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Advance Care Planning Meets Group Medical Visits:

The Feasibility of Promoting Conversations
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ACP DOCUMENTS DECISION MAKER DOCUMENTATION
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Next step: Five Clinic RCT (R01 AG066804)



Public Goods: Patient Awareness

www.ColoradoCarePlanning.orq



http://www.coloradocareplanning.org/

Dcsign and Implcmcntation of Patient Portal—Based

Advance Care Planning Tools
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Three Implementation Phases

Phase 1 (May 2017) Phase 2 (July 2017) Phase 3 (Oct 2017)
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Patient Use of My Health Connection ACP Tools
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NIA IMPACT Collaboratory Health Care Systems Scholar
Emerging Results: Stakeholder Priorities & Opportunities
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What are opportunities for EHR-
based dementia/caregiver
specific tools?
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and fundable (pragmatic
clinical trials)?
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Reflections

Be .
i Create things that people can and want to use
creative
Collaborate with different people, especially patients, care
Partner partners, and community members
. Seek to understand what others need, incorporate their
Listen | P
put
Persist Highlight important things - sometimes funders, health
care systems, payors and policy makers will agree
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