


	Referral Form for the Care Choices Service  
Compassionate conversations to support future care plans 
(including ReSPECT form and My Care Choices Record)
   PLEASE EMAIL REFERRAL TO: peninsula.practice@nhs.net  

This service helps patients explore and record their future care choices - including
advance care planning, resuscitation and wider treatment preferences - so that their GP, hospital and community teams can understand and honour their wishes proactively. 
The service does not provide practical support with day-to-day activities.
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	Patient Name: 
	Patient NHS No (if known): 

	Patient Tel:  
Patient Mobile: 

	Patient Date of Birth:  


	Patient Address:  


Email address: 
	Referrer name & Role: 

Referrer Tel/email contact:


	Patient diagnosis: 
	

	Patient’s Next of Kin/carer if applicable:

	Date of referral: 

	Next of kin/carer Tel No: 
	GP Practice:




	Does patient give permission for NOK to be contacted by the care choices team? Yes  ☐    No ☐
(Please click on relevant box for X to be inserted) 
	



	Is the patient aware of the referral and happy for contact to be made by the care choices team?:    
(Please click on relevant box for X to be inserted)            Yes  ☐    No ☐

	Are you aware of any advance planning already in place (ie, ReSPECT form, DNACPR status, my care choices register, ADRT etc)?
If so, please document here: 



	Expected prognosis: few months ☐ more than 6 months ☐
(Please click on relevant box for X to be inserted)



REASON FOR REFERRAL (what would you like us to help with?): 
ie, to continue discussion re ReSPECT form/resuscitation; My Care Choices Record, wider discussion/planning about end of life wishes: 
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