
Advance Care Planning

Tina Simmons, LCSW
University of Colorado Cancer Center

Wellness Education Series
February 12, 2020



Objectives

• Understand what is Advance Care Planning (ACP)
• Describe importance of (ACP)
• Describes types of Directives  (AD)
• Discuss Living will 
• Discuss how to choose an advocate
• Myths and Misconceptions
• Resources



What is Advance Care Planning (ACP)? 

• Advance Care Planning (ACP) allows individuals to share and document their 
wishes surrounding serious illness, incapacitation, and end of life. One of the 
most prevalent misconceptions is that ACP is only necessary for those with a life-
limiting condition. ACP is available to everyone, regardless of their condition. 
Today, many individuals with advanced illness receive care that is fragmented, 
uncoordinated, or inadequate to meet their growing needs and personal wishes. 
Ensuring that care plans align with patient needs and wishes is the purpose of 
ACP (CIVHC).

• Medical vs Financial POA

• Will vs Living Will



Did you know…
• Most people say they would prefer to die at home, yet only about one-

third of adults have an advance directive expressing their wishes for end-
of-life care (Pew 2006, AARP 2008). Among those 60 and older, that 
number rises to about half of older adults completing a directive. 

• Only 28 percent of home health care patients, 65 percent of nursing home 
residents and 88 percent of hospice care patients have an advance 
directive on record (Jones 2011). 

• Even among severely or terminally ill patients, fewer than 50 percent had 
an advance directive in their medical record (Kass-Bartelmes 2003). 

• Between 65 and 76 percent of physicians whose patients had an advance 
directive were not aware that it existed (Kass-Bartelmes 2003). 



Did you know..

• Planning for the end of life is increasingly being viewed as a public health 
issue, given its potential to prevent unnecessary suffering and to support 
an individual’s decisions and preferences related to the end of life (CDC 
2010c). 

• While 92% of Americans say it’s important to discuss their wishes for end-
of-life care, only 32% have had such a conversation. 95% of Americans say 
they would be willing to talk about their wishes, and 53% even say they’d 
be relieved to discuss it (The Conversation Project National Survey, 2018).



Importance of having a document in place
• The Colorado Medical Decision Treatment Act formally recognizes the right 

of competent adults to accept or reject medical treatment. It also creates a 
process for people to plan for making medical decisions in the event they 
are unconscious or incompetent.
Colorado Revised Statutes, Title 15, Article 18.

• In Colorado, no one is approved automatically to make healthcare choices 
for another adult. Not spouses, adult children, other family members, nor 
doctors

• Because of this it is very important to name a person who would speak for 
your beliefs based on your wishes, not theirs



Parts of ACP

• Medical Power of Attorney (MDPOA)
• Choosing an advocate, decision maker, proxy, surrogate, agent

• Living Will
• Actual document signed by patient stating what type of interventions he/she would 

want in the event of critical or terminal illness

• You can state you would want doctors to stop or not start life-sustaining treatments 
if you are in a terminal condition and can’t make your own decisions or if you are in 
a persistent vegetative state (PVS)



Types of Medical Decision Makers

• Orally appointed Decision Maker- the patient orally names a person as to 
who should make medical decisions if he/she became unable to make 
decisions.

• Medical Power of Attorney (MDPOA)- Document signed by the patient 
naming someone to make medical decisions on the patient’s behalf if the 
patient is unable to make own decisions.



Types of Directives

MDPOA form
Living Will

5 wishes Form
CPR Directive
MOST form



• Does not need witness or notary















MOST FORM
• Medical Order for Scope of Treatment
• Transfers patient wishes to medical orders
• Intended to go where patient goes
• Includes preferences for CPR, artificial nutrition, comfort measures, 

hospital stays, etc





QUESTION BREAK

• We will take a quick break to address questions from the chat box

• If you are on the phone and have a question, please press *6 to unmute your line

• https://stockphotolicense.com/faq/



How to choose an advocate/agent
• Must be 18 years or older
• Choose someone who is physically and mentally available 
• Someone who knows you well
• Someone you trust
• Choose someone who can handle stressful situations
• Choose someone who will follow through on your decisions even in they 

don’t agree with it



Myths and Misconceptions
• If I don’t have a directive they will just ask my spouse
• I don’t need an Advance Directive. My spouse knows what I want
• ACP= Death Panel
• If I say I don’t want to be resuscitated they won’t provide care for me
• I am young and healthy so I don’t need one



Commonly Asked Questions

1. Who makes decision that I am incapacitated?
2. What happens if you can’t get in touch with my advocate?
3. What happens if I don’t complete the documents? Who makes my   
decisions?
4. How much does it cost?  Do I need an attorney?
5. Do I have to carry the paperwork at all times?
6. What if I want to make changes?  



Resources
• The conversation Project 

• The Conversation Project® is a public engagement initiative with a goal that is both 
simple and transformative: to have every person’s wishes for end-of-life care 
expressed and respected

• https://theconversationproject.org/wp-
content/uploads/2017/02/ConversationProject-ConvoStarterKit-
English.pdf

• https://getyourshittogether.org/

https://theconversationproject.org/wp-content/uploads/2017/02/ConversationProject-ConvoStarterKit-English.pdf
https://getyourshittogether.org/


Atul Gwande Book



Conclusion



How to connect with someone about an 
ACP conversation

If you would like to connect with someone at UCH for help in having an 
ACP conversation you can contact Supportive Services at 720-848-9266 
and request to speak with a social worker or ask your doctor for referral 
to  Palliative Care



QUESTIONS

• If you are on the phone and have a question, please press *6 to unmute your line

• https://stockphotolicense.com/faq/
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