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OUR MISSION: Guide organizations and communities worldwide to effectively implement and sustain 

evidence-based systems that provide person-centered care. 

OUR VISION: Transform healthcare culture by integrating and disseminating best practices to achieve 

person-centered care. 

Respecting Choices shares your commitment to provide person-centered care. For nearly 30 years, Respecting Choices 
has focused on the human touch that person-centered care requires, through care team and organizational capacity 

training, program design and implementation support for advance care planning (ACP) and serious illness care. More 

than just classroom courses, Respecting Choices has the experience, tools, and solutions to support you and your 

organization through person-centered care transformation. 

One of the most important attributes of person-centered care is person-centered decision making―the active 

engagement and support of individuals on their journey through the decision-making process, ensuring that their goals, 

values, and beliefs guide all clinical decisions. Respecting Choices has two programs that work together to embed 

person-centered decision making as a standard: Advance Care Planning (ACP) and Shared Decision Making in Serious 

Illness (SDMSI). 

 

The Synergies of Advance Care Planning + Shared Decision Making:  

Implementing effective systems for advance care planning (ACP) and shared decision-making (SDM) requires much more 

than conversation skills. Each of these programs are designed to integrate with the other, creating an interprofessional 

approach that supports individuals through their decision-making process by using consistent language, strategies, and 

processes across sites of care and over time. Implementation of the Respecting Choices programs ensure that patients 
receive proactive, timely support to discern what matters most to them as a basis to establish their preferences and 

decisions, as appropriate to their stage of health, resulting in improved outcomes. 

Education and Certification 

Respecting Choices offers a range of flexible educational opportunities, depending on the goals of your program, 

organization, or community. Respecting Choices courses promote an interprofessional team approach.  

Certification for Facilitators and Instructors associated with specified skills-based educational programs for ACP and 

SDMSI, includes: 1) The use of standardized curricula, conversation guides, and materials; 2) Competency validation 
through demonstrated acquisition of knowledge and skills; 3) Completion of initial certification requirements; and 4) 

Ongoing maintenance of competency and/or recertification (as applicable).  

 

For more information, visit our website at https://respectingchoices.org/types-of-curriculum-and-certification/  

  

• Advance care planning (ACP) promotes conversations 

designed to prepare individuals, healthcare agents, and 

families for future healthcare decisions. 

• Shared decision making in serious illness (SDMSI) 

focuses on the interaction between individuals and their 

physicians – to assist patients with serious illness make 

current healthcare decisions. 

•  

A System for Person-Centered Decision 

Making that Transforms Healthcare 

Person-Centered Decision Making based on What Matters Most 
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HOW RESPECTING CHOICES CAN SUPPORT YOU  

Building, Growing, and  

Sustaining Your Program 
Organizations and communities 

across the country are using 

Respecting Choices in different ways 

to support their advance care 

planning and shared decision-

making programs.  

The following section describes 

Respecting Choices consultation 

services currently available. 

The Respecting Choices team of experts bring the 

necessary consultation skills to help organizations better 

understand their person-centered decision-making 

needs, more effectively engage top-level leadership, and 
assist in the development of unique workflows and 

systems. Contact us to learn more about these 

Respecting Choices consultation opportunities. 

Program Implementation 

Consultation is a crucial component of all Respecting 
Choices implementation services and is provided by 

Respecting Choices Faculty and consultants using a team 

approach. To promote success, consultation is 

customized to meet the needs of each implementation 

project. Our philosophy of Freedom within a Framework 

encourages adaptation of the Respecting Choices 

framework, developed with 25+ years of practice and 

research-based evidence, to meet your individualized 

needs. Respecting Choices Implementation Consultation 

addresses elements beyond education to include focusing 
on the systems to support the process, such as 

documentation systems, metrics, leadership engagement, 

and sustainability plans  

Respecting Choices offers implementation packages that 

address all populations and stages of health, resulting in 

an effective system that will ensure all individuals’ 

preferences and decisions are known and honored. All 

three stages of advance care planning―First Steps®, Next 

Steps, and Advanced Steps―and Shared Decision 

Making in Serious Illness can be implemented 

individually or concurrently in a phased approach as part 

of a longer-term implementation package. 

 

Customized Consultation 

We understand each program, organization, or 

community is unique and we are happy to work with you 
to develop a set of customized services with that in mind. 

We start by getting to know you through an initial 

leadership call. Consultation services are designed and 

provided by experienced Respecting Choices Faculty 

through onsite visits and/or virtual meetings and events. 

Program Assessment & Leadership 

Engagement 

Respecting Choices offers an onsite program assessment 

delivered by Respecting Choices Faculty who will: 1) meet 
with representatives and leaders from the organization to 

thoroughly evaluate the organization’s existing program, 

and 2) make expert recommendations to strengthen and 

build a sustainable systems approach to person-centered 

decision making. We engage with organization leaders and 

key stakeholders to discuss ACP and person-centered 

decision making, introduce the Respecting Choices 

programs, develop momentum and support, create shared 

understanding, and discuss strategies to make a fully 
informed decision regarding how systems of care can be 

improved using the Respecting Choices model. 

Subscription-Based Consultation 

Respecting Choices Prime provides you with exclusive 

access to discounted products and ongoing support for 

your ACP and SDMSI programs. Prime includes access to 

national Instructor and/or Faculty meetings and 

networking, additional consultation, discounted online 

curriculum and course registration fees, and more. 

  

� Program Implementation 

� Customized Consultation  

� Program Assessment & 

Leadership Engagement 

� Subscription-Based 

Consultation 

� National Certification 

Courses 

� Online Courses 

� Facilitator and Instructor 

Certification 

� Faculty Certification via 

Fellowship Program 

� Public Education & 

Engagement Materials 

� Fact Sheets 

� Certified Decision Aids 

� Books and Manuals 

CONSULTING 
SERVICES 

EDUCATION AND 
CERTIFICATION 

PRODUCTS AND 
MATERIALS 

CONSULTING SERVICES 
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Respecting Choices offers a range of flexible educational opportunities, depending on the goals of your program, 

organization, or community.

National Certification Courses 

Available for First Steps® ACP, Next Steps ACP, and 

Advanced Steps ACP, our National Certification courses 

provide three opportunities: 

 Design and Integration – This program focuses on 

systems that must be hardwired into routines of 

care to assist healthcare and community 

organizations in delivering consistent, evidence-

based care. 

 Facilitator Certification – This course introduces 

participants to learning effective communication 

and conversation skills for person-centered ACP 

facilitation. 

 Instructor Certification – This course is for 

individuals already certified as a Facilitator who 

are interested in becoming certified to replicate 

the Facilitator Certification course in their own 

organization or community. The instructor 

candidate and sponsoring organization must sign 

an agreement to replicate the standardized 

Respecting Choices ACP Facilitator curriculum. 

For more information and national virtual course 

schedules, visit our website at 

https://respectingchoices.org/advance-care-planning-

courses/ 

Online Courses 

Online ACP Facilitator Curriculum 

This online program consists of a series of six interactive 

distance-learning modules designed for healthcare and 

community-based professionals who want to enhance 

their ACP facilitation skills. The online program is a 

prerequisite to the ACP Facilitator course to become 

certified as a Respecting Choices Facilitator yet is also an 

effective stand-alone curriculum for building a team 

approach to ACP. Social workers and nurses can earn 

continuing education hours. 

Note: A digital version of our ACP Facilitator Manual is 

available to download with this Online ACP Facilitator 

Curriculum. 

 

Communication Skills for Facilitating 

ACP Conversations 

This single online module is for learners in any role 

involved in promoting advance care planning. 

Note: This is the same module #4 included in the Online 

ACP Facilitator Curriculum. 

Building Physician Skills in Basic ACP 

This three-module online curriculum is intended to build 

person-centered ACP skills of physicians and advanced 

practitioners. The overall goal of this curriculum is to 

assist physicians in identifying practical steps to integrate 

basic ACP into their everyday practice, especially for 

patients who have not started the planning process. Each 

module builds incrementally toward this goal. 

 

For more information about all our online courses, visit 

https://respectingchoices.org/types-of-curriculum-and-

certification/online-curriculum/ 

 For a single purchase, go to 

https://respectingchoices.myabsorb.com/. 

 For multiple purchases (2 or more), go to 

https://store.respectingchoices.org/ and select 

the Online Learning tab. 

 

Faculty Certification via Fellowship Program 

This program is available to experienced teams who 

have completed one or more Respecting Choices 

implementation programs. A qualified individual from the 

organization is selected to be mentored in the appropriate 

consultation and educational competencies. Upon 

certification by Respecting Choices, the ACP or SDMSI 

Faculty may lead implementation and dissemination of the 

program in which they are certified Faculty within a 

healthcare system or a geographic community. If 

interested in our Faculty Fellowship program, contact 

Respecting Choices at info@respectingchoices.org. 

 

  

EDUCATION AND CERTIFICATION 



RE S PE CTI NG C HO ICE S ®  

RC 0727_03.26 (608) 473-1025  •  info@respectingchoices.org  •  www.respectingchoices.org 4 
 

  

 

Education and Engagement Materials 

Explore our comprehensive selection of engagement and education material from basic information about ACP to 

promote advance care planning and clinician-facing tools focused on treatment options to use during ACP and shared 

decision-making conversations. You can trust the quality and content in our evidence-based materials, such as ACP 

Planning Guides, Healthcare Agent Information, Fact Sheets, and certified Decision Aids (see below). 

Public Education Materials 

Talk up the benefits of advance care planning with our 

informational handouts intended for use with the general 

adult population. In designing our new materials: 

Advance Care Planning, Health Care Agent, and CPR 

Facts, we used evidence-based messaging principles to 

convey what resonates most with people about advance 

care planning: choice and control in their care. These 
easy-to-read handouts are available in English and 

Spanish. 

Cardiopulmonary (CPR) Facts 

More advance directives include a decision about 

cardiopulmonary resuscitation (CPR). Yet many people 

have limited knowledge about CPR. This handout 

provides factual, unbiased information to help people 

understand their options and outcomes statistics for the 

general population. This handout is intended to be used 

by those who facilitate conversations to help people 

make a CPR decision. Available in English and Spanish. 

Certified Decision Aids 

Decision aids are tools designed to help people 

participate in decision making about healthcare options, 

with the goal of promoting deliberation and discussion 

between patients, healthcare providers, and others about 

those options. The Respecting Choices decision aids are 

specific for individuals with serious illness and their 

surrogate decision makers. Our decision aids have been 

awarded certification through the Washington State 

Healthcare Authority, using criteria established by the 

International Patient Decision Aids Standards (IPDAS). 

Our certified decision aids for CPR, Help with Breathing, 

and Long-Term Tube Feeding are available in English and 

Spanish.  

Note: The CPR Facts handout is intended to provide 

basic education for the general adult population, whereas 

the certified Decision Aids (CPR, Help with Breathing, 

Tube Feeding) are intended for people with serious 

illness and to be used by trained facilitators and 

clinicians. 

Purchase Options include: 

1. Buy pre-printed packs of our Public Education 

Materials are available through the Respecting 

Choices online store at 

https://store.respectingchoices.org/. Easy online 

ordering allows you to select the items and 

quantities you need. 

2. License our Public Education Materials. A la carte 

and entire library of material licensing options 

available. Materials can be co-branded with your 

organization’s logo to print or distribute 

electronically. More information about a Materials 

Subscription Agreement is available at 

https://respectingchoices.org/mc_da_materials_su

bscription/. 

Books and Manuals  

Learn from the experts. Respecting Choices co-creators 

Bernard (Bud) Hammes and Linda Briggs share the 

background on the internationally recognized, evidence-

based Respecting Choices approach to designing a 

person-centered decision-making culture that has the 

power to transform the way healthcare is delivered. 

Building a Systems Approach to ACP 

This manual provides key principles in developing an ACP 

microsystem, the value of standardized education for ACP 

Facilitators, strategies for community engagement, and 

the role of ongoing quality improvement to sustain an 

ACP initiative. 

ACP Facilitator Manual 

This manual provides a more in-depth look at the 

Respecting Choices stages of planning (First Steps, Next 

Steps, and Advanced Steps) and related ACP Facilitator 

skills to quality ACP conversations. This manual acts as a 

supplement to the Online ACP Facilitator Curriculum 

modules. 

Find all these products and materials in the Respecting Choices 

online store at https://store.respectingchoices.org/. 

PRODUCTS AND MATERIALS 
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Improved outcomes are demonstrated when the Respecting Choices model has been fully implemented. This 

evidence-based program has been successfully implemented in various settings, from small critical access 

hospitals to complex multi-region integrated health systems and from local faith-based organizations to state-

wide partnerships. 

Evidence-Based Outcomes 

Demonstrated research-based outcomes include the following: 

• Individualized, person-centered planning 

discussions facilitated in a consistent and 

standardized manner1-,3,8  

• Provision of care and treatment that is 

consistent with patient goals and values3,4,6 

• ACP plans that are clear and available to 

healthcare providers1, 4-6  

• Specific and easy-to-understand plans integrated 

into medical decision making4-6  

• High patient and family satisfaction with ACP 

conversations9-14 

• High satisfaction with hospital care in general7,9  

• Decreased decisional conflict9 

• Increased surrogate understanding of patient’s 

goals of care10,19 

• Increased congruence in patient and surrogate 

decisions10-14 

• Positive impact on family members through 

reduced stress, anxiety, and depression in 

surviving relatives9,15-16  

• Increased prevalence of planning in racially, 

ethnically, and culturally diverse communities11-

24,16-18  

• Increased hospice use at end of life8,15  

• Increased hospital CPR success (alive at 

discharge), decreasing CPR prevalence with 

associated poor outcome20, 21  

Experiential Evidence 

Respecting Choices has experience working with over 500 healthcare organizations and communities in 50 states and 12 

countries to implement this model of person-centered decision making.  

Experience across diverse populations and settings has led to these experiential conclusions: 

• Clinician competency and comfort level with 

conversations improved by developing and 

enhancing communication and facilitation skills  

• Patient goals of care clarified by exploring the 

concept of “living well” (i.e., experiences most 

important to give life meaning)  

• Time spent by physicians and healthcare teams 

on crisis end-of-life decision making (e.g., family 

meetings, conflict resolution) shifted to time 

spent on early and effective planning 

conversations 

• Patients’ goals and decisions translated into 

written plans to guide clinical decision making  

• Specific guidance in making clinical decisions 

provided as patients live with advanced illness  

• Timely and appropriate referrals for other 

needed services (care coordination) promoted 

• Moral distress of healthcare providers and 

clinicians working with patients and surrogates 

on end-of-life decision making decreased 

• Delivery of a consistent patient and clinician 

experience standardized through a systems 

approach 

For more information about published research involving Respecting Choices®, visit our website at 

https://respectingchoices.org/research-and-reports/. 

THE OUTCOMES YOU CAN ACHIEVE 
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