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Respecting Choices®

IS an Iinternationally recognized,
evidence-based model of advance
care planning (ACP) that creates a
healthcare culture of person-
centered care—care that honors an
Individual *s goals and values for
current and future healthcare.
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Guide organizations and
communities worldwide to
effectively implement and sustain

evidence-based systems that
provide person-centered care.
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Transform healthcare culture by
Integrating and disseminating

best practices to achieve person-
centered care.
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Histor

01985 Bud Hammes/clinical ethi®st/Gundersen Health System—E$IRRIRE: Rig+HP —fRRAIRE: ACP
process/system-Lutheran Hospital

01986-87 ““If | Only Knew...”” program—1Efri:60iE A~ iB AR BRIEFE>ADE+plansiGE ] -+ 3%
Bine R ERBRHPERRSEENLLLLLSTZmoral distress

01990 ““Why couldn't we do this for the whole community?””—community task force to improve
care by ACP — ACP program-Respecting Choices

001993 The first Facilitator education was offered in 1993 in La Crosse , Wisconsin

01995-96 Allina Foundation-La Crosse Advance Directive Study (LADS 1)-85%/96%/98%(1998) —g|
fe£XEhealth organizations¥RCALES

01999 Linda Briggs/critical care nurse specialist/clinical ethicist/curriculum development specialist
B — launching the international platform for RC

02000 The first national RC education occurred in La Crosse in Spring-Facilitator
Certification/Design and Implementation content/ Instructor Certification (4KREE)

02002 Australia/ 2004 Canada/ 2007 Germany/ 2009 Singapore
O02007-08 LADS Il - 90%/99%/99%
02017 RC program — Coalition to Transform Advanced Care (C-TAC)
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Programs/ Services

Olmplementation Services

3 stages of planning:

First Steps® (FS), Next Steps (NS), and
Advanced Steps (AS) and Shared Decision

Making in Serious lliness (SDMSI).

COConsultation Services

» Implementation Consultation/Leadership Engagement
Consultation/Organizational Assessment
Consultation/Organization Faculty Certification Program
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Certified Facilitator

(RN/SW/Other)

3 stages of planning-ACPR5#

Provider

Provider

Healthy Aduwlts Or Those Whoe
Haowve Not Planned

Create an AD that
identifies healthcare
agent and goals of care
for permanent

brain injury.

; First Steps® \\

Aduwlts With Progressive Life-
firmiting Mness, Suffering
Frequent Complications

AD that identi
healthcare agen
goals of care if illn
complications result

in “bad outcomes.”

Individuwals Wheoem It Would
Not Be A Surprise If They Died

a Last Steps® \\‘

Create/update an
AD that identifies
ealthcare agent and
ntify goals of care,
d as medical
using
radigm.

Review prior documentation of goals, values

| Document and create plan to honor decisions

Palliative Care
Discern goals {or use documented goals from
previous ACF conversations) to assist with symptom
management and other treatment decisions.

Shared Decision Making in Serious illness
Discern goals (or use documented goals from
previous ACP conversations) when using the
decision-making framework for any decision.
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Curriculum/Certifacations

to support an organization or community transformation
to a person-centered healthcare culture

OCommunication Skills and Education- Building Physician Skills in
Basic ACP online course/ Certification programs
for ACP Facilitators and Instructors

ODesign and Implementation Strategies

ORespecting Choices® Certification Programs
OStages of Planning
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Key Elements in Designing and Sustaining
an Effective ACP program

/ Leadership Matters\

ACPF Education
System Ath
Redesi f— S Facilitator
o Certification
Homoring Individual

Preferences for

Future

Medical Care
_ Continuuouwus s
Community Qusality
\ Engagement lmprovement

EEHEREEHAME 11




yagii

ORespecting ChoicesfJi&EE
>THE: ACP!.EW%’*E—’E@heaIthcare cultureBperson-centered
BT

careZ T E/
>BIiE: IRH—EHEEEAEZEZH. BRERR, L{RERARKEZ
4 B
—FEHACPFIEZEIE - PAIEIRE
—EHEBRACPZIAE. ZENRBEE - (FiEperson-centered
careZhealthcare culturcigER i =E.
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»Leadership Matters/ System Redesign/ ACP Education and Facilitator
Certification/ Community Engagement/ Continuous Quality Improvement
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ACPE(I person-centered careZ2 TH B EEREZEE
S
ACPI4E n E—ERRARRERREREZIER, BF 8 SIAVERREZHN
Kadm - MiFEELAABROZBEIREE, RiBfz
H It is a process, not an event. B (RER—IRERE
45
ACPR5#/25E2S | 3 stages—HCA., AREE 2stages/HCAFRSZ =R
ACP system |5 key elements/Facilitator/Instructor leadership? #Zix:EEP?
Organization Faculty/Coordinator HERIE?
1B inbound/outboundfJIAERIE+EIZZIZEH |m inbound+EAGHE

‘iRt redesignR#E-grassroots
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—ACPZEsFR—Rgt, B person-centered care (ERBKfmIE
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