Capacity Act (2005) 
code of practice, where ADRTs and Power of Attorney ‘fit in’ the 
process [Adults with Incapacity (Scotland) 2000 Act]  

2. Improvement in understanding of ACP/ECP, how to identify 
patients, and treatment escalation ladders 

3. Where offered, the most valued aspect of the session 
(comments) is the scenario with actor, involving in-situ 
debriefing 

 



1st Quarter Audit (2017) 

• 190 medical notes 
reviewed  

• 50 ReSPECT forms found 
and audited 

• Other patient outcomes 
and clinical incidents 
monitored 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj38sbcxMDWAhUJaRQKHZyQANUQjRwIBw&url=http://study-aids.co.uk/dissertation-blog/research-methods/&psig=AFQjCNHCR_C0gzWsJhJfgnTsrmmR-NwzNA&ust=1506435767051021


Results 

• 26% of notes reviewed had a ReSPECT form 

• Mean duration of completion from admission 
was 6.7 ± 16.8 days 

• 96% (n=48) of forms had a recommendation 
not to attempt cardiopulmonary resuscitation 

• 63% of patient’s who had capacity were 
involved in decision making 

• Clinical recommendations for emergency care 
and treatment documented in 70% of forms 



Conclusions and further thoughts 

1. The Supportive & Palliative Care Indicators Tool 

(SPICT™) can be quickly and easily integrated into 

hospital-based education approaches linked to 

ACP/ECP. Hospital EOL and/or palliative care staff 

are probably best-placed to lead on these efforts 

2. ReSPECT forms “travel” with the patient: generalist 

clinicians need more support/training with writing 

comprehensible and meaningful treatment limitation 

and support plans 



Media file (SPICT™ Workshop only)  

BBC Radio 4 Today programme broadcast March 9 

2017 –  ReSPECT conversation: 

http://www.bbc.co.uk/programmes/p04wdj82 
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