
What is a Just In Case (JIC)
bag?
If you become more unwell, your GP may decide to prescribe
some JIC drugs for you to keep at your place of care. These
are medications, usually injections, which are routinely
prescribed “Just In Case” any physical problems such as pain
or restlessness occur. They are not an indication that the
doctor thinks that symptoms will occur. The medications will
be dispensed from your local pharmacy and will be supplied
in a yellow jiffy bag. These should be kept in a safe place at
home. You may never need to use them, however If they do
need to be used they can be administered at any time of the
night or day by medical staff, usually the District nurses.

Palliative Care in
Dartmouth

Some useful 
telephone numbers
Dartmouth Medical 01803 832212
Practice 
(priority is given to palliative care patients) 

District Nursing Team 01803 837921

Devon Doctors 0845 504 9113
Palliative Care Line 
(out of hours)

Rowcroft Hospice        01803 210800

Macmillan Cancer 0808 808 0000
Support

Dartmouth Caring 01803 835384

Social Services Care 0345 155 1007
Direct
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Information 
for patients, 
their families 
and carers

Your GP or Hospital Consultant will have talked
to you about your illness and explained that you
would now benefit from a palliative approach
to you treatment and care.  We recognise that
this can be a very difficult time for you and your
family and hope that this leaflet will help you
plan for your future care and to be aware of the
support available to help you.

What are the benefits of
talking about my care?
Talking about your future care allows you to plan for
the things that you may or may not want should you
become unwell and unable to make decisions for
yourself.

Professionals involved in your care will help you
to think about your wishes, priorities and
preferences, for example this may include where you
may want to die, your thoughts about resuscitation,
what you would want to happen to your pets, and
anything else that is important to you. 

The benefits of talking about this and writing it
down mean that your family and care team will
know your wishes and will be able to make
decisions for you if you are too unwell to make
them. 

Documents called an Advance Care Plan (ACP)
and a Treatment Escalation Form (TEP) are available
to help you plan your future care. Your GP or
specialist nurse can support you to complete these. 
They may also talk to you about a Just in Case Bag.
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How do I get palliative care?

What is palliative care
Palliative care is an approach that 
improves the quality of life of 
patients and their families facing the problems
associated with any life-limiting illness. The focus of
this care is to maximise a person's quality of life by
treating and relieving symptoms of their illness and
helping them to live as well as possible. Professionals
involved in your care will ask you about your wishes
and preferences and take these into account as they
work with you to plan your care. Palliative care does
not mean you will not be offered any ongoing
treatment for your illness. Many people receive
palliative care for a number of months or years.
Because palliative care is based on individual needs,
the services offered will differ but may include:
l Relief of symptoms eg pain, shortness

of breath or nausea
l Resources such as equipment needed

to aid care at home
l Links to other services such as home

care and financial support 
l Counselling and support

? How will information
about my palliative care be
shared?
Your patient record is confidential and only
accessible to professionals involved in your care.
Dartmouth Medical Practice holds a monthly
meeting called the Gold Standard Framework (GSF)
where professionals meet to discuss all palliative
care patients. This enables your care team to be
aware of any difficulties you may be having and
work together to resolve them. You may also be
asked for your consent to add your name to an
electronic palliative care register. This enables the
recording and sharing of your key details and
preferences about your care with all health care
professionals at any time of day or night.

Who is on the palliative care team?
A number of professionals will look after you depending on your 
needs. This may include: 
l Hospital Consultant and Team
l GP 
l Nursing Team
l Rowcroft Hospice Team
l Social Care Team
l Carers
l Dartmouth Caring

Your care team will work together to co-ordinate your care and involve
you in decisions. To do this, and with your consent, they will share
information about you, including any wishes you may have about your
future care. The person talking to you will be someone you know, such
as your GP or Community Nurse. If there are any aspects of your care
you do not wish to discuss this will be respected. Should your wishes
change at any time your records will be updated accordingly.

l l l l l l l

Where is palliative care
provided?   
Palliative care is provided where the person and their family
wishes, where possible. This may include:
l At home
l In a hospital
l In Rowcroft Hospice
l In a care home

Many people indicate a preference to die at home and
making this possible often depends on several factors,
including the nature of the illness and amount of care a
person needs, and how much support is available from the
person’s family and community. 

The Hospice can provide a Hospice at Home service if it is
thought you are in the last two weeks of life. Marie Curie
nurses may also be available to help you at home during the
night and to enable your family to get some rest.

Admission to Rowcroft Hospice is also an option for
anyone in the last few weeks of life, or at any time for
complex symptom control if necessary.

For help and information ask:
l GP or Hospital

Consultant
l Nurse
l Dartmouth Caring
l Rowcroft Hospice

Team

l l l l l

PCID Leaflet v9:Layout 1  31/01/2018  16:13  Page 4


