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In case of technical difficulties  
– yours or ours – relax.   

 

We are recording this town hall, 
and will post it on our website. 



COVID-19 Resources  
for MLPs 

• COVID-19 operational tip sheet for MLPs 
 

• Recordings of previous town halls 
 

• COVID-19 digest of resources re: 
telework and substantive legal issue 
areas 
 

medical-legalpartnership.org/mlp-
resources 
 

https://medical-legalpartnership.org/resources/
https://medical-legalpartnership.org/resources/


Delivering Telelegal 
Services During 
COVID-19 
Perspectives from Rural & 
Urban MLPs 
 
Thursday, April 30 at 1 p.m. Eastern 
 



Organizations Number 
Legal Services 44 
Health Centers 23 
Hospitals 5 
Law Schools 9 
Other 15 

Today’s Participants 

• Challenges with electronic signatures, remote 
notarizations, reaching clients with limited 
access to tech 
 

• Desire for templates that can be used 
 

• Role of advocates vs. SWs vs. attorneys in ACP 
 

• Population concerns (cultural sensitivity, 
legality of ACP for folks with dementia, 
outreach to folks unstably housed) 
 

• ACP for HC staff 
 

• Pursuing custody/guardianship cases when 
courts have limited services 

Biggest ACP Questions 



Topics for Today’s Advance Care Planning Town Hall 

• Clinical Context for ACP Right Now: Why is it important, where should it 
occur and what are the goals? (Dr. Rebecca Sudore) 
 

• Legal Barriers to Remote Execution & Potential Solutions: State laws, 
status of pandemic orders, principles of informed consent, and ethical 
issues for MLP attorneys. (Sarah Hooper) 
 

• Q & A featuring ACP presenters and Randye Retkin, LegalHealth, NYC 





Advance Care Planning  
and the COVID-19 Crisis 

Sarah Hooper, JD 
Executive Director of the UCSF/UC Hastings Consortium on Law, Science & Health Policy  
Policy Director of the Medical-Legal Partnership for Seniors 
Adjunct Professor of Law at UC Hastings College of Law 
 
Rebecca Sudore, MD 
Professor of Medicine, Division of Geriatrics, UCSF 
Director of the Innovation and Implementation Center in Aging & Palliative Care  
Direct of or the Vulnerable Populations Aging Research Core of the NIA-funded Pepper Center 



Outline 
• ACP: The Clinical Context  

– The goal of ACP 
– ACP during COVID-19 crisis 
– Tools to help clients/patients 

 

• ACP: Legal Barriers & Strategies 
– Common barriers in state laws 
– Status of pandemic orders 
– Strategies to help clients/patients 

 



What is Advance Care Planning? 

• Definition: ACP is a process that supports adults at any age or stage 
of health in understanding and sharing their personal values, life 
goals, and preferences regarding current or future medical care.  
 

• Goal: The goal of ACP is to help ensure that people receive medical 
care that is consistent with their values, goals and preferences during 
serious and chronic illness.” 

Sudore et al., Delphi Panel Consensus Definition. JPSM 2017 



Why is ACP Important? 

• Improved patient satisfaction with care 

• Improved quality of life 

• Less unwanted medical care aligned with wishes 

• Less stress for the surrogate decision maker 



Advance Care Planning Realities 

• Advance care planning ~ 33% for the past 10 years 

• Lower among minority populations, ~ 15-20% 

• ~ 10-20% discussed wishes with medical provider 

• Among ICU decedents, ~ 20% no ACP before death 

 



COVID-19 Clinical Realities 

• Serious illness affecting both young and old (median 56 yrs) 

• Clinical picture can worsen very quickly 

• Families, surrogates not able to visit ER/hospital 

• Older patients not bringing hearing aids, glasses, or cell 
phones or chargers 

• Frontline providers are DESPERATE to know any 
information about the person and family contacts 

 



www.prepareforyourcare.org 

Online Advance Care 
Planning Program in 
English & Spanish 



Health Literacy Considerations 

• Average reading level in the US = 8th grade 
– Medicaid and elderly = 5th grade 

 
 

• Most advance directive documents written 
beyond the 12th grade (post-graduate) level. 

 



Language Considerations 

• 61 million people in U.S. (~20%) speak language 
other than English at home 
 

– 40 million Spanish, 3.4 million Chinese 
 

 

• Lack of linguistically-appropriate materials 
 

2012, US Census Bureau; Pérez-Stable, EJ & Karliner, LS,. J Gen Intern Med 2012; Sudore, et al., Patient 
Educ Couns 2009 June;  Schenker Y, et al., Ann Intern Med. 2008 Aug 
 



Cultural Considerations 

• Non-Western views on autonomy & decision making 
– ~20% do not want to make own medical decisions 

 
 

• Mistrust and experiential racism 
– Minorities given less information by clinicians and less time  

for discussion  mistrust forms 
 

 
 

Crawley L, et al.,. JAMA. 2000; Kwak J, et al., Gerontologist. 2005; Singh JA,et al.. Am J Manag Care. 2010; Smith AK, et al. 
JAMA. 2009 ; Gordon HS, et al. Cancer. 2006; Rhodes R, Teno JM. J Clin Oncol. 2009  



 

RCT: 

• Doubled completion rates 
• Overwhelmingly preferred 

         regardless of literacy/ language 
 

10 languages 

www.PrepareForYourCare.org 

 

 

Easy-to-Read  
Advance Directive (AD) 

Sudore  RL  et. al., Patient Educ Couns 2007 

Presenter
Presentation Notes
The form, which is legally binding in CA can be downloaded for free in English or Spanish, Chinese or Vietnamese and is available on the institute for helath care advancement’s website at iha4health.org.

I obtained small grants from the AMA and the San Francisco Foundation to design an easy to read form.

Designed with input from:
Patients (extensively pilot tested)
Nurses
Social workers
Health literacy experts (Dean Schillinger)
End-of-life, ethics, legal experts

Includes
Text at the 5th grade reading level
Same content as the standard California form
Culturally appropriate graphics that explain the text
Multiple languages..including Chinese, Spanish, and Vietnamese

Official advance directive for SFGH and San Francisco Community Health Network





Missing Puzzle Piece  
 

• PREPARE people with skills to: 
– identify what is most important and how they want to live  
– talk with family and friends 
– talk with medical providers 
– make informed decisions 
– get the care that is right for them 

 
Sudore  RL. & Fried TR. Ann Intern Med, 2010 



www.PrepareForYourCare.org 
 Interactive, multi-media website 



 
 
 

PrepareForYourCare.org 

5-Steps of PREPARE 

http://www.prepareforyourcare.org/


Creating PREPARE 
• Co-created with diverse populations 

 

• Easy to understand: 5th-grade reading level 
– Voice-overs & closed captioning (Eng/Span) 

 

• Range of video stories: 
– Surrogate availability 
– Decision making preferences 

 

• Videos that model ACP behavior 
 

 
 

* Sudore  RL  et. al., J  Pain & Symptom Manage, 2012 



How to Ask a Decision Maker 



How to Talk with Family & Friends 



How to Ask Clinicians Questions 



Presenter
Presentation Notes
Using branching logic, the website also creates a personalized summary of the person’s action plan & wishes written at a 5th grade reading level





Background  

Clinician or 
Facilitator 

Patients 

Healthcare System 

ACP 

EVIDENCE:  
2 RCTs : 1400 Eng & Span patients
  

 

The Focus 

Presenter
Presentation Notes
Could we go straight to the patient and provide patient-facing tools to start the process of ACP




Intervention: Patient-facing ONLY 

vs. 

+ 

www.PrepareForYourCare.org 

*There were no clinician- or system-level interventions or education. Only patient education was provided.  
Ho – Patients would be empowered to complete the forms and talk about their wishes with clinicians. 

Presenter
Presentation Notes
Patients reviewed these materials on their own in research offices and one reminder call was provided.

http://www.prepareforyourcare.org/


Efficacy of the PREPARE Program 

Presenter
Presentation Notes
Patients reviewed these materials on their own in research offices and one reminder call was provided.



The Reach of PREPARE 

• Over 200,000 unique users, over 115 countries 
• 5x increase use during COVID-19 crisis 
 

 
 

 

 

Presenter
Presentation Notes
Over 150,000 unique users, over 115 countries




PREPARE Tools 

Presenter
Presentation Notes
Do you say anywhere that the ACP Engagement Survey is up on the website?  We don’t have a designed version but you could do a screenshot of the research page of the website.



Easy-to-read ADs for all US States  
in English & Spanish 



Guided AD Step for CA (other states coming) 

• Integrates and guides users to complete the AD 
 
 

 

 

 



• Additional information and videos available if needed 
 
 

 

 

 

Guided AD Step for CA (Info & videos) 



• Tailored answer automation 
 

 

 

 

Guided AD Step for CA (pre-populates AD) 



PREPARE 
Pamphlet 

Trifold 
English, Spanish, 

Chinese 



PREPARE Group Movie Events 

Zapata, Wistar, Lum, Horton, Sudore,  
Journal of Palliative Medicine, 2018 





Pack a Hospital 'Go bag' today! 
https://www.youtube.com/watch?v=x1rZdXoB_t8 



Outline 
• ACP: The Clinical Context  

– The goal of ACP 
– ACP during COVID-19 crisis 
– Tools to help clients/patients 

 

• ACP: Legal Barriers & Strategies 
– Common barriers in state laws 
– Status of pandemic orders 
– Strategies to help clients/patients 

 



Common Barriers in State Laws 
Barrier States 

Requires Live Witnessing AL, AK, AZ, CO, CT, DC, DE, FL, IL*, IA, IN, KS, KY, MA, MI, MN, 
MO*, MT, NE*, NV, NH, NJ, NY, NC, OH, RI*, SC*, TX, VT, VA, WA*, 
WV, WI*  

Requires Notarization CO, IN*, MO, NC 

Add’l Reqs (SNFs, DPOAs) CA, CT, DE, MI, ND, SC, TX, VT 

No Digital Signature 
Legislation 

All but CA, IL, MD, TX 
 
ID and ME affirmatively bar digital signatures on ADs 

* = req’d just for living will or DPOA portion 

Presenter
Presentation Notes
Almost all states require either witnessing or notarization. 
Some states’ statutes specify that witnessing must be “live” and in the presence of the client, meaning that the witnesses have to watch the patient sign which means the signing has to be done synchronously. Some states permit acknowledgement which means the patient can sign the document and send it along for witness signature- an asynchronous process that may be easier for some if you have time. 

Normally notarization is an alternative to witnessing and can be a better option for clients who have narrow or no social networks. However, four states appear to require notarization in addition to other witnessing requirements. This means clients usually have to find witnesses that meet the requirements of the statute AND pay for notarization which is burdensome to most MLP clients.



Pandemic Orders 
• Executive authority to waive or modify regulations & guidance while 

emergency orders in effect (scope varies, unclear) 
 

• E-notarization on wills/trusts: AL, AK, AZ, AR, CA, CO, CE, GA, HI, 
ID, IL, IN, IA, KS, KY, ME, MD, MI, MS, MD, NE, NH, NM, NY, RI, 
TN, VT, TX, WI, WY (as of 4/15/20, source: ACTEC.org) 
 

• Cautions:  
– Limitations, exclusions! 
– Applicability to ADs unclear 
– Cost/technology still an issue for some MLP patient/clients 



State Policy Ideas (CA example) 
 Obtaining patient signature: Clarify that California Probate Code §4673(a)(2) 

permits healthcare providers or witnesses to sign advance directives “at the direction 
of” the patient via a telehealth or phone visit and that such visit satisfies the “in 
presence of” requirement. 

 E-notarization: Clarify that California Civil Code §1189(b) permits e-notarization for 
advance directives in California where the e-notary is otherwise duly licensed and 
authorized by another state. 

 Digital signatures: Waive digital signature authentication requirements at California 
Probate Code §4673 (b)(1-7). 

 SNF residents: Clarify that, for residents of skilled nursing facilities, the patient 
advocate or ombudsman may conduct witnessing under California Probate Code 
§4675 via telephone or web-based visits with the resident.  

 Patient signature on POLST: Clarify that a patient or legally authorized 
representative’s signature on a POLST may be obtained by a treating physician in the 
same manner as an advance directive as above. 
 



On-Ground Strategies: Synchronous Signing 

Video or Phone 
Visit: MLP 
Lawyer, Patient, 
Witnesses 

Name agent, 
discuss wishes 

Each signs own 
copy of form 

Each sends to 
MLP lawyer by 
photo, email, or 
snail mail  

: 
MLP lawyer 
compiles into one 
document, sends 
to health care 
team 

 

Health care 
team uploads or 
otherwise 
documents in 
EHR 

Presenter
Presentation Notes
If MLP has notary on the team that is able to sign EVEN BETTER



On-Ground Strategies: Asynchronous Signing 

Video or Phone 
Visit: MLP 
Lawyer, Patient 

Name agent, 
discuss wishes 

Patient signs 
and sends via 
photo, email or 
snail mail 

Witnesses sign 
and send to 
MLP lawyer  

: 
MLP lawyer sends 
final to health care 
team 

 

Health care 
team uploads or 
otherwise 
documents in 
EHR 

Presenter
Presentation Notes
Patient signature: 
-see if statute permits someone to sign ”at their direction”. Could MLP lawyer sign for them? Could social worker or other caregiver? They are not signing as witness, they are signing for patient at patient’s direction. Document this appropriately
-have patient send to MLP lawyer and witnesses all at once if possible (again, caregivers or others can help). This can serve as acknowledgement of patient signature (if allowed). Witnesses can then sign and submit back to MLP lawyer



On-Ground Strategies: Asynchronous Signing 

Video or Phone 
Visit: MLP 
Lawyer, Patient 

Name agent, 
discuss wishes 

Patient signs 
and sends to 
MLP lawyer via 
photo, email or 
snail mail w/ack 

MLP lawyer 
facilitates e-
notarization  

: 
MLP lawyer sends 
final to health care 
team 

 

Health care 
team uploads or 
otherwise 
documents in 
EHR 



Creativity, Risk & Ethics 
• Back to basics:  

– Read your statute thoroughly- don’t rely on statutory forms as law 
– Specific instructions (living wills) diff than DPOAH 
– Remember basic principles:  

• Known wishes of patient always entitled to respect 
• ADs are just evidence of conversations/wishes 
• What other evidence/documentation can you help construct? 

 
• Risk tolerance up to professional judgment, local law and 

environment 
 

• MLP legal teams should be clear about ethical role here (not risk 
managers) 
 

Presenter
Presentation Notes
patients with capacity have right to information and participation in decisions about care; advance directives are just evidence of those conversations and decisions. 




Best Practices Resources 

Presenter
Presentation Notes
Ok for healthcare providers as well



Questions 

• Can social workers, 
assistants, students 
do ACP? 



Questions 

• What if people have 
dementia or COVID-
specific wishes or 
wishes not on the 
directive?  



Thank You and More Questions 

        hoopers@uchastings.edu 
  rebecca.sudore@ucsf.edu 
       @prepareforcare 

PrepareForYourCare.org 

 
• PREPARE materials are free to the public. It is OK to provide a url link and to print 

materials from the PREPARE website. Licensing is required for other uses. 


	ACP COVID-19 intro slides
	Slide Number 1
	Slide Number 2
	COVID-19 Resources �for MLPs
	Slide Number 4
	Today’s Participants
	Topics for Today’s Advance Care Planning Town Hall
	Slide Number 7

	Hooper and Sudore ACP COVID-19 slides
	Advance Care Planning �and the COVID-19 Crisis
	Outline
	What is Advance Care Planning?
	Why is ACP Important?
	Advance Care Planning Realities
	COVID-19 Clinical Realities
	Slide Number 7
	Health Literacy Considerations
	Language Considerations
	Cultural Considerations
	Slide Number 11
	Missing Puzzle Piece �
	www.PrepareForYourCare.org� Interactive, multi-media website
	5-Steps of PREPARE
	Creating PREPARE
	How to Ask a Decision Maker
	How to Talk with Family & Friends
	How to Ask Clinicians Questions
	Slide Number 19
	Background 
	Intervention: Patient-facing ONLY
	Efficacy of the PREPARE Program
	The Reach of PREPARE
	PREPARE Tools
	Easy-to-read ADs for all US States �in English & Spanish
	Guided AD Step for CA (other states coming)
	Slide Number 27
	Slide Number 28
	PREPARE Pamphlet
	PREPARE Group Movie Events
	Slide Number 31
	Slide Number 32
	Outline
	Common Barriers in State Laws
	Pandemic Orders
	State Policy Ideas (CA example)
	On-Ground Strategies: Synchronous Signing
	On-Ground Strategies: Asynchronous Signing
	On-Ground Strategies: Asynchronous Signing
	Creativity, Risk & Ethics
	Best Practices Resources
	Questions
	Questions
	Thank You and More Questions


