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OBJECTIVES
01

02

03

04

Identify and describe the elements of an advance 
directive for health care that addresses mental health

Explain the interaction of capacity, mental health, and 
advance care planning in treatment decision-making

Describe barriers to effective communication regarding 
patient goals of care and mental health

Il lustrate the importance of advance care planning and 
patient-specific considerations including mental and 
physical health and personal beliefs
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Many Forms, 
Same Goal

START WITH THE PERSON, 
NOT THE FORM

A d v a n c e  C a re  P la n n in g  
(A C P )  a n d  A d v a n c e  

D i re c t iv e s  (A D )a re  b o th  

im p o rta n t  b u t  h a v in g  
p e rso n -c e n te re d  

c o n v e rsa t io n s  is  c r i t ic a l  

to  le a rn in g  a b o u t  a n  
in d iv id u a l ’s  h is to ry ,  

fe a rs ,  b e l ie fs ,  a n d  g o a ls  
(m e d ic a l  a n d  n o n -

m e d ic a l )

Conversation 
Before Forms

T h e  c o n v e rsa t io n  g o a l  is  th e  sa m e ,  re g a rd le ss  
o f  th e  fo rm  y o u  u se  o r  th e  m o t iv e  fo r  h a v in g  

i t  -  c h ro n ic  i l ln e ss ,  e n d -o f- l i fe ,  m e n ta l  h e a l th ,  

h e a l th c a re  p o w e r  o f  a t to rn e y ,  e tc .  

Person-Centered 

Advance Directives

W h ic h e v e r  fo rm  y o u  
u se ,  b e  su re  to  c a p tu re  

th e  fu l l  A C P  

c o n v e rsa t io n  a n d  ta i lo r  
th e  fo rm  to  th e  

in d iv id u a l .  
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COMPREHENSIVE 
ADVANCE DIRECTIVES

T h e  V i r g i n i a  A d v a n c e  D i r e c t i v e  F o r  H e a l t h c a r e  w i t h  S e c t i o n s  
f o r  M e d i c a l ,  M e n t a l ,  a n d  E n d - O f - L i f e  H e a l t h  C a r e  i s  a  
c o m p r e h e n s iv e  o p t io n  b a s e d  o n  t h e  C o d e  o f  V i r g in ia  §  5 4 . 1 -
2 9 8 1
• I n c l u d e s :

⚬ M e n t a l  h e a l t h  h o s p i t a l i z a t io n ,  w i t h  a c t i v a t io n  o p t io n

⚬ P r o t e s t  P r o v i s io n
⚬ H e a l t h c a r e  P r e f e r e n c e s  a n d  In s t r u c t io n s
⚬ P r o v id e r  I n f o r m a t io n  S h a r in g
⚬ E m e r g e n c y  C o n t a c t s
⚬ M e d ic a t io n s
￭ p r e f e r e n c e s  a n d  r e f u s a l s

⚬ M e n t a l  H e a l t h  C r i s i s  I n t e r v e n t io n
⚬ C a r e  D e t a i l s

￭ v is i t a t io n  in s t r u c t io n s

￭ E l e c t r o c o n v u l s i v e  T h e r a p y  ( E C T )  I n s t r u c t io n s
￭ L i f e  m a n a g e m e n t  r e q u e s t s

⚬ L i f e - P r o lo n g in g  T r e a t m e n t
⚬ O r g a n  D o n a t io n
⚬ S ig n a t u r e s  

5

FUNCTION OVER FORM
Any  advance direct ive can be crafted to include:

⚬ Mental  health medicat ions
⚬ Mental  health & mental-health-adjacent providers
￭ e.g . ,  therapists ,  peer support special ist ,  AA/NA sponsor ,  

case manager ,  diet ic ian,  psychiatr ist ,  etc .

⚬ Mental  health hospita l izat ion act ivat ion opt ion
⚬ Protest Provis ion
⚬ Considerat ions for  indiv iduals  in  recovery ,  

especia l ly  those who have recovery or wel lness 
p lans

Any other individual  instructions,  preferences,  
or  background information
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• Every adult  shal l  be presumed to be capable of  making an 
informed decision  unless he is  determined to be incapable of 
making an informed decis ion. . .  

• A determination…may apply to a particular  health care decis ion,  
to a specif ied set of  health care decis ions ,  or to al l  health care 
decisions.  

• No person shal l  be deemed incapable of  making an informed 
decision based solely on a particular  cl inical  diagnosis .

§  5 4 . 1 - 2 9 8 3 .2 .  C A P A C IT Y ;  R E Q U IR E D  D E T E R M IN A T IO N S .

P art icu lar ly  
re levan t A D  

e lem en ts
• Power 5 Option
• Protest provision

• E.g . ,  Being under an emergency psychiatr ic hold order does not 
mean the person lacks capacity to make any health care 
decisions

• ACP is col laborative decision making -- i f  the person can make 
the decision in conversation with their  provider ,  they can do so 
on paper too

C A P A C IT Y  IS  N O T  M O N O L IT H IC  O R  S T A T IC

CAPACITY TO MAKE TREATMENT DECISIONS
& MENTAL HEALTH

7

ACTIVATION OF  MENTAL 
HEALTH HOSPITALIZATION 
POWER
• ADs are activated when a person is  found to 

lack capacity to make needed treatment 
decisions
⚬ two physicians ,  or  a physician and cl in ical  

psychologist

• In  the case of mental  health emergency,  person 
may want their  agent to have power to consent 
to mental  health admission in a short t ime

• “Power 5 option” al lows person to choose for  
quicker activation of the power by requir ing 
just one provider (from a wider l ist  of  
providers) to f ind lack capacity
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PROTEST  
PROVISION

• Avai lable for mental  and physical  health

• The default  ru le in health care is  that providers 
cannot treat over objection 
⚬ This default  ru le appl ies even when a person is  

incapacitated

• Fi l l ing out the Protest Provis ion port ion wi l l  a l low the 
agent and providers to overr ide the person’s later 
objection

• A person may want to consider f i l l ing out the 
provis ion i f  they are worr ied that whi le in cr is is  they 
might object to treatment they would want i f  asked 
when they were not in cr is is
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BARRIERS
• Over-focus on a singular AD form - no form 

is perfect, it takes time to find or create 
the best document for each person

• Healthcare in America has its own barriers: 
⚬ stigma around mental health and 

addiction issues
⚬ communication between fields
⚬ which field takes lead for complex 

person 
⚬ time for conversation 

• Over reliance on assessment tools - we 
forget to lift our heads up and see the gaps 
between tools

Sometimes we forget to ask 
about an individual’s values, life 
experiences, non-medical goals 
of care and wellness routines, 

and fears or concerns
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PULLING IT ALL TOGETHER

Characterized by needs 
assessment, open 

communication, patient-
driven goal setting

Uses holistic approach, 
focusing on entire 

person & not just illness

Addresses social, 
psychological, 

emotional, and spiritual 
needs

Together, care team and 
the person create care 

plan that takes into 
account personal values

https://www.masseycancercenter.org/cancer-types-and-treatments/cancer-treatments/palliative-care/what-is-palliative-care

Palliative care...

...and so does person-centered advance care 
planning
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www.honoringchoices-va.org
ejones@ramdocs.org

www.ilppp.org
HZ3J@uvahealth.org

THANKS FOR 
ATTENDING
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