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Health Care Planning
Financial planning for retirement is important so that we don’t face financial
hardships in old age. We need to start saving for retirement while we are still young
and fit. In the same way, even while we are still young and healthy, we should start
thinking about our future health needs. This is not easy as it is hard to imagine that
one day we won’t be young and healthy; and talking about death, dying and end of
life issues is taboo in our society.
Before we go on holiday we plan the journey so that we end up at the right
destination. In the same way, we need to see our lives as a journey and plan for
both the beginning and the end.
Having a discussion about our wishes and preferences for our care if we experience
serious illness or injury may be difficult to start, but it is something that many
people have found very rewarding. The Conversation Project in the USA has put
together important facts and stories to help people who have this conversation.
https://theconversationproject.org/
Ellen Goodman, the founder of the Conversation Project, makes the point that
“It is always too soon to have the conversation until it is too late.”
Medical knowledge and technology has developed to such a degree that there are
treatment possibilities that can prolong life and delay death. Often these
treatments are important so that the body can recover from a sudden injury or
illness. With life-saving treatment, a person may survive and recover his or her
health. Sometimes an injury or illness results in disabilities and restrictions to a
person’s physical or mental function and he or she needs to adapt to a new reality
and may be dependent on others for day to day activities. People are wonderfully
adaptable and often find that they have good quality of life in spite of their changed
state of health and their ability to do different things. At other times the disease or
injury is so severe that even modern medical treatments cannot improve the
situation to an acceptable level. However, because doctors are well trained in
providing treatments and interventions, these treatments may not provide any
benefit to the patient – termed ‘futile’ treatment – are started and the patient is
kept alive rather than allowing a peaceful and natural death.
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The Hospice Palliative Care Association of South Africa encourage people to talk
with their family and their doctor about their own choices and preferences in the
event of experiencing serious illness or injury; and that we document our wishes
for care if we are seriously ill or injured. Palliative Care can relieve pain and other
distressing symptoms, provides emotional, social and spiritual support to patients
and families; and help families care for a loved one with illness or injury, so that
this care can be provided in the home. We can choose to die at home in familiar
circumstances and with the people we love close to us. Palliative Care can help this
to be a peaceful and comfortable death without pain; being able to speak to our
friends and family without confusion, although this also depends on the disease or
injury. Hospice nurses and other carers will visit a patient’s home to make sure he
or she receives good clinical care at home and will also support the family with
bereavement care once the patient dies.

Did you know that, just as there are tasks around the birth of a new baby, there
are tasks for the end of life?
Among these are conversations such as:
 Love (I love …, … loves me)
 Thanks (I thank…, … thanks me)
 Forgiveness (I forgive…, I ask for forgiveness from…)

What are your choices?
This document is a guide to consider your own wishes and preferences and to
discuss these with your family and doctor before you face the crisis of serious
illness.
You may also want to visit this website to find out more;
https://theconversationproject.org/
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There are a number of things to consider before we can document our wishes for
care in the event of serious illness:
 Who do I want to talk to about this? E.g. my family, particular people in my
family, my doctor etc.
 What do I value most in terms of my mental and physical health?

 What abilities are so critical that I cannot imagine living without these
abilities?

 What would I be prepared to put up with in order to have more time?

 If my illness is likely to result in my death, what are my worries about the
experience of dying?

 What would I want in order to make dying more comfortable and peaceful?

 Is there a friend or family member who could explain my wishes and
preferences if I cannot speak for myself?
You may feel that you don’t need to discuss these things yet, but it is a good idea
to start thinking about them and maybe write a few things down. This is not a once
off conversation. We change our minds about our choices and preferences and new
things may become more important.
If you want to write your wishes down more formally, the next few pages provide a
guide on how to document preferences for care.

pg. 4

These questions are pertaining to a situation in which you are no longer able to
express your wishes or are in an unsound mental state for making rational
decisions – that is, a situation when someone else will have to make decisions for
you.
I (name):

residing at

Address:

ID/Date of birth:
Location of important documents:

If I cannot speak for myself, I would like my doctor to talk about my health care
and medical decisions with the following person/s:
Name:
Contact Details:

Name:
Contact Details:

If I am not able to make decisions about financial and other matters, I have given
the following person Power of Attorney to make financial decisions on my behalf:
Name:
Contact Details:
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The most important things I want you to know about me are:
(I like silence/company, I like to be near a window/in the dark, I like to watch TV, I
would like my family around me, I would like my pets around, my spiritual
beliefs/needs etc)
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These are some of the things to guide my doctors in providing appropriate care:

I would like to know:
Only the basics of
my condition

All the details about
my condition and
treatment

I would like:
My doctors to do
To have a say in
what they think is
every decision about
best
my care
I would like:
To indefinitely
To stop treatments
receive whatever
that are no longer
treatment/care is
effective or have
available to me
unbearable side
(proven or
effects
unproven)
If I need constant and permanent care:
I would accept living
I want to be cared
in a nursing home
for at home with
(if possible)
home based care
(if possible)
If I am dying:
I would accept
I would prefer to
spending my last
spend my last days
days in hospital
at home
If I am dying I would like:
Medical intervention
Effective pain relief
such as; ventilation,
and measures so
resuscitation,
that I am
necessary drips,
comfortable
catheters and
medication to
preserve my life
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Not sure:

Not sure:

Not sure:

Not sure:

Not sure:

Not sure:

In addition, the following considerations are important to me:
If I am ill and unable to make my own decisions, the following would be important
to me – e.g. time with my family, needs of my family, respect for my culture, music
etc:

In addition to basic care, ordinarily including the provision of food and drinks, the
following care would be important to me – e.g. effective pain relief, being kept
comfortable, making me presentable, treat me with respect, do not perform
treatments which may distress me or my family, do not force me to eat or drink etc:
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Treatments I wouldn’t want – e.g. distressing treatment that offers little benefit,
excessive or distressing attempts to resuscitate, culturally or religiously
inappropriate treatment etc:

Religious and Spiritual care – e.g. religious rituals, care from a pastoral practitioner,
chaplain, minister or elder etc:

Other wishes – e.g. reconciliation with friends or family, biography writing, music
and art, dying at home if possible, attention to appearance, dignity etc:
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After you die – e.g. who will conduct funeral/memorial, place of funeral/memorial,
who should be informed of it, cremation/burial, who speaks at funeral/memorial,
hymns etc:

Other Planning documents:
In addition to this document to guide healthcare decisions, I have also completed
the following documents:





Will
Location:
Power of Attorney
Location:
Electronic Passwords
Location:
Organ Donor Registration Location:

Helpful links:
Facebook Legacy Contact – click link below for details:
https://www.facebook.com/help/1568013990080948
Organ Donor Foundation – click link below to register:
https://www.odf.org.za/
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Signed by:

First Name:
Surname:
Place:

Date:

Signature:

Witnessed by:
Witness 1:
First Name:
Surname:
Place:

Date:

Signature:

Witness 2:
First Name:
Surname:
Place:

Date:

Signature:

Credit to: Conversation Project Starter Pack, the Hospice Palliative Care Association of South
Africa and Knysna Sedgefield Hospice
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What does Knysna Sedgefield Hospice do?
 Provide home based care for people with progressive, incurable and life debilitating
illnesses.
 Provide 5 star accredited care and support through initial assessment of the patient
and ongoing assessment of their physical needs relating to their illness and
treatment.
 Good pain and symptom control allows the patient to have a better quality of life.
 Provide holistic care focusing on the physical, emotional and psychosocial needs of
patients who meet our referral criteria.
 Emotional support e.g. a parenting group, play therapy, children’s support group,
bereavement support for adults or children and assistance with access to social
grants, food parcels, school uniforms and spiritual support.
 We do not charge patients for our services and rely on donations to continue to offer
our services to all those who need it.
If you feel that this has been helpful to you and would like to make a donation to
Knysna Sedgefield Hospice in appreciation, please find our banking details below;
Banking details:
Knysna Sedgefield Hospice
Nedbank - Current Acc
Branch: 198 765
Acc no: 108 900 3145
Ref: Donor’s name
SWIFT: NEDSZAJJ
Donations are eligible for a section 18a tax certificate. please send proof of payment and
contact details to info@hospiceknysna.org.za
Please contact the office for more information on our organisation, to find out how to
refer a patient, how to become a volunteer or how to support us on (044) 384 0593 or
email us on info@hospiceknysna.org.za

pg. 12

