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What the workshop will look like 

Brief presentation about ACP – the basic facts 

 

Discussion 1: Barriers to ACP in your organisation and 
possible solutions 

Discussion 2: Communication challenges – how best to 
approach an ACP conversation 

Discussion 3: Documenting, sharing and reviewing ACP 
documents – how do we do this? 

                                       

                                         Drawing it all together 

 

 

 

 

 

 

 

 

 



What is Advance Care Planning 

ACP is a process of discussion and shared planning for 
future health care.  It involves patient, whanau and 
health care professionals.  
 

ACP gives patients the opportunity to develop and 
express their preferences for end of life care based on: 
 
 their personal views and values 
 a better understanding of their current and likely 

future health 
 the treatment and care options available. 

DNR – evolution process 



What is the problem? 

Modern medical technology has overrun patient need. 

 

There is a strong call from medical and non-
medical groups to improve our communication 
with patients and let them have a clearly recorded 
voice when their end of life care is planned. 

 



Why is ACP important? 

Urgent need to break through the barriers to improving 
end of life care: 

 

 

Survival DNA 



Our barriers to having the conversation? 

Cure culture 

Specialisation 



What does ACP involve? 

Conversations 

Important conversations … 

Seek insight… 

Waltz  

Process is most important  

An assumption that this is a simple and easy process 
would be wrong – it requires considerable skill and 
sensitivity due to the deep significance of the subject 



 

ACP 
plan 

AD 

Conversations (context) 



Ethico-legal issues/values 

Autonomy 

Non-
maleficence 

Beneficence 

Justice 

Dignity 

Truthfulness 



Advance Directive 

Consent or refusal of specific treatment in case at some 
point in the future the person loses capacity to make 
their own treatment decisions 

• Does not need to be in writing 

• Only applies when patient unable to communicate 

• Cannot require the provision of specific treatment 

• Requirements for validity: 

– Patient must be competent 

– Informed 

– Free of undue influence 

– AD must have been intended to apply in the circumstances 
that have arisen 



When patient is not competent 

Absence of capacity (Right 7(4)): 

Is there someone else who has authority? EPoA 
(personal welfare) 

If not, then 

– Clinician makes the decision based on ascertainable views 
of patient    or 

– Clinician makes the decision in the patient’s best interests 
taking into consideration views of other suitable people 



Why bother? 

People only die once;                                      
they have no experience to 

draw upon.   

They need doctors and nurses 
who are willing to have the 

hard discussions and say what 
they have seen, who will help 
people prepare for what is to 

come. 

 
Gawande, A. (2010): Letting go, 

 Annuls of Medicine, The New Yorker 



Training developed: TRAINING TASK TEAM 

L2 ACP practitioner L3 ACP facilitator 



Consumer resources 
TOOLS TASK TEAM 



• Standardised info 
about ACP principles 
and legislation 

• Aims to promote 
consistency 

• Will assist in the 
development of local 
policies, guidelines & 
training in ACP 

MoH guidelines for health workforce 
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http://acp.hiirc.org.nz - Choice 

http://acp.hiirc.org.nz/


What do we need to do? 

Help people understand what the future might 
hold 

 

So they can be better prepared 

 

and we can be better informed to make 
decisions in the patient’s best interests 

 



Thank you 
 
 
Any questions before moving on to 
the discussions? 


