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Information for the Facilitator

This guide is designed to walk new facilitators through the entire process of facilitating a Virginia Advance Directive for Health Care. It should be used in conjunction with a blank copy of the Virginia Advance Directive for Health Care (extended form for physical and mental health care), which you, the facilitator, will complete during the facilitation. Although you can complete the form for the participant, you should strictly record the participant’s own words and should not summarize or modify without permission.  In working with a participant, you should read aloud all regular text. Text in italics provides instructions for you, and should not be read aloud. Text in bold is for organizational purposes and also should not be read aloud. After you have become familiar with facilitation, you will probably no longer need this script. That’s great! The goal is to help you become comfortable facilitating Advance Directives appropriately, but with your own unique style.  When you feel comfortable using your own words to facilitate, the process will go more quickly and smoothly, and the participant will get the most benefit from it.
Introducing Advance Directives
I would like to talk to you today about planning for your health care in the future. Virginia has a tool for doing this kind of planning. It is called an Advance Directive for Health Care.

An Advance Directive for Health Care allows you to plan ahead for the kind of medical treatment, including the kind of mental health treatment, you might want to receive if you are in a crisis.  By crisis, I mean a time when you are unable to communicate for yourself or make informed decisions of your own free will.  

The Advance Directive allows you to plan in two ways.  First, you can appoint a Health Care Agent. A Health Care Agent is someone you trust who can make decisions for you during a crisis. Second, you can write down instructions to give your clinicians and your Agent if you are in a crisis and you cannot make your own health treatment decisions.  

Discussing Prior Experiences with Mental Health Treatment (10-15 minutes)

Before we begin filling out the Advance Directive, there a few things I would like to discuss with you.  Talking about these issues can help jog your memory and get you thinking about the topics covered in the Advance Directive. 

Can you tell me a little bit about your mental health treatment?  What treatment do you presently receive? 
Have you felt that people listened to you and gave you the kind of treatment that you thought would be most beneficial to you?  

When you think back on your mental health treatment, do you think there are ways in which it might have gone better?  How?  

Were there things that you would like to have told your clinician that might have been helpful to your care? Why didn’t you tell your clinician about these things that you thought might be helpful? 

Have you ever been in the hospital for a mental illness? How did your hospital treatment go? Was it beneficial to your mental health in the long run?  

When you think back about the hospital treatment, do you think there are ways in which it might have gone better?  How? 

Have you ever been involuntarily committed to the hospital? If so, what was that like for you? How did you feel about being involuntarily committed? Thinking back, do you think it helped your overall mental health?  
In your current life, who do you think knows you best? Who has been most supportive or helpful about your mental health treatment? 

How comfortable are you about asking other people for help? Do you like to make decisions alone, or do you like to get input from other people before making a final decision? 
Do you know people who you think usually make good decisions? How do they make their decisions?

Facilitating the Decision to Complete an Advance Directive for Health Care
Under new laws in Virginia, you can complete a form called an Advance Directive for Health Care.  On this form, you can designate an agent, that is, someone who would be available to make decisions for you in a crisis if you are not able to communicate or speak for yourself. You can also use this form to describe the kind of health care treatment you want to receive if you cannot make decisions for yourself in the future.  You can do either or both of these things.
There are benefits to completing an Advance Directive. You can let people know how you want to be treated even at times when you might not be able to tell them directly. If you have an agent, your health care providers must listen to that agent the same way they would listen to you. You agent can use the instructions in your Advance Directive to make treatment decisions for you based on what you have said you want or don’t want. 

We will go over more details of the Advance Directive in a minute, but first, you should know that there are limitations to the Advance Directive. Although your agent is supposed to follow your wishes as best s/he can, s/he may not make the exact decisions you would make. Also, even if you have an Advance Directive, you could still be involuntarily hospitalized or placed on mandatory outpatient treatment in some situations. Finally, some parts of the Advance Directive allow you to give your preferences for treatment, but that does not guarantee that you will receive every treatment you request. Again, we will talk about this in more detail soon.

Do you think that filling out an Advance Directive might be of benefit to you? Why or why not?

Is there anything that might limit the benefit of an Advance Directive for you? If yes, what?
Based on our discussion so far, would you like me to assist you with completing an Advance Directive now?

If yes, say: 
I want you to know I will write down what you say word for word. You can read your Advance Directive at any time and I will give you a copy of it as soon as we finish. If you agree, I can also help you file it in your medical record. You can choose to complete or not complete any part of the document you wish.

If no, say:

OK. Filling out an Advance Directive is strictly voluntary. If you would like to complete an Advance Directive some time in the future, I would be happy to help you do that. In the meantime, would you like a copy of a blank Advance Directive to review or discuss with someone you trust? (Offer blank Advance Directive).
Facilitating Part I: Appointment and Powers of My Agent

The first part of the Virginia Advance Directive for Health Care is the Appointment of an Agent. Remember, an Agent is someone who would be available to make decisions for you in a crisis if you are not able to communicate or speak for yourself. 

This needs to be someone who you trust, even though you may choose to give specific instructions to this person about your care.

A Health Care Agent can make whichever decisions about your health care that you choose for them to make.  You may want this person to make a lot of decisions or not. 

Would you like to identify a Health Care Agent?  
If yes, continue to Section 1.A.
If no, ask:
What are your concerns about identifying an Agent?
Address any misunderstandings or lack of information, then state,
The main benefit of an Agent is that you have a real person representing your interests during a crisis. This makes it more likely that your preferences will be followed. Knowing this, would you like to identify a Health Care Agent?
If again no, go to Section II.

If yes, continue to Section I.A.
Section 1. A. 

From here on, you should complete the Advance Directive form using the answers that the participant provides to your questions.
Who would you want to be your Health Care Agent?  
What is his/her relationship to you? 
If relationship is a health care provider, say:
Unfortunately, your Agent cannot be one of your health care providers.  Who would you like to appoint instead?
What is his/her address? 
What is his/her e-mail address?

What are his/her home, work, and cell phone numbers?
It is a very good idea to contact this person and explain to him/her that you have designated him/her as your Health Care Agent. Would you like to do this now? 
If yes, assist with phone call and explanation.
It is also very important that this person have a copy of your Advance Directive. Would you like me to send it to him/her after we complete it today?


If yes, assist with mailing.

If the Agent you just chose was not available or didn’t want to act as your Agent, is there someone else you want to appoint as your second choice?  
What is his/her relationship to you? 
If relationship is a health care provider, say:
Unfortunately, your Agent cannot be one of your health care providers.  Who would you like to appoint instead?

What is his/her address? 

What is his/her e-mail address? 

What are his/her home, work, and cell phone numbers? 

It is a very good idea to contact this person and explain to him/her that you have designated him/her as your Health Care Agent. Would you like to do this now? 

If yes, assist with phone call and explanation.

It is also very important that this person have a copy of your Advance Directive. Would you like me to send it to him/her after we complete it today?


If yes, assist with mailing.

Section 1. B.

Now let’s go through the types of decisions you can let your Health Care Agent make. You can tell me whether you would like your Agent to have the power to make these decisions. Remember, your Agent only has these powers during times when you are unable to make your own decisions, such as when you are very confused or not able to communicate clearly. He or she does not have any power to make any decisions at other times. 
Although you can decide not to give your Agent power to make some or all of the following decisions, you should know that doing this could prevent them from having the power to make some decisions you do want them to make. I will review this more as we go through each choice. 
For the following choices, if the participant says “yes,” leave the form as it is. If he/she says “no,” cross through that item. If the participant is unsure, clarify the meaning of the item and assist him/her in making a yes or no decision.

1. Would you like your Health Care Agent to be able to make decisions about your medical care? 
If no, say:
If your Agent is not allowed to make decisions about your medical care, it could be hard for them to make sure you get the medical treatment you need. For example, if you have high blood pressure, they couldn’t agree to let doctors give you medicine for it.  Knowing this, do you want your Agent to be able to make decisions about your medical care?
2. Would you like your Health Care Agent to be able to ask for and read your medical records, talk to your health care providers, and give them the information they need in order to carry out your wishes?
If no, say:
If your Agent cannot read your medical records, talk to your providers, or give them information they need, it will be very hard for your Agent to make any decisions for you or fulfill your wishes. Knowing this, do you want your Agent to be able to do these things?

3. Would you like your Health Care Agent to be able to hire or fire your health care providers if s/he needs to? 

4. Would you like your Health Care Agent to be able to agree to your admission and discharge from a general hospital or other health care facility?  
5. Would you like your Health Care Agent to be able to agree to your admission to a hospital for no more than 10 days to treat mental illness, if this is permitted by law and if you do not object?  This is important because in such a situation your Health Care Agent could help you avoid being involuntarily committed and/or placed on a temporary detention order (“TDO”). 
6. Would you like your Health Care Agent to continue to serve as your agent even if, when you were confused or unable to make decisions, you objected to your Agent’s authority? For example, this could happen if your thinking changed and you felt suspicious of your Agent or if you got confused and didn’t remember appointing your Agent. 
If no, say:
I want to be sure you understand that this means your Agent will not be able to make decisions for you or help you in any way once you say you object to their authority, even if you say this while your thinking has changed from your regular way of thinking and/or you’re not fully in touch with reality. Knowing this, do you want your Agent to continue to serve even if you object to their authority at a time like that?
7. Would you like your Health Care Agent to be able to enroll you in approved research studies if s/he thinks the study might help you directly, such as by getting you additional treatment?
8. Would you like your Health Care Agent to be able to enroll you in approved research studies that might help someone else but won’t directly help you, such as by collecting a blood sample from you to learn more about your illness?

9. Would you like your Health Care Agent to be able to make decisions about who can visit you in a hospital or other health care facility, as long as s/he did not go against your stated wishes in other parts of this Advance Directive?

10. Would you like your Health Care Agent to be able to take legal actions like signing forms or releases of liability so that s/he can carry out your wishes?
If no, say:
If your Agent cannot take legal action on your behalf, it could be very hard for them to make decisions for you or fulfill your wishes. Knowing this, do you want them to be able to take legal actions on your behalf?
11. Would you like your Health Care Agent to make decisions about your body if you die, such as donating your body or having an autopsy?
Are there other specific things you would like your Health Care Agent to be able to do? 
Section 1.C. 

The Virginia Advance Directive also has some special powers that you can give to your Health Care Agent. You should think about these carefully before deciding if you want to agree to them. 
Normally, your Agent cannot agree to have you hospitalized, or to give you medications or other treatment, if you are actively saying you do not want these things. However, some people with mental illness know that in the past, when they were very ill, they refused hospitalization or treatment even though they actually needed these things. People with these kinds of mental illness may want their Agent to have the power to admit them to the hospital or give them treatment when they are very ill, even if at that time they don’t think they need it. In other words, they might want their Agent to ignore what they are saying when they are very ill, and instead do what they had asked earlier, when they were thinking clearly. If this has happened to you, or you think it could happen to you in the future, you might want to give your Agent these powers.
1. Would you like your Agent to be able to admit you to a hospital for no more than 10 days for treatment of mental illness, even if at the time you say you do not want to be admitted? Remember, your Agent would only have this power after a doctor or judge decided that you were not able to make decisions for yourself. They would not have this power at other time. Also, your Agent could never make you stay in the hospital for more than 10 days. You might still have to stay in a hospital for more than 10 days if a doctor or judge committed you. 
 If the participant says “yes,” check the box next to 1 and have them initial next to the check box. If the participant says “no,” cross through item 1.

2. Would you like your Agent to be able to agree to treatment that your physician and Agent think you need, even if at the time you say you do not want treatment? 

If the participant says “yes,” check the box next to 2 and have them initial next to the check box. If the participant says “no,” cross through item 2.

Are there any specific treatments that you do not want your Agent to be able to agree to at a time like this? If yes, what are they?
Because this decision gives your Agent a lot of power, a physician or licensed clinical psychologist who knows you (like your psychiatrist, primary care doctor, or therapist) must sign the statement in this box [show the participant the box] saying that you are able to make decisions and that you understand what your  decision means. If a doctor or psychologist does not sign this “Special Powers box,” your Agent will not have these special powers, even if you want him/her to. However, your Agent will still have the other powers we discussed earlier. If you would like help getting your doctor’s signature, I can help you with this.
Facilitating Part II: My Health Care Preferences and Instructions
The second part of the Virginia Advance Directive for Health Care allows you to give your preferences and instructions for different kinds of health care. This includes mental and physical health care. These instructions can be used whether or not you have an Agent. You can update your preferences any time you want. Also, you can complete as many or as few sections of this part as you want. If there is any section you don’t want to complete, just tell me and we will cross it out.
If participant does not want to complete one of the sections of Part II, cross through that section.

Would you like to complete this part of the Advance Directive?  

If yes, continue to Section II.A.

If no, ask:
What are your concerns about completing this part of the Advance Directive?

Address any misunderstandings or lack of information, then say:
The main benefit of completing this part of the Advance Directive is that you can let your health care providers, and your Agent if you appointed one, know detailed information about what kinds of treatment you do and don’t want. You are more likely to get specific treatments you do want, and avoid specific treatments you don’t want, if you complete this part.  Knowing this, would you like to provide your preferences and instructions?
If yes, continue to Section II.A.


If no, go to “Completing the Advance Directive Facilitation.”
Section II.A.

This section asks about your health conditions and current treatments. It is a good idea to fill this section out so that emergency health care providers will know information about you that might be important for your care. 

1. What medical and psychiatric problems do you have right now, and what important things about your problems do you think that treatment providers should know?  
If participant is uncertain what to write, you can prompt:
You might want to list medical problems like high blood pressure, things you are allergic to, or surgeries you have had.
2. What symptoms might tell people that you need medical or psychiatric treatment quickly?
If participant is uncertain what to write, you can prompt:
You might want to include information about the kinds of symptoms you have when you get into a mental health crisis as well as any physical symptoms you have, like chest pain or seizures. 

3. What are your current medications and dosages?
4. Is there other important information you want to provide about medications, such as allergies or side effects?
Section II.B.

Section B lets you tell emergency providers who it is ok for them to contact.  Think of people who might be able to provide information for you, or who might worry about you if they didn’t know where you were. 

Who should emergency providers contact in a crisis or emergency?

What is his/her relationship to you? 

What is his/her address? 

What are his/her home, work, and cell phone numbers?

Who else is it ok for emergency providers to contact?

What is his/her relationship to you? 

What is his/her address? 

What are his/her home, work, and cell phone numbers?

Would you like your doctor to be contacted in a crisis or emergency?
What is his/her name?


What is his/her phone number?

Do you want to include a therapist or case manager in your emergency contacts?

What is his/her name?

What is his/her phone number?

Section II.C.1
Section C covers medications. If you have particular medications that you know are helpful to you, you should list them here. Remember, although doctors are interested in your preferences, they are not required give you every medication you request, because your requested medication may not be the right medication for the problem you’re having at that time. 

You don’t have to provide any reason for the medications you prefer, but telling providers why you want a medication and what you need it for can be very helpful for your treatment. Doctors may also be more likely to give you the particular medication you request if they understand why you are requesting it.

The Advance Directive form has room for you to list 3 types of medication. We can list your top three most important medications here, but if you want to list additional medications, we can add them on the back of the form or on another piece of paper. 
What is the most important medication you would want doctors to know about? 
What problem or condition will it help you with?
Why do you prefer this medication? 

Do you have other medications you want providers to know about? 
Go over the name, purpose, and reason for each medication the participant requests.
Section II.C.2.
Now let’s talk about medications that you do not want to receive in a crisis. If you have a particular medication or type of medication you absolutely do not want, you can list it here. 
In most, but not all, cases, your doctors can not give you any medications you put on this list.  However, there are a few emergency situations in which a doctor may still be able to give you a medication, even if you have listed it here. 

Again, you don’t have to provide any reason for the medications you refuse, but explaining your reasons can be helpful for your treatment. 

We can list your top 3 on the front of the Advance Directive form, but if you have additional medications you don’t want, we can add them on the back of the form or on another piece of paper. 
What is the most important medicine you do not want?

Why do you not want this medication?

Do you have other medications you do not want? 
Go over the name and reason for refusal for each medication the participant refuses.

Section II.C.3.
Finally, is there anything else you want let health care providers know about medication? For example, are there any medications that you have had a bad reaction to or that you are allergic to?  

Section II.D.1.

Section D asks you to give information specifically about your mental health crisis treatment preferences. The information you include here can be helpful to your treatment providers (and your Agent if you designated one). However, they are not required to follow every instruction you give, because that may not be possible. Think of this as your chance to give your providers and your Agent suggestions about what might help you during a mental health crisis. 

a. How would someone know you were experiencing a crisis? What symptoms have you had in the past?
b. What has helped you manage a crisis in the past? What could a provider do to help you in a crisis?
c. Is there anything that might make your crisis worse? Has a provider done something in the past that made things worse? What was this? You may want to list this so that people know what not to do.

Section II.D.2. 

a. If you could choose, is there a hospital or crisis facility where you would prefer to go?  Why?
b. Are there any hospitals or facilities you would specifically prefer not to go to?  Why not?
Remember, although you can give information about what hospitals you prefer, you may not get your first choice. The main things that determine what hospital you go to are usually your insurance and how much space the hospital has.
c. How could staff at the hospital or crisis facility help you? 
If participant is unsure what to write, you can prompt:

What are some the things you would want them to know about you?   How could staff intervene if you were feeling out of control?  How could they help you avoid restraints or seclusion? 

Section II.D.3.

Hopefully you will never have to have an emergency intervention like forced medications, restraints, or seclusion. These are used only if a person is in immediate danger of harming themselves or someone else. 

If staff members did have to prevent you from harming yourself or someone else, which kind of emergency treatment would you like them to try first – medicine in a pill or liquid, physical restraint, medicine in an injection, or seclusion? 

Put number 1 next to participant’s first choice.

If that didn’t work, what would you want them to try next? 

Put number 2 next to participant’s second choice.

If that didn’t work, what would you want them to try third? 

Put number 3 next to participant’s third choice.
What would you want them to try last? 


Put number 4 next to participant’s last choice.

Do you have a particular reason for this order that you want to let people know about? Remember, you don’t have to provide any reason for your choices, but it could be helpful for your treatment, and providers may be more likely to follow your wishes if they understand why you are requesting them.
Section II.E.

Section E deals with other instructions you might have. 
1.    Do you have any general instructions, information, or preferences that we haven’t discussed yet?

2.a. You can give permission in advance for people to visit you in the hospital.  Remember, this is not a guarantee that these people will visit you.  Is there anyone you would like to visit you if you were in a hospital or crisis facility?
2.b. You can also refuse to let people visit you in the hospital. Is there anyone you would definitely not want to visit you?
3.    Electroconvulsive therapy, also called ECT or electroshock therapy, is a treatment that is sometimes used after other treatments have been tried unsuccessfully. It is only used for certain mental illnesses. Nowadays, it is never given to people until after they have been put to sleep in the same way they would be for a surgery.
If your doctor thought electroconvulsive therapy was necessary, would you agree to have it, or would you never want it under any circumstances? 
If participant says never, check box A and have them initial next to the box. If they say they would agree to have it, check box B and have them initial next to the box.
4.   Your Advance Directive can be shared with your treatment providers and your Agent so that they can carry out your wishes. Do you have any other instructions about sharing your Advance Directive?

Section II.F.

Section F covers instructions and information you might want others to have in order to manage things at home while you are in a crisis or in the hospital. It is not legally binding. If you already have a crisis plan, you may want to attach your crisis plan instead of completing this section.
If participant says s/he already has a crisis plan, check the box and have them initial next to it.

1.    If you are in the hospital, is there anything you want taken care of at home (such as feeding pets, picking up mail, etc)? Who do you want to do these things?
2.    If you are in the hospital, is there anything you want taken care of for your job or other outside activities (such as calling your work to tell them you are sick, cancelling appointments, etc)? Who do you want to do these things?
3.    If you are in the hospital or otherwise unable to care for your children, who would you want to care for them? Remember that this is not legally binding, but it is helpful to let people know your preferences for child care.
What is his/her relationship to you? 

What is his/her address? 

What are his/her home, work, and cell phone numbers?

Section II.G.
Section G is the last section of the Advance Directive. It covers what you want done if you are about to die or if your brain is severely and permanently damaged. This is the Section of the Advance Directive that is like a “Living Will.” If you are not sure about your preferences right now, you can let your Agent make specific decisions for you if the need arises. It is also a good idea to talk to your Agent, as well as your doctor, your family, and your friends, about your personal wishes for the end of your life, so they know what kind of things you would want. 

Would you like to complete this section of the Advance Directive?

If participant says no, say:
It’s ok to not know what your preferences will be at the end of your life. After all, you’re not there yet. However, if you don’t want to fill this Section of your Advance Directive out right now, you should consider appointing an Agent (if you haven’t already). An Agent can make sure that you get treatment you would want and don’t get treatment you wouldn’t want, even if you are in a coma or near death.


Then go to “Completing the Advance Directive Facilitation.”

If participant says yes, continue.

1.   If your doctor determines that you are very close to dying and that medical treatment will not help you get better, what do you want?


Read all 3 choices before asking participant to choose.


1. Do you want treatment to prolong your life as long as possible?

2. Do you want to stop all treatments except those that help treat pain and make you comfortable?

3. Or do you want to give specific instructions about what you do and don’t want?
If participant chooses 1, check and have him/her initial Box 1. 

If s/he chooses 2, check and have him/her initial Box 2. 

If s/he chooses 3, ask:
What are your specific instructions?

2.    If you have a brain injury that is so bad that you are unaware of yourself, unaware of your surroundings, and unable to interact with others, and if doctors believe that you will never recover awareness, even with medical treatment, what do you want?

Read all 3 choices before asking participant to choose.


1. Do you want treatment to prolong your life as long as possible?

2. Do you want to stop all treatments except those that help treat pain and make you comfortable?

3. Or do you want to give specific instructions about what you do and don’t want?

If participant chooses 1, check and have him/her initial Box 1. 

If s/he chooses 2, check and have him/her initial Box 2. 

If s/he chooses 3, ask:
What are your specific instructions?

Completing the Advance Directive Facilitation

We are almost finished. Do you have any other questions about your Advance Directive before you sign it and have it witnessed?


Answer any questions participant has.

You can act as one witness but you will need to identify one other adult witness. 
Have the participant sign the Advance Directive while both witnesses observe. Both witnesses then need to sign and print their names.

You can send copies of your Advance Directive to whoever you want.  Are there any family members, clinicians, treatment centers, or hospitals where you want your Advance Directive sent?
Have participant sign release forms for each of the facilities and/or persons to whom s/he wants documents sent.

Congratulations on completing your Advance Directive. Make sure you update the information in it regularly. Most importantly, be sure to let people know that you have an Advance Directive. It won’t get used if no one knows about it!
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