


3 Establish the reason you are making the telephone consultation

‘Unfortunately, during the COVID-19 crisis, we can’t visit people at home, so I have had 
to contact you by phone. I am calling today to see how you are feeling as I understand you 
have _______________*.’ Wait for their response before continuing, as this will guide 
you in taking the conversation forward. Try to establish and document their current symptoms, 
disabilities and needs. 
* insert person specific detail such as been in hospital recently/had treatment for cancer/lung condition etc.

4 Suggest/invite planning

‘I would also like to discuss some important things about your care and treatment. Would 
that be OK?’ 
(If not already done) ‘Do you have anyone with you who you would like to include in this 
conversation? 
If so, can you put your phone on loudspeaker?’ 
Wait for the person to join and reintroduce yourself and the reason for the call.

5 Establish shared understanding of their condition and potential for sudden deterioration

Start by repeating your understanding of their health condition and their current symptoms, 
disabilities and needs. Check that their understanding is the same –
‘What’s your understanding of your present condition?’
‘Have you had a chance to think about how and why your health may suddenly get much 
worse, or about what care and treatment you might need or want if that happened?’ 
Wait for their response. Then explain, discuss and agree why and how their condition may 
suddenly deteriorate and need consideration of emergency care and treatment. Explain that 
they may not be well enough to make decisions about their treatment in those circumstances, so 
making a plan in advance can help to ensure that we respect their wishes.

6 Agree the person’s priorities and goals of care

What’s important to you? 
Ask about the things that matter to them most in life. Go on to discuss and agree a shared 
understanding of what their priorities would be if they became critically ill. For some it will 
be receiving all treatment (even involving some risk or discomfort) if it has a realistic prospect of 
achieving recovery, for others it will be to receive only treatment to ensure their comfort when they 
are very ill, and for many it will be a balance between these extremes. If the person is clearly finding 
it difficult (now or at any stage), ‘I realise that it can be difficult to talk about these things, but 
if we are able to do this now we can help you to make a plan that will help us give you the 
treatment that is right for you, and help your family to support you.  
Pause and listen. Feed back to the person what you believe they have said and ask, ‘Is that right?’  
Document the agreed priorities and goals of care.

7 Discuss and agree realistic care and treatment recommendations

Discuss and agree recommendations for realistic emergency care and treatment that might be 
considered for them to help achieve their goals of care. Then discuss and agree recommendations 
that they should not receive any unwanted treatments. Then discuss and agree recommendations 
that treatments  that would not offer any realistic chance of helping them achieve their goals of 
care should not be given.  Take care to avoid seeming to ‘offer’ treatments that would not be given, 
because they would not work for the person.
Pause and listen. Feed back to the person what you believe they have said and ask, ‘Is that right?’ 
Document the agreed recommendations.




