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Start time: 3:00 p.m. ET

Can’t hear us?
Check that your computer is not muted and the volume is turned up. 

There is no phone dial-in required.

Thanks for joining us!

Advance Care Planning: Increasing 
Importance in Response to COVID-19
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ON24 Platform Widget Guide

Slides: Displays the PowerPoint slides 

Q&A: Submit your questions about the presentation

Resources: Access ON24 platform FAQ, slides in a PDF 
format, or other materials provided during the webinar

Speaker Bio: Check out our speaker’s name, photo, 
and biography
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Quick Reminders

• Everyone is muted in “listen-only mode” but we still want to 
hear your questions and feedback! Please use the “Q&A” 
widget to submit your questions. 

• All registrants will receive an email with a link to the 
recording and presentation slides. You can also download 
the slides from the “Resources” widget.

• There are no CEs or certificates of completion for this event.
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Relias by the Numbers

63 MILLION+

7,000

7744890+

10 out of 10

2,300+

52 MILLION+

85,000+

5.1 MILLION8,626

Updated January 2020
Completed using 2019 data
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Presenter
Paul Malley
President
Aging with Dignity

Through decades of listening to what matters most to people, Aging with 
Dignity created the comprehensive Five Wishes advance care planning 
program, which has served more than 30 million families in partnership 
with thousands of healthcare professionals. Malley and the work of Aging 
with Dignity have been featured in national media including the CBS, 
NBC, and ABC evening news, CNN, MSNBC, NBC Today Show, Good 
Morning America, USA Today, The Wall Street Journal, The New York 
Times, Newsweek, Time, and Consumer Reports. Malley has also guided 
the efforts of several aging advocacy groups to improve state policy on 
advance care planning. With 20 years of experience in the field of aging 
and advance care planning, Paul is a national expert, frequent speaker, 
and advocate for quality and dignified care at the end of life.
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Presenter
Kathleen Taylor
Healthcare Advisor
Five Wishes 
Kathleen Taylor is the Healthcare Advisor for Five Wishes, a program of 
Aging with Dignity. With over 28 years of experience in the healthcare 
and nonprofit sectors, her passion is centered in improving the healthcare 
experience for people who are sick and vulnerable and helping 
healthcare professionals master skills in cultivating empathy and 
communicating compassionately. She served for a decade as the director 
of community engagement at the country’s largest nonprofit hospice 
organization where she led their advance care planning education 
programs and developed their first training program on empathy and 
compassion in patient care. In years prior, she worked as a hospice 
counselor serving patients and families coping with life-limiting illness, 
caregiving, and grief. Kathleen is a Florida Licensed Mental Health 
Counselor and Qualified Clinical Supervisor. 



Advance Care Planning: Increasing 
Importance in Response to COVID-19
Paul Malley, President, Aging with Dignity
Kathleen Taylor MA LMHC, Healthcare Advisor, Five Wishes 
June 12, 2020
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Paul Malley, President, Aging with Dignity

About Five Wishes

8
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Five Wishes 

Beginnings – rooted in Mother Teresa’s mission for the dying

Aging with Dignity 

The Hallmarks of the Five Wishes model:
• Simplicity and accessibility to everyone
• Attention to what matters most to people at end of life, the personal, 

emotional, spiritual, and physical realms 
• Preservation of humanity and dignity – that of providers and those they 

serve
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Five Wishes 

Five Wishes Program for Healthcare
Vision

All healthcare staff in all care settings 
are empowered and prepared to engage in 

effective, compassionate advance care planning conversations 
so that however a person arrives at end of life.

their wishes are known and documented, 
and their families are well-prepared to make end-of-life decisions.
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Five Wishes for Healthcare – Comprehensive Program
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Five Wishes and Relias Learning

About our partnership

About today’s Webinar - a shared commitment to 
• Helping you feel and be prepared as things change
• Elevating humanity in the face of rapid change and crisis
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Kathleen Taylor MA LMHC, Healthcare Advisor, Five Wishes 

Advance Care Planning and COVID-19

13
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Today’s Goals

• Explore how the COVID-19 pandemic increases the need for good
advance care planning 

• Review ways to introduce advance care planning in different care 
situations and settings, and conversation starters relevant to the 
current context

• Identify the key advance care planning domains to address in 
conversations, and special considerations related to COVID-19
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Increased Importance of Advance Care Planning

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html



© 2020 Relias LLC
16

Increased Importance of Advance Care Planning



© 2020 Relias LLC
17

Increased Importance of Advance Care Planning

• Heightened awareness
• Clinical need
• Relief of decisional burden 
• Benefits of advance care planning become more relevant
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Benefits of Advance Care Planning
Research consistently demonstrates that advance care planning 
improves multiple outcomes including:
• Increased likelihood that clinicians and families understand and 

comply with documented wishes
• Decreased likelihood of unwanted intensive treatments at the end 

of life
• Increased enrollment in hospice care
• Increased likelihood of the person dying in the setting of their 

choice
• Detering, K. & Silveira, M. J. (2017). Advance care planning and advance directives. Retrieved from 

http://www.uptodate.com/contents/advance-care-planning-and-advance-directives

http://www.uptodate.com/contents/advance-care-planning-and-advance-directives
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Benefits of Advance Care Planning

• Significantly increased satisfaction ratings of health providers 
• Khandelwal, N., Kross, E., Engleberg, R., Coe, N., Long, A., Curtis, J. (2015) Estimating the Effect of Palliative Care 

Interventions and Advance Care Planning on ICU Utilization: A Systematic Review. Crit Care Med. 43(5): 1102–1111. Retrieved 
from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4499326/pdf/nihms699588.pdf

• Decreased anxiety, depression, and stress for bereaved family 
members, as well as a reduced sense of burden and decisional 
conflict

• Dingfield, L., Kayser, J. (2017). Integrating Advance Care Planning Into Practice. CHEST Journal, Volume 151, Issue 6, Pages 
1387–1393. Retrieved from: http://journal.chestnet.org/article/S0012-3692(17)30329-X/fulltext#sec1 

To know what and who matters most to those we serve

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4499326/pdf/nihms699588.pdf
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GOOD Advance Care Planning
Advance care planning is an ongoing process in which people explore and discuss 
their goals, values, and understanding of their health in order to guide future 
treatment decisions. Ideally, conversations about these choices occur over a person’s 
lifetime, and are revisited whenever there are significant changes in their health or 
social support system, or whenever their wishes change.

In addition to ongoing conversations and exploration, advance care planning should 
also include documenting a person’s preferences through written tools such as 
advance directives and medical orders when appropriate. 

The most effective advance care planning conversations:
• Occur early and often 
• Explore understanding of the choices to be made 
• Are focused on goals and values
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GOOD Advance Care Planning

Documents are a reflection of conversations
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Clarifying Documents

Key differences in
• Naming a health care agent
• Emergency situations
• Identifying what treatments 

and care people do and do not 
want

• Stands as a medical order

22

Five Wishes Conversation Guide for Clinicians 
©Copyright 2017, Aging with Dignity 
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Clarifying Advance Directives 

When are advance directives used for decision-making? 

• A designated health care agent is asked to communicate choices 
only when a person is no longer able to make or communicate 
health care decisions 

• If a person has capacity, they will participate in their own care 
decisions

• A living will guides decisions only when there is an end-stage 
condition or no chance of recovery, AND a person is no longer 
able to make or communicate their own health care choices 
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COVID-19 Driven Policy Changes
• Coronavirus response policy changes regarding use of telehealth 

• CMS expanded coverage and waived many requirements for telehealth 
services including relaxing some HIPAA requirements around telehealth 
platforms

• CMS is now allowing payment for telephone visits for advance care 
planning conversations

• State-level modifications regarding in-person signature 
requirements

• Waiver of Patient Self-Determination Act 
• Asks for next Coronavirus Response Bill
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COVID-19 Considerations

What you should do now
• Engage individuals at high-risk of complications or poor outcomes 

for COVID-19 in conversations NOW
• Encourage your patients/members/residents and their families to 

discuss wishes and complete documents
• Review records and ensure all existing documentation is up-to-

date
• Prepare to meet emerging needs for advance care planning 

conversations 
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Preparing to Meet Emerging Needs

To meet increasing needs for additional advance care planning 
conversations, staff to facilitate conversations, and advance 
directive documentation, it is important that your organization has in 
place
• Patient Education
• Professional Training
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Patient Education Materials

Consumer-geared resources that help explain the 
goals, process, and benefits of advance care planning, 
and the role of the health care agent 

Materials that provide prompts and encourage 
discussion about end-of-life values, experiences, and 
goals

Decision aids to help people understand care options 
and choices, what life-sustaining treatments are, and 
what they involve 
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Patient Education Materials

Your Advance Directive form is a patient education tool.
Or is it?

• Clear, understandable, user-friendly language
• Includes simple instructions and explanations, easy to complete
• Helps to guide patients and families through advance care 

planning conversations on their own, or with a facilitator
• Appropriate for all literacy levels
• Available in a variety of languages 



© 2020 Relias LLC
29

Formal Professional Training

Clinician conversation training should address the most important 
advance care planning competencies and skills:

• Knowledge of advance care planning 
definitions, concepts, and benefits

• Communication and listening skills 
• How to initiate conversations with 

patients at all stages of health and illness
• Advance care planning domains to 

address during the conversation

• How to provide appropriate information 
about a patient’s medical condition 

• Eliciting values, concerns, experiences, 
and choices

• Cultural considerations and sensitivity
• When to refer to other professionals and 

team members
• Proper documentation practices
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Relias Five Wishes Modules

• Module 1: Advance Care Planning Conversations: The Five 
Wishes Framework

• Module 2: Advance Care Planning Communication Skills for 
Success: The Five Wishes Framework 

• Module 3: Advance Care Planning: Program Implementation with 
Five Wishes
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Professional Training and Support 
Formal 
training 
program

Just-in-time 
resources 
and guides 

Regular 
educational 

updates

Support 
mechanisms
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Conversation Skills for Advance Care Planning 

Conversation skills are the same regardless of channel –
in person, video visit, or telephone visit

• Active Listening
• Nonverbal cues
• Reflect
• Clarify

• Meaning of phrases
• Summarize

• Acknowledge emotion
• Readiness
• Tone
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Introducing the Topic
Prepare your patients
• Providing the Five Wishes document prior to having conversations 

gives your patients time to consider the information and choices that 
are outlined in the document, and provides a familiar starting place. 

Normalize the conversation within the context
• Introduce the conversation as a standard part of providing patient care 

that helps you learn about and respect your patients’ goals and 
choices. 

• “I like to discuss advance care planning with all my patients.”
• “Especially now as we all live with the coronavirus as a reality, I think its 

important that everyone has this discussion.”
Adapted from The Five Wishes Conversation Guide for Clinicians, ©Copyright 2017, Aging with Dignity
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Introducing the Topic
Define the topic of the conversation
• “Advance care planning is making decisions in advance about the kind of 

medical care and treatment you want or don’t want, in case you are ever 
unable to speak for yourself.” 

Communicate positive intent
• “Doing this helps make sure that I, and the important people in your life, know 

what you want.”
• “I want to understand what you would want for your medical care.”

Ask permission
• “Is it okay for us to talk together about this today?”

Adapted from The Five Wishes Conversation Guide for Clinicians, ©Copyright 2017, Aging with Dignity
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Advance Care Planning Domains

• Designate a health care agent
• Especially important in this context

WISH 1: The Person I Want to Make Health 
Care Decisions for Me When I Can’t Make 

Them for Myself

• Indicate life support choicesWISH 2: My Wish for the Kind of Medical 
Treatment I Want or Don’t Want 

• Explore physical comfort preferencesWISH 3: My Wish for How Comfortable I 
Want to Be

• Explore psychosocial, spiritual, and cultural 
support preferences 

WISH 4: My Wish for How I Want People to 
Treat Me

• Explore communication needs and preferences
• Explore what this person wants your team to know

WISH 5: My Wish for What I Want my 
Loved Ones and Healthcare Team to Know
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Advance Care Planning Best Practices 

• Assess understanding
• Explore goals
• Explore fears or concerns
• Explore experiences and values

• Personal beliefs that might shape choices and care
• Spiritual beliefs and practices that might shape choices and care
• Cultural traditions and beliefs that might shape choices and care
• Communication preferences and styles
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COVID-19 Considerations
• Discuss and assess understanding of potential risk factors and possible 

complications from COVID-19 related to the patient’s health status and 
age

• Provide information as desired about likely treatments for those who 
become seriously ill from COVID-19

• Explore how patient’s health status and age might influence the 
potential success rate of treatment options like ventilator support, and 
refer to experts as needed

• Help explore benefits vs unacceptable outcomes

• Review options for caregiving, support, and comfort care if a patient 
does not want to be transported to the hospital or treated with a 
ventilator

• Including palliative care and hospice services
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COVID-19 Considerations
• COVID-19 “addendums”

• Conversations about what patients would want if they became critically ill 
with COVID need to take place with providers and healthcare agent

• Life saving vs life prolonging treatment
• Standard of care vs end-of-life care
• For those with chronic conditions, COVID-10 may be life-threatening, but 

curable
• COVID-10 is an acute viral infection that can become an end-stage-

condition

• Discuss changes in practice like visitation limits and how these 
may relate to their wishes
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Documenting Wishes 

• Signatures and Witnessing
• Getting creative
• What to document if you can’t get a signature
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In Closing…

• Increased need for GOOD advance care planning
• Key domains to cover, and COVID-19 considerations
• Ways to introduce conversations in the current context

THANK YOU for your work in the world
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Please use the Q&A widget to submit questions.

Questions?
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Final Reminders

• You will receive an email with the recording and presentation slides (be 
sure to check your junk or spam folders).

• For more information, visit our website at www.relias.com
• All webinar archives and upcoming events can be found at 

www.relias.com/webinars.

• There are no CEs or certificates of completion for this event.

http://www.relias.com/
http://www.relias.com/webinars
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THANK YOU
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