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On the 18th of March 2020, the 

ReSPECT  process was successfully 

launched simultaneously across Norfolk 

and Waveney. ReSPECT is a new 

national process that creates 

personalised recommendations for a 

person’s clinical care and treatment in a 

future emergency in which they are 

unable to make or express choices. 

 

Three months in, we want to say a 

massive thank you to all partners who 

have worked to support this initiative and 

also driven adoption. We recognise that 

it has been an exceptionally difficult time 

for organisations, and appreciate their 

continued commitment to implementing 

ReSPECT despite unprecedented 

circumstances. 

 

The ReSPECT Working Group will 

continue to meet until December 2020.  

Their focus will include: 

• Public engagement to inform a 

communications campaign to educate 

patients and their families and carers 

on ReSPECT 

• Working with Trusts to ensure 

ReSPECT is embedded 

• Continued support for GPs, Social 

Care and Mental Health Services  

• Ongoing work to resolve identified 

issues.  

• Digital Development  
 

 

 

 

 

 

What has been your experience of using the 

ReSPECT Process?  

 

We are continually looking for your feedback on 

the ReSPECT process in Norfolk and Waveney.  

 

Do you have any stories of where ReSPECT 

has improved the quality of care for a patient? 

 

Do you have feedback on how the use of the 

ReSPECT Process could be improved?  

 

If so please contact our inbox at: 

ReSPECT@nnuh.nhs.uk 
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Around eight months ago now, the STP 

ReSPECT working group decided to set a ‘go 

live’ date for the ReSPECT process.  We spent 

a bit of time comparing diaries, trying to avoid 

school holidays, the end of the tax year, junior 

doctors’ handovers and winter pressures.  A 

Wednesday in mid-march, the 18th, seemed an 

innocuous enough date; one on which a major 

process change such as ReSPECT could 

command the attention of the organisations in 

which it was implemented without distraction. 
 

In reality, the week of the 18th was the most 

remarkable one of my working career, as I 

suspect it was for many people working across 

health and social care.  As the reality of the 

covid-19 situation dawned on me and those I 

worked with, the ReSPECT project team within 

NNUH and across the STP had a big decision 

to make, and quickly. Was this really the time 

to introduce such a huge change? Should we 

delay the launch until things ‘settled down’? 

Where could ReSPECT fit into the 

preparations for our Covid-19 response? 
 

Consideration of the aims of the ReSPECT 

process, and why change was needed made 

this an easy decision.  At heart, ReSPECT is a 

personalised process designed to 

communicate information about recommended 

medical treatment in an emergency situation. 

With the rapid re-organisation of services, a 

standardised approach to emergency medical 

treatments is an important safety measure to 

ensure that people receive the most 

appropriate medical care at a point of crisis.  
 

As a result, ReSPECT integrated well into the 

hospitals’ preparation and response to the 

anticipated demand of the pandemic.  Many 

patients now have experience of a ReSPECT 

conversation on admission to hospital, with 

more open discussion about the realistic aims 

of treatment and their personal preferences 

about care.  
 

As we think about our recovery plan over the 

coming year, it is clear that there is much work 

to do.  We know that the acute hospital can be 
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ReSPECT in the time of COVID-19 

an overwhelming place for many, and that 

ReSPECT conversations are best undertaken 

early, when a person is relatively well and able 

to communicate what care and treatment they 

would want or not want to receive in an 

emergency situation. 
 

We need to make sure that those people in 

Norfolk and Waveney who have been part of the 

ReSPECT process over the past few weeks feel 

that they have been fully involved in decision 

making, and that those close to them feel 

empowered to advocate for them if needed 

during these uncertain times.  

We have more work to do to ensure that the 

decisions made are documented clearly in a 

location that is accessible in an emergency 

situation, to guide health and care professional 

to make the right choices about support, care 

and treatment in a way that is personal to the 

patient. 
 

The past few weeks have highlighted the 

importance of having conversations in advance 

to understand and record a patient’s wishes.  As 

a project team we would wish to extend our 

thanks to all those involved in the 

implementation of ReSPECT during these 

uncertain and challenging times and to offer our 

ongoing support in embedding the process in a 

way which best meets the needs of our patients.   

 

 

 

 

Dr Caroline Barry - Medical Lead for Norfolk & 

Waveney ReSPECT  Working Group 



POhWER is a charity that provides 

information, advice, support and advocacy.  

Our role is to enable our clients’ voice to be 

heard, speaking for them when they can’t and 

supporting them when they can. 

 

POhWER Independent Mental Capacity 

Advocates (IMCA) can support anyone over 16 

years old, who has been assessed as ‘lacking 

capacity’. This means they are not able to 

make/understand decisions about their life 

because the way their mind/brain works has 

been affected by illness, injury or disability. 

During the ReSPECT process, POhWER’s 

IMCAs will find out as much as possible about 
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ReSPECT and Accessing an Independent Mental Capacity 

Advocate (IMCA) 

the person referred to them. They have the right 

to meet the person and to see their records. An 

IMCA considers all information about the person 

to help decision-makers reach decisions which 

are in the best interests of the person.  

 

The Mental Capacity Act states that if a decision 

around Serious Medical Treatment (including 

withdrawing/ denying treatment such as CPR) 

needs to be made, and there are no appropriate 

family/friends available to consult, then the 

decision making professional must refer for an 

IMCA.   

 

 

 

 

Contact details for POhWER 

 
POhWER  are happy to answer any questions or 

queries about how to involve advocacy in the 

ReSPECT process.  

 

Please contact : pohwer@pohwer.net  

or call 0300 456 2370 

 

 

 



A question to all GPs; Have you seen the 

purple form? You should have done because 

hardcopies have been delivered to all 

practices. You may not have seen a completed 

form yet, because there should only ever be 

one valid copy, which remains with the patient. 

As GP's, we have revolutionised our working 

in a matter of weeks with a dramatic decrease 

in face to face and home visits. This has 

thrown up a challenge to enable a GP to be 

aware of the content of a ReSPECT form 

when consulting remotely. The obvious 

solution is a digital solution so that data can be 

shared across the electronic record, and this is 

being investigated, but will take time. It is 

important to flag that a ReSPECT form is with 

the patient. Everyone's situation is unique, and 

it is good practice to review at some stage. 

The fact that the ReSPECT process is 

nationally agreed has plus points in that it is 

consistent, recognisable across multiple 

settings and geographies and there is a wealth 

of training material. The downside is that it 

can't be locally adapted.  

  

My first real-life example with the process was 

when the practice received a message that a 

patient had come home from the hospital, but 

had not got a DNAR form; could the GP fill one 

out? Further investigation showed the 

discharge note confirmed that a ReSPECT 

conversation had occurred, and a ReSPECT 

form had been issued. Asking the relative to 

look at the pack from the hospital revealed the 

Purple ReSPECT form. So, no need to 

complete a DNAR form, because that decision 

is already recorded. The respect form has 

replaced the red Do Not Attempt Resuscitation 

(DNAR) form. ReSPECT is more than just a do 

not attempt resuscitation instruction and 

records a patient's wishes for treatment, and 

perhaps more importantly, what treatments 

they want to decline. Having an open dialogue 

about death has never been more critical. 

ReSPECT is not a triage tool for Covid 19 but 

has come at a very opportune time, and the 

catalytic impact of Covid-19 has turbocharged 

the implementation.  
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ReSPECT – A GP Perspective 

The form is widely recognised by the ambulance 

trust, acute trusts and community providers and 

has already made a difference in the acute 

wards.  
 

Training is available for general awareness, 

readers and writers. GP will be very familiar with 

DNAR decisions so should look out for level 3 

ReSPECT training suitable for senior clinicians. 

Respect will gradually impact on primary care, 

but as we all work together more efficiently, the 

impact should be a reduction of workload and 

better patient outcomes. As we understand 

individual patients wishes, we can plan more 

efficiently within our multidisciplinary teams. 

ReSPECT has been adopted in Cambridgeshire 

and will be adopted in Suffolk later in the year, 

which helps with cross border issues/transfers. 
  

There will be questions and will always be 

isolated problems along the way, but if you have 

difficulty, then please ask the project team. We 

would certainly appreciate any feedback and as 

a project group have plans to evaluate the 

rollout. 

 

 
 

 

 

 

 

GP ReSPECT Q&A   
Wednesday 8th of July 2020  

13:00 – 14:00 
 

Are you a GP or Practice Manager with 

questions about ReSPECT? Why not join our 

live  Norfolk and Waveney GP RESPECT Q&A 

with Dr Caroline Barry?  

 

Use the link below to take part: 
 

Join Microsoft Teams Meeting  

 

 

 

 

 

 

Dr Ian Hume - Macmillan GP 

https://teams.microsoft.com/l/meetup-join/19:meeting_MjdlZGI2MjQtMTJmMy00OGRkLWJhZDgtOGViM2NhNGQ4MjUz@thread.v2/0?context={"Tid":"d2a06081-6719-4548-bdc7-fff8bfd24f56","Oid":"5791c0a3-777b-4c34-aa37-b858b47b6d1c"}
https://teams.microsoft.com/l/meetup-join/19:meeting_MjdlZGI2MjQtMTJmMy00OGRkLWJhZDgtOGViM2NhNGQ4MjUz@thread.v2/0?context={"Tid":"d2a06081-6719-4548-bdc7-fff8bfd24f56","Oid":"5791c0a3-777b-4c34-aa37-b858b47b6d1c"}
https://teams.microsoft.com/l/meetup-join/19:meeting_MjdlZGI2MjQtMTJmMy00OGRkLWJhZDgtOGViM2NhNGQ4MjUz@thread.v2/0?context={"Tid":"d2a06081-6719-4548-bdc7-fff8bfd24f56","Oid":"5791c0a3-777b-4c34-aa37-b858b47b6d1c"}

