
This presentation is a resource developed as part 

of a face to face education event or workshop.

The target audience is health and social care 

professionals in roles providing palliative and end 

of life care

The author/facilitator has agreed to share the work to 

enable best practice in the provision of end of life care



Welcome to this Rowcroft workshop
Whilst you are waiting for the session to commence please can your 

read the TEP  form on your table and identify anything that 
surprises/stands out for you. 

Hot Topics in Palliative Care - “Does a TEP matter?”

Kerry Macnish & Wendy Sturt
Education Team and RNs



• To increase understanding of the purpose of 
Treatment Escalation Plans (TEP)  and clinical 
judgements.

• To understand the priorities for care in relation to end 
of life conversations and decisions.

• To explore & clarify your responsibilities around TEP.

Learning Objectives
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Activity 1 What is the purpose of a TEP?



• The purpose of TEP is to ensure early communication 
with patients and their families, respect the patient’s 
wishes and strive for continuity across the health 
community and to avoid unwanted or futile attempts 
at CPR. 

2 purposes: 

• Communicate a person’s wishes

• Communicate clinical decisions

The Purpose



• Avoiding unnecessary hospital admissions and 
/or treatment

• Ensuring a patient’s wishes are respected

• Helping HCP’s make appropriate treatment 
decisions and considering ceilings of care

• Clinical guidance that can protect the patient 
and/or the HCP

• Saving NHS resources

The Purpose and consequence?



For clinical guidance only 
and does not replace 
clinical judgement



Activity 2 – your experiences



Version 11



TEP Version 11

Often incorrectly completed!



What does the 
TEP form say?





What do                 think about Torbay ?

• There were incidents relating to the poor 
completion of TEPs where do not attempt 
cardiopulmonary resuscitation (DNACPR) 
decisions were recorded. We saw that action 
had been taken in relation to this, however, 
we saw it continued to be problematic for 
community staff.



For clinical guidance only 
and does not replace 
clinical judgement



• TEP is a legal document that must be followed

• If you follow the TEP document you can’t be wrong!

• A patient with known terminal illness cannot be 
transported without an original TEP form

• CPR should be commenced on any patient without a 
TEP

• A TEP form should have an expiry date

• An original TEP form should remain in the hospital 
notes

• All boxes on the TEP form must be completed

Common myths about TEPS



Click on picture of our website page 
to open link to download TEP and 
other guidance docs
Or visit:-
https://www.rowcrofthospice.org.uk
/how-we-can-help/referrals-access-
services/clinical-resources/

https://www.rowcrofthospice.org.uk/how-we-can-help/referrals-access-services/clinical-resources/
https://www.rowcrofthospice.org.uk/how-we-can-help/referrals-access-services/clinical-resources/
https://www.rowcrofthospice.org.uk/how-we-can-help/referrals-access-services/clinical-resources/


Time to refresh?



• compulsory

• legally binding

• a document that “trumps” clinical judgement

• a form that covers all possibilities

Therefore TEP is not
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Resus Quiz:

1. When CPR is attempted, approximately what proportion of these patients 
have their breathing and circulation re-established (however transiently)?   
a) 90%   
b) 40%  
c) 20%  
d) 5%

2. Approximately what percentage of all patients on whom CPR is 
attempted recover sufficiently to leave hospital? 

a) 25% 
b) 20%
c) 18%
d) 15%



Question 3   True or False

A. 28% of those who arrest in hospital are alive a year later 
True or False

B. 10% of those who arrest outside hospital are alive a year later 
True or False

C. The chance of survival in patients who spend more than half their                                             
time in bed before the arrest is less than 4% 

True or False

Question 4   What do you think the success rate for re-establishing breathing 
and circulation on some drama series is?(e.g. Holby City) 

a) 100%   
b) 75%
c) 50%
d) 25%



Resus Quiz Answers:

1. When CPR is attempted, approximately what proportion 
of these patients have their breathing and circulation 
re-established (however transiently)?   

b) About 40% falling to less than 30% after 24 hours

2. Approximately what percentage of all patients on whom 
CPR is attempted recover sufficiently to leave hospital? 

c)18%



Question 3   True or False

A. 28% of those who arrest in hospital are alive a year later

False 10%
B.    10% of those who arrest outside hospital are alive a year later 

False only 5%
C.     The chance of survival in patients who spend more than half their                                             
time in bed before the arrest is less than 4% 

True

Question 4   What do you think the success rate for re-establishing 
breathing and circulation on some drama series is?(e.g. Holby City) 

75%  

Taken from e elca module Discussing “Do not attempt CPR decisions”



Free access to end of life e learning

http://www.e-lfh.org.uk/programmes/end-of-life-care/

http://www.e-lfh.org.uk/programmes/end-of-life-care/


S

Involve

Really Curious Individuals Support People who are Dying

Or…CRISP



http://www.rowcrofthospice.org.uk/resources

http://www.rowcrofthospice.org.uk/resources


Gran has ‘Do Not Resuscitate’ tattooed onto 

her chest to tell docs to let her die

What decisions are legally binding?



https://www.gov.uk/government
/publications/make-a-lasting-
power-of-attorney

https://compassionindying.org.uk/making-
decisions-and-planning-your-care/planning-
ahead/advance-decision-living-will/

https://compassionindying.org.uk/making-decisions-and-planning-your-care/planning-ahead/advance-decision-living-will/
https://www.gov.uk/government/publications/make-a-lasting-power-of-attorney
https://www.gov.uk/government/publications/make-a-lasting-power-of-attorney
https://compassionindying.org.uk/making-decisions-and-planning-your-care/planning-ahead/advance-decision-living-will/
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E-Elca



Clinical judgement

Recommended e elca module “treatment and Care towards the end of 
life: good practice in decision making”



GMC guidance
End of life care 
Decision making 
flowchart
Taken from e elca
module “treatment 
and Care towards the 
end of life: good 
practice in decision 
making”



Making the decision about CPR

The clinical decision

DNACPR

EXPLAIN

Unclear

CONSULT

For CPR

The balance of benefits and burdens



Report by Royal College of 
Physicians  May 2016

https://www.rcplondon.ac.uk
/news/new-rcp-end-life-care-
audit-shows-steady-progress-
care-dying-people

http://news.sky.com/story/families-in-the-dark-over-no-cpr-order-10266669


Guidance
Decisions relating to 
cardiopulmonary resuscitation; 
Guidance from the British 
Medical Association, the 
Resuscitation Council (UK) and 
the Royal College of Nursing. 
June 2016 3rd edn 1st revision

https://www.resus.org.uk/dnac
pr/decisions-relating-to-cpr/

https://www.resus.org.uk/dnacpr/decisions-relating-to-cpr/


Guidance

Treatment and care towards 
the end of life: good practice 
in decision making. GMC 2010
http://www.gmc-
uk.org/guidance/ethical_guid
ance/end_of_life_care.asp

http://www.gmc-uk.org/guidance/ethical_guidance/end_of_life_care.asp


What changed in guidance?

• Presumption in favour of patient involvement – it is 
no longer the case that doctors do not have to 
discuss DNACPR decisions when a clinical decision is 
made that CPR would be futile

• There must be particularly convincing justification 
not to consult the patient – more than patient 
distress. To do so would cause physical or 
psychological harm

Mrs Janet Tracey

Click on picture of Janet to hear 
her family discussing her high 
court judgement in a BBC interview

http://www.bbc.co.uk/news/health-27886265
http://www.bbc.co.uk/news/health-27886265


Click 

for a link to 

the article

https://www.bmj.com/content/356/bmj.j813


What’s new in guidance?

Where both practicable and appropriate, they should 
not delay contacting those close to the patient in order 
to do this. Of note, in the recent judgment it was stated 
by the judge that “a telephone call at 3.00 am may be 
less than convenient or desirable than a meeting in 
working hours, but that is not the same as whether it 
is practicable”.

Carl Winspear

“I was Carl's voice and I feel that I was left
out of a critical decision in his life, 
a decision which I should have been
consulted on as his mother and his carer.”
Mrs Winspear



Talking about decisions and dying 

Click on picture to 
open link to 
document for you to 
download

https://www.rcplondon.ac.uk/projects/outputs/talking-about-dying-how-begin-honest-conversations-about-what-lies-ahead


https://youtu.be/ImrfD4RbMDE?list=PLzViUx1Kacvxj3XthM2S3VJLWbjr8uCRZ
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ReSPECT – a new national initiative (not Devon!)
Recommended Summary Plan for Emergency Care and Treatment 

Click document for a link to the website

https://www.respectprocess.org.uk/healthprofessionals.php


Visit the 
Hive to 
watch 2 

films 
discussing 

TEP

https://thehive.torbayandsouthdevon.nhs.uk/login/thehive.php


ACP Resources for TEP

http://www.compassionindying.org.uk
0800 999 2434
http://compassionindying.org.uk/library/h
ealthcare-professionals-toolkit/

http://compassionindying.org.uk/library/healthcare-professionals-toolkit/
http://www.compassionindying.org.uk/
http://compassionindying.org.uk/library/healthcare-professionals-toolkit/
https://compassionindying.org.uk/library/planning-ahead-treatment-care/


• Engage in conversations about clinical decision 
making with patients (and those that are 
important to them) is a vital aspect of great end 
of life care

• Make decisions now about what might happen in 
the future (‘ceilings of care’) and capture these in 
advance of crisis or when capacity is affected

• Communicate decisions between health care 
professionals/teams

• Guidance is there

Summary



The following slides 
contain additional 

resources related to this 
workshop



Treatment Escalation Plan (TEP)

Top tips for care homes
• The TEP travels with the patient 
• The original TEP must be available and accessible day and night
• Remember some admissions to hospital are appropriate and should be considered. Examples 

could be a resident falling and sustaining an injury e.g. a suspected fracture, laceration, or a 
choking episode. If in doubt call for help as the resident will need to be assessed for possible 
hospital admission and treatment

• Check the name and date of birth is correct
• Mental Capacity question is on both sides of the form, check it is filled in
• If a person has a TEP it must not be assumed they are not for resuscitation
• The TEP must be signed and dated by a Doctor with the GMC (General Medical Council) or 

registered senior nurse (NMC) also assessed competent in TEP discussions. Number filled in
• If the patient or the family has concerns regarding the contents of the TEP discuss this with 

the GP and refer to the GP for discussion
• Staff should be aware of, and understand, the treatment decisions outlined in the TEP form
• Staff need to know which family members have been involved with the discussions about the 

form
• Be aware of resident’s specific wishes regarding organ and tissue donation. Then correct 

procedures can then be followed when the patient dies
• If a patient is being discharged from hospital, ask for the TEP form to be sent with them if 

appropriate. Contact the nurse in charge if it has not been returned to the home with the 
resident. There may be a valid reason or it could have been overlooked

• It states on the back of the form - This form will be regarded as ‘INDEFINITE’ unless it is 
clearly cancelled



Electronic Palliative Care co-ordination 
systems (EPaCCS)

Click on this link below  to 
watch a film about EPaCCS 
https://www.youtube.com/
watch?v=_MaHbhs80jw

https://www.youtube.com/watch?v=_MaHbhs80jw


South & West Devon Formulary Chapter 16

Click image for a link to the website 

Also available in an app for smart phones

https://southwest.devonformularyguidance.nhs.uk/formulary/chapters/16.-palliative-care


Our ambition is for everyone across Torbay and South Devon to view 
this short film. The purpose of the video is to discover people's 
comfort in talking about death and dying. Talking about dying may 
not be easy, but could be one of the most important conversations 
you will ever have. Click on the picture to watch the 6 minute film

https://www.youtube.com/watch?v=aoiU1w1qCqM


www.rowcroft.org.uk
Contact number: 01803 210800

http://www.rowcroft.org.uk/

