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Those on the call made introductions, identifying their current involvement and their top 

one or two ACP issues. 

 

Rebecca Blake, Michigan State Medical Society (MSMS) – MSMS has 16,000 

members who are medical doctors.  Their interest lies in end of life issues in general.  

Their current ACP activities include facilitating member awareness, creating education 

opportunities (conferences and webinars), communications, etc.  They are interested in 

collaborating on whatever we can do to help ACP move forward in the state. 

Fran Burley, The Physician Alliance – Fran is a clinical program specialist, her 

organization is based in southeast Michigan.  The Physician Alliance represents 

approximately 2,000 physicians.  Their current challenge lies in getting ACP in the 

practice level, helping physicians get comfortable, having tough discussions with 

patients.  They are interested in collaborating with care continuum to make sure ACP 

documentation gets transferred from site to site so everyone knows what the patient 

wants in terms of end of life. 

Patrice Eller, Center for Healthcare Research and Transformation (CHRT) – CHRT 

is a multi-stakeholder organization who focus in on increasing access to healthcare and 

addressing healthcare issues.  They currently have one group in the field working 

toward advancing ACP in the communities and with the provider communities.  They 

have conducted focus groups and research to determine how to best do that.  They are 

interested in developing a conversation guide to distribute in the communities, and 

helping ACP happen earlier and with everybody. 

Sandy Foster, Oakland Physician Network Services (OPNS) – OPSN represents 

400 physicians in Southeast Michigan.  They have developed an ACP toolkit to help 

providers, which includes tools and scripting.  They are trying to update that toolkit.  

They are interested in helping improve dialogue and how to get forms completed and on 

the medical records. 

Melinda Gruber, Hospice at Home and Lakeland Health – They are just starting the 

ACP journey and are working with Honoring Healthcare Choices.  Their interest lies in    

creating a community where it is normal to have healthy conversations about what you 

want or don’t want. They are currently testing materials and processes through a few 

groups initially, and will be expanding effort in the fall. 

Ashley Hunt, MidMichigan Health – MidMichigan Health represents five hospital 

facilities and multiple practices in 20 counties.  They are currently utilizing ACP in the 

Honoring Healthcare Choices model.  They finished the pilot in January and are trying 

to get the word out to people internally.  They are interested in helping change internal 

culture, growing community partners 



Scott Johnson, Michigan Care Management Resource Center – They help support 

care management through multiple demonstration projects.  They are Interested in 

having a pulse on the conversation out there.  They have the ability to bring resources 

to care managers throughout the state and have a section on their website that deals 

with ACP.  They are looking for new ideas, changes in thinking, how to get word out and 

want to be a vehicle for delivery. 

Jim Kraft, Henry Ford Health System – They are located in Oakland and Macomb 

counties.  Right now they are involved with Respecting Choices.  Their primary goal is 

to look at embedding ACP throughout the continuum of care, inpatient, outpatient, and 

community.  They have had success with Safe Community Nursing and Henry Ford 

Oncology.  Their greatest challenge is with physician engagement.  Physicians say ACP 

has value, but it’s a challenge to get them to participate.  Getting reimbursements for 

ACP is also a challenge.  The currently have 350 facilitators in training right now. 

Kate LaBeau, Upper Peninsula Health Plan – They are currently using Respecting 

Choices first and last step model.  They are responsible for ACP across the UP.  Their 

biggest challenge is in trying to get into provider offices with the more difficult pieces, 

and are looking for ways to help that along.  They would like to see a coordinated effort 

across the state instead of all individual programs. 

Jamie Lindsey, Michigan Quality Oncology Consortium – Their goal is to improve 

cancer care in Michigan, one of their focuses is on ACP. They are trying to increase 

competence and competency, looking for triggers for when the conversation should 

occur, role clarification (who should be having the conversations in the offices).  It is 

good to give skills and education, but they want to offer something more operational.  

They have started with identifying a patient advocate, using toolkits to help identify that 

person and communicate that patient advocate to the rest of the primary care team.  

They are interested in collaborative meetings to help people learn more about how to 

have those conversations and would like to see aligning of these efforts across the 

state. 

Kristi Maloney, Integrated Health Partners – Kristi works with practices (PCP and 

specialty) and insurances on incentives (ACP is part of some of those incentives).  Their 

biggest barriers are physicians and/or nurse practitioners not feeling comfortable talking 

to patients about Advance Directives.  They feel more comfortable with patients over the 

age of 60, need more training on how to start the conversation.  Another barrier is 

physicians finding time for the conversation. 

Ewa Matuszewski, MedNetOne Health Solutions and Michigan Osteopathic 

Association (MOA) – They are focusing in on doing large scale changing with MOA 

partners.  Right now they are conducting weekly webinars accessible to MOA members.  

They are using the Respecting Choices model.  The biggest challenge is competing 

initiatives that everyone has and the latest tools need to be provided.  They are using 



Gunderson Tools available, which can be individualized once a person reaches the 

instructor level. 

Drew Murray, Michigan Primary Care Consortium – Drew has met one-on-one with a 

large number of Consortium members since January.  Our members believe the 

Consortium should have a role in helping knock down walls and help facilitate the 

conversation.  Looking forward to seeing what role the Consortium might have. 

Eva Peňa, Affinia Health Network – They hope to gain knowledge about what other 

organizations are doing.  MiHIN has ACP state kit and a HAE active use case for AD 

that they are working on. 

Devorah Rich, United Auto Workers Medical Benefits Trust – They represent 

720,000 members and are interested in ACP.  They have been involved for 4-5 years 

with coalitions in Flint.  These have been a two-year task force with Gunderson.  

Barriers - Great Lakes HIE is easy to upload and not retrieve.   

Carol Robinson, Making Choices Michigan – They serve West Michigan Community.  

Free standing 501( c ) 3 dedicated to having ACP conversations in the community.  

Stakeholders include attorneys, practices, interfaith centers, senior communities, etc. 

They provide free facilitated conversations with facilitators who have been trained in the 

first step.  They would like to see a standardized toolkit, directives, HIE to upload 

documents, and education to all hospitals in Michigan on how to access them. 

Marilyn Rush, After Death Home Care – Marilyn is a Respecting Choices facilitator.  

She is interested in intersecting with folks more upstream, having ACP conversations in 

the home.  Greatest need is to embed ACP in the continuum of care. She has a 

knowledge of what people in the community need and want. 

Rose Seavolt, Spectrum Health – They use the Respecting Choices model.  Their 

challenges are in finding ways to have a collaborative approach.  Need to identify who 

needs to use the documents.  Emergency room physicians and inpatient physicians 

don’t use ACP documents because they don’t know where to access them.  Other 

challenges include the need for standardized labeling of documents: what are the 

documents, what are the variations on them? Clear, concise procedures and follow 

through need to be developed. 

Kathryn Shindeldecker, U of M Population Health Office – Greatest need is to 

create a strategic plan for entire inpatient/outpatient across the continuum.  Make 

materials patient centered and user friendly, Develop a best practice on how to train 

providers and staff. 

Carolyn Stramecki, Honoring Healthcare Choices Michigan – focused on MiHealth 

work.  Work with health, community, and faith based organizations to implement first 

step model.  Greatest challenges are in designing implementation and infrastructure.  

Conversation is a skilled piece, but without infrastructure it is difficult to move the 

conversation into providers.  Electronic file and storage and retrieval is a challenge.  



There is a need to understand the process, what we are really trying to do?  Work with 

individuals to dispel the idea that ACP is a DNR.  Need more education with health care 

providers and community members, would like to see an organization in every 

community.  

Beverly Walters, Oakland Physician Network Services – She is working on 

Improving ACP model with physicians.  They have had a program going since 2012 that 

includes a toolkit and education of physicians.  The process is kind of spotty in many 

offices.  They have collaborated with other networks and agencies and meet monthly.  

They have conducted a survey of PCP and specialists to see what processes are in 

place, and are currently updating toolkit with more current information. One practice 

started as a pilot model for ACP.  They are using the pilot to see what the barriers are 

and what is working well.  Greatest challenges include physician and staff buy in and 

engagement.  They are too busy and don’t feel comfortable.  ACP process needs to 

become part of the office workflow so it becomes second nature to staff.  Need better 

tracking so when an AD has been given, they complete it and have it as part of the 

medical record.  Billing/Coding issues are also a challenge.   

Synthesis – Common concerns 

 Testing regional toolkits happening in multiple communities, who is the right 

person to have the conversation, when will it happen.  It would be nice to have a 

central clearinghouse to share resources 

 HIE component - ways to track what has been completed for individual patients, 

document storage and retrieval that is assessable 

 Getting the word out in practices and communities to promote consumer 

engagement. 

 Provider buy in and engagement – not comfortable with the conversation 

 Reimbursement – billing/coding 

 

Additional Discussion: 

Shared vocabulary – There is a tendency to want to exchange wording. Some people 

have almost translated advance care planning into just filling out a form for advance 

directives.   A shared vocabulary needs to be developed and communicated so there is 

consistent language across the provider community and the general public.  

Health Information Exchange - Who has the documents and where they are stored and 

retrieved?  Find a way to store and retrieve documents that works for practices and 

hospital systems.  Invite MiHIN and Great Lakes Connect to the next meeting to add 

their voice to the conversation.   

Team based care component – Who is the best person and the best time/place to have 

this conversation with patients?  How do we bring in the entire team to train the team on 



how to have the conversation?  Established a “best practices” flow for a medical 

practice.   

Community component - How can we get this operationalized with the patient advocate 

identified?  Take the training and marketing to the communities.  Suggested tagline:   

Have you been asked to be an advocate?  What is next?  Promote in venues where 

people normally go throughout the year.  Promote through the workplace and 

businesses.   

 

Next Steps: 

Form Sub groups –  ask people which issue they would like to follow along with, get 

these smaller groups together, work offline – assigning tasks to people with deadlines.    

Calendar – find a way to show shared resources, ways to see what people are doing 

across the state. 

Shared space - a way to share various toolkits, marketing, other resources, vocabulary 

 

 


