
Hospital Anticipatory Care Plan 

Frequently Asked Questions and Comments 

 

1. I thought that the TELP was meant to be used only for patients 

who are terminally ill.  

 

 No, the scope for using the TELP is wider. Any patient who has 

 the potential to deteriorate and need out-of-hours 

 treatment should have a TELP. TELP is not an end of life care 

 plan.  

 

2. Should the TELP be used for everyone?   

No. However, it would be worthwhile familiarising yourself with 

the indications for considering TELP listed at the top of any TELP 

pro forma.                                                                  

       In some Units, the TELP is being used routinely e.g. for patients 

 with fractured neck of femur. This is because these patients 

 are almost all elderly and frail with multiple co-morbidities and 

 at risk of post-operative complications. You and your team 

 should discuss whether “TELP for all” may have significant 

 benefits in a particular clinical area. 

 

3.  What if I don’t have time to have a conversation with every                

      patient (or their family) that is unstable or at the end of life? 

 

If you are pressed for time then be selective. Identify patients 

for whom the absence of a TELP puts them at risk of harm. 

Learn some communication techniques that make for an 



efficient but empathetic conversation about what the future 

may hold for them and what their perspectives and preferences 

might be. Time spent on such conversations is an investment – 

apart from being best practice. It can save having to deal with a 

bad death or the consequences of a poor relationship with a 

family that results in a stressful complaint situation. 

 

4.  If the patient lacks capacity and a family member is not present,  

     what should I do? 

       

 Having a discussion with a family member / the person holding 

 WPOA is strongly recommended. But if the patient is clearly 

 unstable and treatment limitation is very much in the patient’s 

 best interests, then the TELP should be completed with 

 documentation of the reasons for going ahead in the patient’s 

 notes. Lack of capacity is not a contra-indication to making a 

 TELP. 

  

5.   Is filling in a TELP to say “for full escalation” not a bit   

      superfluous? After all, for full escalation is the default position  

      anyway.  

  

 It can be very helpful to on-call staff to know for sure that a 

 patient is indeed for full escalation. If they arrive at a bedside in 

 response to an increasing NEWS score, then knowing that full 

 treatment escalation is already agreed provides a secure basis 

 for emergency decision making. The greatest fans of the TELP 

 are HECT team members – work it out! 

 

 

 



 

6. What about DNACPR?  

  

 It is still often the case that DNACPR orders are completed 

 without a TELP. Why? In fact cardio-respiratory arrest is 

 uncommon. DNACPR in isolation is often a bad idea. Knowing in 

 advance whether or not it would be appropriate to undertake 

 major interventions other than CPR e.g. transfer to HDU / ICU, 

 is much more relevant. So the TELP is more practical – and it 

 covers DNACPR anyway.  

 

DNACPR is problematic:  

- Having a conversation about it can be uncomfortable for 

patients / families if it comes out of the blue. The conversation 

is often difficult and can cause perplexity and distress. It’s 

easier to focus on interventions that are relevant. 

- There is a perception in the minds of some members of the 

public that DNACPR is code for “do not treat”. To be avoided. 

- It is likely that DNACPR in isolation will be phased out by 2020. 

In the meantime, use both TELP and DNACPR - but start with 

the TELP. 

 

7. Why are there so many versions of the TELP? 

 

 The development of different disease-specific / location specific 

 TELPs was a response to the earlier shortcomings of a one-size-

 fits all model. The “At the point of Admission” TELP is a simpler 

 version. But in fact all the others are identical apart from the 

 intervention options at the foot of page 1. The list is there to 

 prompt you to think – “is that really necessary?” – about things 

 that might otherwise not get thought about. 



  

8.   It’s a nice idea and I agree with the concept, and but does the  

      TELP work?  

  

 Yes, it does! The hard evidence to support the use of the TELP 

 concerns medical harms. In a Cambridge study, using the local 

 version of the TELP achieved a reduction in treatment-related 

 harms of nearly 40%. There is just as much ethical responsibility 

 to avoid harm as there is to achieve good, especially in 

 situations where the potential for harm outweighs the 

 potential for good.  

 

9.  Won’t making a TELP damage the doctor / patient relationship?

  

 This is an understandable concern, however there is no evidence 

to support this fear. On the contrary, many patients welcome 

the opportunity to discuss their prognosis but only a small 

minority take the initiative. The TELP conversation may be the 

key to facilitating this. Patient’s hopes for the future and their 

priorities for whatever time they have left can be established at 

this point too. 

 

10.  I have heard of instances where members of staff have been     

       criticised for using the TELP. Will I receive support if I use the    

       ACP? 

 

 The NHS Lanarkshire Board fully supports the Hospital ACP and 

 endorses it as good medical practice and as a mechanism for 

 improving patient care. The Guidance Notes (found on each 

 TELP) provide for a secure and supported framework in which 



 every member of staff should feel comfortable about using the 

 TELP. 

 

11.  How can I find out more about TELP and related training? 

 

- There is a Learn Pro module about the TELP 

- There is a training video that can be accessed on line: 

• FirstPort: Search term “Hospital ACP video” 

• https://vimeo.com/204400091  Password NHS2017 

• https://vimeo.com/nhslanarkshire/videos  

 

You may also find this helpful: 

• Discussing Dying  https://vimeo.com/170436673  

• Effective communication for healthcare: 

http://www.ec4h.org.uk/  
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