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( A C P )  W O R K S H O P S  I N  Y O U R  C O M M U N I T Y !

Thanks to you, more Alaskans will be aware of how
important ACP is. 

They will take the first steps in the lifelong process of
thinking about what matters to them and the kind of

care they want at different stages of their lives.
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A G E N D A

PART 1 - Today

ACP – What is it?

Advance Directives

Your Role as Facilitators

How to Organize a Workshop

PART 2 - May 21, 2024

Step-by-Step Guide to Delivering the Workshop

Part 3 - You Deliver the Workshop

Part 4 - December 2024 Debrief/Close-out



Find some paper and write down 5 things that are the most
important to you at the EOL.

Examples: 
Time with loved ones, being with pets, free from pain, not
being a burden, free from anxiety, practicing
spiritual/religious beliefs, to die at home, having a
healthcare team you trust, etc.

Keep list handy!



Compassion & Choices and Alaska Advance
Health Care Directive

https://www.compassionandchoices.org/end-of-life-planning/learn/finish-strong-tools
https://alaskalawhelp.org/resource/alaska-advance-health-care-directive


The Conversation Project & POLST  

https://theconversationproject.org/wp-content/uploads/2020/12/ConversationStarterGuide.pdf
https://www.akpolst.org/


W H A T  I S  A D V A N C E  C A R E  P L A N N I N G ?

Advance Care Planning (ACP) is a lifelong process of
thinking (and talking) about what matters to you — your
values, goals and preferences — and the care you would like
to receive.

ACP is also about talking to the people who matter most to
you — and to your health care professionals — about your
wishes. 



I M P O R T A N C E  O F  A D V A N C E  C A R E  P L A N N I N G

Offers peace of mind and eliminates confusion
It’s pre-plannings, so if/when unexpected event
happens, loved ones are more prepared
Ensures your loved ones and health care team honors
your wishes

You receive medical care you want and don’t want
Allows you to choose a health care agent to act on
your behalf



M O S T  P E O P L E  A G R E E  T H I S  I S  I M P O R T A N T

80% say it’s important to put their wishes in
writing

37% have actually done so

Genewick JE, Lipski DM, Schupack KM, et al.. Characteristics of
patients with existing advance directives: evaluating

motivations around advance care planning. Am J Hosp Palliat
Med 2018;35(4):664–668; doi: 10.1177/1049909117731738 



B A R R I E R S  T O  A C P

Barriers: 
 Don’t know enough about ACP or their role in
making decisions about their health care. 
Think that ACP is only for people nearing end of life. 
Don’t know where to go for tools and resources.
Uncomfortable talking to family and friends about
their wishes.



W H A T  I S  A N  A D V A N C E  D I R E C T I V E ?
You can use an Advance Directive to:

say who (Durable Power of Attorney for Health Care) you
want to speak for you and 
what kind of treatments (Health Care Directive, Living Will)
you want. 

These documents are called “advance” because you prepare
before healthcare decisions need to be made. 
They are called “directives” because they state who will speak
on your behalf and what should be done.



Find the paper on which you wrote the 5 things
that were most important to you at the EOL.

Cross out 2, so that there are 3 remaining.
 
Keep list handy!



G O A L S  O F  T H E  W O R K S H O P  Y O U  O F F E R

Be more knowledgeable
about ACP and understand
that it is a lifelong process. 
Be aware of the tools and
resources that can assist
with ACP. 

After participating, your participants will: 

Walk away with a complete
Advance Directive.

If you do not already have a
signed AD, prepare yours
prior to training others!



Y O U R  R O L E  A S  T H E  F A C I L I T A T O R

Create a comfortable and safe space where participants can talk
about ACP.
Provide key information about ACP in a way that all participants
can understand.
Share examples and stories that illustrate the importance of ACP
as well as the ACP process.
Answer questions and encourage participants to be part of the
conversation. 

As a workshop facilitator, your role is to: 



H O W  T O  P L A N  F O R  Y O U R  W O R K S H O P

Choose a venue and date
Advertise/promote the workshop 

Set up a way to register
Discussions to prepare participants
Prepare handouts
Arrange for equipment
Plan for refreshments

 Planning the Workshop



Find the paper on which you wrote the 5 things
that were most important to you at the EOL.

Cross out 2, so that there is 1 remaining.
 



K E Y  T A K E  A W A Y S  F O R  Y O U R  P A R T I C I P A N T S

To identify what is important 
To document their wishes
That these wishes and documents are shared with
friends/family/support systems/Dr’s 
And to continue the conversation!

DON’T FORGET TO CREATE YOUR OWN ADVANCE
DIRECTIVE!



N E X T  S T E P S

Bring questions or email prior to 5/21  
info@alaskaendoflifealliance.com
Next call: May 21st (6:30-8:30pm) 
HOMEWORK:  Review Advance Directive & Materials
Recording will be sent out 



R E S O U R C E S

Your Guide to Choosing a Health Care Proxy
Your Guide to Being a Health Care Proxy
What Matters to Me Workbook
Your Conversation Starter Guide

https://theconversationproject.org/wp-content/uploads/2020/12/ChooseAProxyGuide.pdf
https://theconversationproject.org/wp-content/uploads/2020/12/BeAProxyGuide.pdf
https://theconversationproject.org/wp-content/uploads/2020/12/WhatMattersToMeWorkbook.pdf
https://theconversationproject.org/wp-content/uploads/2020/12/ConversationStarterGuide.pdf

