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The Irish Hospice Foundation (IHF) Primary Palliative Care (PPC) programme
addresses the provision of palliative and end-of-life care in the community.
This document highlights IHF resources that might be useful to health and social
care professionals working in this setting.
All of these resources are available on the IHF website www.hospicefoundation.ie

The 2011 Primary Palliative Care in Ireland Report identifies
areas where steps could be taken to enhance the delivery of
palliative care in the community.

Primary Palliative
Care in Ireland
Identifying improvements in
primary care to support the
care of those in their last year
of life
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The GP Out of Hours Palliative Care Handover Form was
developed and piloted in SouthDoc in 2014. It aims to enhance
communication between the GP and the out of hours services.

Nurses for Night Care is a national service available to people
dying at home with illnesses other than cancer.
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www.BEREAVED.ie provides advice and information
for the bereaved. Free resources can be accessed
from this website.

ADVANCE CARE PLANNING RESOURCES:
Think Ahead is a form that people can use to think, talk and record
their preferences for care. It includes an Advance Healthcare
Directive that is in keeping with The Assisted Decision Making
(Capacity) Act 2015.

My form
Name:
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ADVANCE HEALTHCARE
DIRECTIVES
Prepared by the Forum on End of Life in Ireland and the
Irish Hospice Foundation.
The Assisted Decision-Making (Capacity) Act 2015 was passed by the Oireachtas on
December 17th 2015. Within this Act is a new provision to legislate for Advance
Healthcare Directives.
Under the provision, an adult with capacity can make a legally binding statement – an Advance
Healthcare Directive – and refuse any form of treatment, including life-sustaining treatment.
This Directive comes into effect if an adult loses capacity at some time in the future and is
unable to make treatment decisions for themselves.

This briefing paper on Advance Healthcare Directives provides
information about Advance Healthcare Directives in Ireland.

A section providing for a valid Advance Healthcare Directive is contained in the Think Ahead
Form – see www.thinkahead.ie

12 key things you should know:
1.

Advance Healthcare Directives have been recognised in common law for some time but the
new Act provides for a legislative framework
Under the new provision, a person aged 18 and over who has capacity can prepare an
Advance Healthcare Directive
They must put their decisions on future medical treatment in writing and their Advance
Healthcare Directive must be witnessed
A person can revoke an Advance Healthcare Directive at any time – in writing providing the
person still has capacity to do so.
No-one can be forced to create an Advance Healthcare Directive
Having witnesses to the Advance Healthcare Directive is designed to prevent people being
forced to make certain decisions
7. You can nominate people who will be legally recognised as acting on your behalf at a time
when you lose capacity and can ensure your Advance Healthcare Directive is enforced
8. An Advance Healthcare Directive only comes into force when you have lost capacity and
cannot make a decision
9. Having an Advance Healthcare Directive helps healthcare professionals in caring for you the
way you want
10. Having an Advance Healthcare Directive helps families as it removes doubt about what care
their loved one wanted
11. If there is any doubt about an Advance Healthcare Directive, a person can go to the courts
12. This is not euthanasia or assisted suicide. These acts are illegal in Ireland.
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Frequently Asked Questions
The Irish Hospice Foundation (IHF) strives for the best care at end of life for all. Advance care
planning supports the provision of excellent end-of-life care by promoting dignity, choice and
support to address a persons physical, personal, social and spiritual needs. This two page fact
sheet offers information about advance care planning and IHF activities and resources in relation
to advance care planning in light of the Assisted Decision Making (Capacity) Act 2015 (ADMA).
•

The Assisted Decision Making
(Capacity) Act 2015 (ADMA)
•

This legislation is a really important step for
Ireland in promoting human rights because:
1. It allows Ireland to ratify the UN Convention
on the Rights of Persons with Disabilities.

•

2. It supports the autonomy of all people
regardless of any disability enabling
everyone to be treated the same. The
Constitution of Ireland also indicates the
rights of bodily integrity and promotes the
autonomy of people.
•

The ADMA is a new, modern legal framework
to support adults who have difficulty, or
may have difficulty in the future with making
decisions that affect them.

•

It allows for the appointment of a substitute
decision maker.

Crucially, this legislation governs
advance healthcare directives and
promotes the autonomy of a person to
make decisions about their treatment
in line with their will and wishes.
It helps healthcare professionals
by providing them with
important information about a person
and their treatment preferences.

This is the second factsheet from the Irish Hospice Foundation that provides answers to
frequently asked questions that arise for health and social care professionals in relation to the
Assisted Decision Making (Capacity) Act 2015 (ADMA).

1. What is the role of the Assisted Decision Making (Capacity) Act 2015 (ADMA) within
healthcare?
The ADMA is new legislation that allows for the reform of Irish law relating to persons who require, or may require,
assistance in exercising their decision making capacity, either immediately or in the future.
The overall objective of this legislation is to put in place a framework to support those who lack, or may be
deemed to lack capacity. This legal change is to ensure that Ireland complies with the United Nations Convention
on the Rights of Persons with Disabilities (UNCPRD).
The main changes in the Act relevant to people working in healthcare are:

More available at: www.hospicefoundation.ie/
programmes/advance-care/

•

The presumption of decision making capacity;

•

Use and application of the functional approach to decision making;

•

An obligation on all people working in healthcare to support a person whose capacity may be in question,
to maximise their ability to take part in decision making; and

•

Provision for Advance Healthcare Directives (AHDs)

The ADMA allows for the establishment of the Decision Support Service that operates within the Mental Health
Commission.

2. Is the Decision Support Service (DSS) another regulator within healthcare?

Advance
Care
Planning
Having ‘the
Conversation’

Advance care planning is a
process of discussion and
reflection about goals, values
and preferences for future
care, that anyone can do at
any time.

The process of advance care
planning may lead to the
development of an advance
healthcare directive but not
necessarily.

An advance care plan can be
vital, if there is an anticipated
deterioration in a person’s
health or capacity to make
decisions and communicate
them to others.
Advance care planning within
healthcare settings
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PLANNING FOR
THE FUTURE
Living with advanced
heart failure

No, the DSS does NOT have a function to regulate healthcare.

3. Can “next of kin” make healthcare decisions for another person?
A family member or friend appointed as “next of kin” can only make decisions if they have
been granted legal authority to do so.
Clinical and healthcare treatment decision making responsibility rests with the most senior
health and social care professional (most likely a doctor). The doctor may, as part of their role
in ascertaining the person’s previously expressed wishes and preferences, consult with family
members as part of the decision making process. However, the ultimate healthcare decision
making responsibility rests with the doctor.

These two factsheets provide health and social care
professionals with an update on legislation and advance
care planning as well as offer answers to frequently
asked questions about the Assisted Decision Making
(Capacity) Act 2015.
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A series of illness specific (heart failure,
COPD, dementia and neurological
illnesses) booklets about planning for
the future are available.

PALLIATIVE CARE FOR THE PERSON WITH DEMENTIA

GUIDANCE DOCUMENT 2

Advance care planning and
advance healthcare directives
with a person with dementia

A suite of seven guidance documents were developed to support
healthcare staff working with people with dementia across all care
settings in addressing specific aspects of dementia palliative care.

THE CEOL PROGRAMME:
CEOL, which stands for Compassionate End of Life, is a quality
improvement programme for residential care centres (RCCs) and
nursing homes delivered by the IHF.

A quality improvement programme
for nursing homes and residential
care settings in Ireland
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Hard copies can be ordered from the Irish Hospice Foundation:
Ph: 01- 6793188. For more information and/or to join our
contact list contact: Deirdre.shanagher@hospicefoundation.ie
or visit our website: www.hospicefoundation.ie

