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Today’s objectives

At the end of this w
ebinar, participants w

ill be able to:

1.
D

escribe the rationale and com
ponents of the SICP CO

VID-19 
Response Toolkit

2.
Engage in conversations w

ith patients and/or fam
ilies using CO

VID
-

19 conversation guides for outpatient or inpatient care

3.
Consider a system

s-approach to com
m

unication in the tim
e of 

CO
VID

-19

4.
Know

 w
here and how

 to access additional resources and updates
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Context for creating CO
VID

-19 Toolkit



This is an extraordinary tim
e w

ith unprecedented 
challenges
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W
e developed CO

VID
-19 com

m
unication tools and 

im
plem

entation resources to help…

§
Patients and fam

ilies feel inform
ed, prepared, &

 cared-for

§
Clinicians

feel prepared and supported to engage in 
conversations and decision-m

aking w
ith patients and fam

ilies 

§
Im

plem
enters and leaders

have access to adaptable, scalable 
tools and resources to im

plem
ent and dissem

inate w
ithin their 

organization

5
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O
verview

 of Serious Illness Care Program
’s 

CO
VID

-19 Response Toolkit
Available on the Ariadne Labs w

ebsite

https://w
w

w
.ariadnelabs.org/coronavirus/clinical-resources/covid-

conversations/



O
utpatient Care

CU
RREN

T:  The Serious Illness Care Program
’s

CO
VID

-19 Response Toolkit

❏
O

utpatient 
conversation guide

❏
Context 1-pager

❏
Video 
D

em
onstration

❏
Telehealth Tips

❏
Care Planning Tool

❏
Recom

m
endation 

Aid
❏

Letter to patients

Inpatient Care
Patient Resources

❏
Patient guide

Training 
Resources

❏
Inpatient 
conversation guide

❏
Context 1-pager

❏
Video 
D

em
onstration

❏
Crisis Standards 
G

uide
❏

Context 1-pager

❏
W

ebinar Slides 
(U

nabridged)
❏

W
ebinar Video 

Recording
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❏
CO

VID
-19 Conversation G

uide for O
utpatient Care

❏
Case Studies &

 Toolkit for the O
utpatient G

uide

❏
CO

VID
-19 Conversation G

uide for Inpatient Care 

❏
Case Studies &

 Toolkit for the Inpatient G
uide

❏
Patient Resources 

❏
Im

plem
entation Strategies and Additional Tools
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❏
CO

V
ID

-19 Conversation G
uide for O

utpatient Care

❏
Case Studies &

 Toolkit for the O
utpatient G

uide

❏
CO

VID
-19 Conversation G

uide for Inpatient Care 

❏
Case Studies &

 Toolkit for the Inpatient G
uide

❏
Patient Resources

❏
Im

plem
entation Strategies and Additional Tools



D
esign Principles

➔
Person-centered

–
Focuses on w

hat m
atters m

ost to patients

➔
Sim

ple
–

O
ne page w

ith relatable language

➔
U

sable
–

Accom
panied by im

plem
entation resources

➔
Refined

–
Rapid iteration based on feedback and experience 

from
 a diverse group of individuals and experts
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A
daptation

§
Assem

bled a team
 (n=6)

§
Adapted SICG

 v1.0

§
G

uiding principles and values

Rapid Feedback and Iteration

§
Face validity from

 external 
review

ers (n=8)

§
Feedback from

 sim
ulations 

w
ith patient actor (n=4)

§
Feedback from

 user 
experience in clinical 
encounters (n=6)
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Process for D
esign



The CO
VID

-19 Conversation G
uide for O

utpatient 
Care...

➔
Equips

clinicians for proactive 
outreach

➔
Em

phasizes
prevention and 

preparation

➔
Focuses

on w
hat m

atters m
ost and 

surrogate decision m
aking

12
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Sim
ulated Telehealth D

em
onstration of 

CO
VID

-19 Conversation G
uide

O
utpatient Care



Set U
p
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This is a difficult and scary tim
e w

ith the 
coronavirus. I’m

 hoping w
e can talk about 

w
hat’s im

portant to you so w
e can provide 

you w
ith the best care possible. Is that ok?



Assess
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W
hat do you understand

about how
 the 

coronavirus could affect your health?

W
hat are you currently doing to protect 

yourself
from

 getting the virus?

M
ay I share w

ith you m
y understanding of how

 
the coronavirus could affect your health?



Share
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T
e
n
sio

n
s o

f Sh
arin

g In
fo

§
H

ow
 m

uch inform
ation to share

§
Conveying uncertainty 

§
Titrating to the patient’s anxiety



Share
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M
ost people w

ho get the coronavirus get better 
on their ow

n. H
ow

ever, people w
ho are older 

or have other health problem
s like yours

can 
get very sick and m

ay not survive. The 
treatm

ents that w
e use to try to help people 

live, like breathing m
achines, m

ay not w
ork. If 

they do w
ork, recovery from

 the illness is 
uncertain.

[Pause, respond to em
otion]
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W
e really hope

that you don’t get the virus, 
but it is im

portant to prepare
in case you do.

G
iven your [m

edical condition]/age, I’d like to 
think together about w

hat w
ould be im

portant 
to you

if you becam
e very sick and couldn’t 

speak for yourself. 



Explore
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W
hat w

ould be m
ost im

portant for your 
healthcare providers or loved ones to know

 if 
you becam

e very sick?

W
ith all that’s going on, w

hat are you m
ost

w
orried

about?

W
hat abilities

are so im
portant to you that you 

can’t im
agine living w

ithout them
?



Explore
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If w
e think they m

ay not help or m
ay cause 

suffering, som
e people m

ake decisions to avoid 
treatm

ents like breathing m
achines or CPR if 

they get very sick. If that happened to you, 
have you thought about m

edical treatm
ents

that you m
ay or m

ay not w
ant?

H
ow

 m
uch do your loved ones

know
 about your 

priorities and w
ishes? 



Close
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T
e
n
sio

n
s in

 th
e
 

R
e
co

m
m

e
n
d
atio

n

§
Specificity

of the recom
m

endation
§

Variety
of possible next steps 

depending on num
erous factors (e.g. 

patients’ current illness, prior 
discussions, readiness, needs, social 
and cultural context)



Close
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This can be hard to talk about. At the sam
e tim

e, 
this conversation can help us ensure that w

hat 
m

atters m
ost to you

guides your care if you get 
sick. 

I’ve heard you say ____. I think it’s im
portant to 

share this inform
ation w

ith your loved ones
so 

they can speak for you if you can’t. I recom
m

end 
that w

e com
plete a healthcare proxy so w

e know
 

w
ho you trust to m

ake decisions if you can’t. 



Close
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[If ad
d
ition

al recom
m

en
d
ation

s] I also recom
m

end 
_____________.

This is an uncertain tim
e for all of us. W

e w
ill do 

everything w
e can

to help you and your fam
ily 

through this.
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❏
CO

VID
-19 Conversation G

uide for O
utpatient Care

❏
Case Studies &

 Toolkit for the O
utpatient G

uide

❏
CO

VID
-19 Conversation G

uide for Inpatient Care

❏
Case Studies &

 Toolkit for the Inpatient G
uide

❏
Patient Resources

❏
Im

plem
entation Strategies and Additional Tools



79 yo
w

om
an w

ith asthm
a, diabetes, hypertension, and w

ell-
controlled schizophrenia (full decision-m

aking capacity)

H
er daughter lives close by

5 days of fever, interm
ittent w

heezing: Coronavirus PCR positive. 

Febrile, w
heezing im

proves w
ith albuterol, able to speak w

ithout 
difficulty.

W
hat she tells you: She w

ould like to stay hom
e if possible but is open to 

hospitalization if needed to help her feel better. W
ould prefer to have D

N
R/D

N
I order 

but w
ants her PCPs guidance about w

hether or not hospitalization w
ould be helpful. 

Recom
m

endation: Increase hom
e services, docum

ent D
N

R/D
N

I

25

Case Studies: Fam
ily M

edicine Telehealth Visit



66 yo
m

an: type I diabetes, stage IV lung cancer, progressing

Lives w
ith w

ife and daughter

D
oes not have sym

ptom
s of Covid-19

Portuguese-speaking

W
hat he tells you: “If I get sick, just m

ake m
e com

fortable. I don’t w
ant to suffer.”

W
hat his w

ife says: “D
o everything you can to save him

.”

Recom
m

endation: H
ospitalization if needed. If he got sicker, w

ould recom
m

end 
intensive com

fort m
easures.

26

Case Studies: Palliative Care Telehealth Visit



86 yr
old w

om
an w

ith advanced dem
entia, frail and prone to falls, 

requires 24 hr
care

Lives in assisted living 

Son is her healthcare proxy

Exposed to the coronavirus (by a direct caregiver)

W
hat you learn: Patient had prior M

O
LST w

/ D
N

R/D
N

I but O
K to send to hospital. After 

the conversation, no hospitalization under any circum
stances. 

Recom
m

endation: Referred her to hospice (that accepts patients w
ith Covid), updated 

M
O

LST to include D
N

H
, confirm

ed w
ith assisted living that they could care for her.

27

Case Studies: Prim
ary Care visit w

ith surrogate of 
patient in assisted living



42 yr
old m

an lives w
ith w

ife and 2 teenage sons

Advanced sarcom
a, on 3

rd
line chem

otherapy, responding to 
treatm

ent

W
hat you learn: Patient did not w

ant to discuss: ‘Let’s not think about that right 
now

.’ N
um

erous questions about coronavirus in general. Very anxious and ‘anything 
besides living is not ok.’ Paused the conversation and responded to his questions

Recom
m

endation: D
ocum

ent surrogate decision m
aker. Counsel on prevention. 

28

Case Studies: Palliative Care Telehealth Visit



Im
plem

entation Resources

29
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❏
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❏
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❏
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❏
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A
daptation

§
Assem

bled a team
 (n=6)

§
Adapted SICG

 v1.0

§
G

uiding principles and values

Rapid Feedback and Iteration

§
Face validity from

 external 
review

ers (n=10)

§
Feedback from

 sim
ulations 

w
ith patient actor (n=4)

§
Feedback from

 user 
experience w

ith clinical 
encounters (n=3)
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Process for D
esign



The CO
VID

-19 Conversation G
uide for Inpatient Care...

➔
Equips

clinicians to have conversations in 
the hospital w

ith patients w
ith confirm

ed 
or suspected Covid-19

➔
Em

phasizes
patients’ values, priorities, 

and care preferences

➔
Inform

s
decision-m

aking about life-
sustaining treatm

ents

➔
N

O
T

a guide for Crisis Standards
32



33

Sim
ulated D

em
onstration of CO

VID
-19 

Conversation G
uide U

sing D
igital 

Technology

Inpatient Care



Set U
p
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“This is a difficult and scary tim
e w

ith the 
coronavirus. I’m

 hoping w
e can talk about 

the upcom
ing hours and days and w

hat’s 
im

portant to you
so w

e can provide you 
w

ith the best care. Is that okay?”

“Is there anyone that you w
ould w

ant to 
join us by phone or video?”



Assess
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§
W

hat about your health are you m
ost 

w
orried about

right now
?

§
Thank you for sharing that w

ith m
e.

§
Can I share

som
e inform

ation w
ith you 

about how
 this illness m

ight affect you?



Share
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T
e
n
sio

n
s o

f Sh
arin

g 
In

fo
rm

atio
n

§
U

ncertainty
and how

 quickly 
people get sick (need to norm

alize)
§

D
ifferent levels of risk

§
Com

m
unication w

ith surrogate, 
interpreters, PPE, virtual tech



Share
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M
any people w

ill recover from
 this 

infection. W
e w

ill do everything w
e can to 

help you recover. As you’ve probably 
heard, som

e people get so sick that they 
do not survive. [Pause]

§
[N

orm
al Risk]

Because there is som
e 

uncertainty about how
 this illness 

affects people, w
e are asking everyone

to share w
hat w

ould be im
portant if 

they becam
e very sick and couldn’t 

speak for them
selves. 



Share
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M
any people w

ill recover from
 this 

infection. W
e w

ill do everything w
e can 

to help you recover. As you’ve probably 
heard, som

e people get so sick that they 
do not survive. [Pause]

§
[H

igh Risk] B
ecause of [high risk 

cond
ition], if you

get really sick, I w
orry 

that the treatm
ents that w

e can use to 
try to help

 p
eop

le get b
etter, like 

b
reathing m

achines or C
P
R
, are not likely 

to w
ork or get you b

ack to the q
uality of 

life you had
 b

efore. [P
A

U
SE

] “T
h
is m

u
st 

b
e
 h

ard
 to

 h
e
ar.”
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“W
hat is m

ost im
portant

for your loved 
ones and m

edical team
 to know

 if you 
w

ere to get very sick?”

“W
hat abilities

are so im
portant to your 

life that you can’t im
agine living w

ithout 
them

?”



Explore
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“Som
e people are w

illing to go through a 
lot, including being on m

achines for m
any 

w
eeks, even if there is only a sm

all chance 
that this could help them

 survive. O
thers 

avoid these treatm
ents to focus prim

arily 
on com

fort, especially if the m
edical team

 
thought the treatm

ents w
ouldn’t w

ork or 
w

ould leave som
eone unable to do things 

that are im
portant to them

. H
ow

 do you 
think about this?”



Explore
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“If you couldn’t speak for yourself, w
ho do 

you trust
to m

ake m
edical decisions for 

you?

“H
ow

 m
uch do

they know
 about w

hat is 
im

portant to you?” 



Close
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T
e
n
sio

n
s o

f th
e
 

R
e
co

m
m

e
n
d
atio

n

§
M

ism
atch

betw
een patient 

preferences and m
edical situation

§
U

ncertain preferences-not clear w
hich 

direction to go in
§

W
orries about crisis standards



Close
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“This can be hard to talk about. I really 
appreciate your sharing this inform

ation w
ith 

m
e.”

“I heard you say that ___ is really im
portant 

to you. G
iven w

hat you told m
e, and w

hat w
e 

know
 about your current health, I w

ould 
recom

m
end that w

e…
[CH

O
O

SE A
 or B]



Close
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A. “use intensive care if necessary, including CPR 
or breathing m

achines.
If som

ething changes to 
m

ake us w
orry that these treatm

ents are not likely to 
w

ork, w
e w

ill tell you or your [trusted decision-
m

aker]. Is that okay?” 

B. “provide only treatm
ents that w

e think w
ill be 

helpful.
This m

eans that w
e w

ould not do CPR or 
breathing m

achines but w
ill provide all other 

available treatm
ents to help you recover and be 

com
fortable. Is that okay?” 

“W
e can revisit this at any tim

e. W
e w

ill do 
everything w

e can to help you and your fam
ily 

through this.” 
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❏
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❏
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❏
Patient Resources

❏
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86 y/o w
om

an w
ith dem

entia requiring full tim
e care; heart failure; 

frailty 

Lives in skilled nursing facility

Adm
itted w

ith fever, labored breathing (RR=30) on 6L nasal canula, 
delirium

, coronavirus + 

D
aughter is her decision-m

aker

C
o
n
ve

rsatio
n
: The patient’s daughter is angry about the lack of com

m
unication in the 

nursing hom
e. H

ospitalist acknow
ledges and validates her frustration and distress; learns that 

the patient’s quality of life before the adm
ission w

as declining for m
onths. D

aughter said 
that she doesn’t w

ant her m
om

 to suffer.

R
e
co

m
m

e
n
d
atio

n: D
N

R/D
N

I; intensive com
fort m

easures

D
o
cu

m
e
n
tatio

n
: ACP note; code status

46

Case Studies: Conversation w
ith the patient’s 

daughter by phone, H
D

 1



69M
 w

ith advanced CO
PD

 (2L hom
e O

2, m
ultiple adm

issions for 
CO

PD
 exacerbation), CH

F, ID
D

M
, hypertension, CKD

   

Adm
itted w

ith CO
PD

 exacerbation, Covid
–

on adm
ission

Lives alone, no fam
ily  

C
o
n
ve

rsatio
n
: “M

y faith is im
portant to m

e and going to church and all of the activities w
e 

do. G
od w

ill help m
e get through this.” The patient did not express strong view

s about 
preferences about life-sustaining treatm

ents and not ready to discuss it.
R

e
co

m
m

e
n
d
atio

n: Chaplain visits during hospitalization. D
iscussed the use of 

CPR/ventilation if needed. W
ill revisit if situation changes during hospitalization.

D
o
cu

m
e
n
tatio

n
: ACP note; code status: full

47

Case Studies: Conversation w
ith Adm

itted Patient H
D

# 2 



N
ow

 Covid
+, w

orsening hypoxem
ia and dyspnea, acute kidney 

injury

69M
 w

ith advanced CO
PD

 (2L hom
e O

2, m
ultiple adm

issions for 
CO

PD
 exacerbation), CH

F, ID
D

M
, hypertension, CKD

  

Lives alone, no fam
ily  

C
o
n
ve

rsatio
n
: “I’m

 feeling w
orse. I’m

 not going to get out of here, am
 I? I w

ant to talk to m
y 

pastor.” The patient is focused on w
hat this m

eans for him
. Responding to em

otion during 
the conversation.
R

e
co

m
m

e
n
d
atio

n
: Phone call w

ith pastor. G
iven w

hat’s im
portant to the patient and w

orries 
about prognosis, patient agreed to recom

m
endation not to use CPR/ventilation should he get 

sicker. D
o
cu

m
e
n
tatio

n: ACP note entered 
48

Continued: Conversation w
ith Adm

itted Patient H
D

# 6 



73F w
ith RA, dem

entia adm
itted w

ith pneum
onia (covid

+ ) , 
clinically stable, though has been declining for 3 years (8 
adm

issions in the last year), poor PO
s, dysphagia, nutrition 

recom
m

ending TF, Peg-tube?

H
as 5 daughters, all actively involved 

N
o H

CP docum
ented, but youngest daughter m

ost vocal 

Conversation: “M
y fam

ily know
s best. Can you call m

y daughter Angela?”
Angela says: 

“She needs nutrition. It’s so im
portant that she get stronger w

ith food to fight this and 
to get better. I need to talk to m

y sisters.” It’s not clear w
ho the decision-m

aker is and 
there are m

ultiple fam
ily m

em
bers involved.

Recom
m

endation: Talk again tom
orrow

. SW
 w

ill call to provide support and to discuss 
H

CP paperw
ork.

49

Case Studies: Conversation w
ith patient and 

daughter, H
D

 4

N
eed 

picture



Conversation G
uide Tips

50

➔
Read the guide aloud before using it w

ith a patient or surrogate

➔
Stick to the language on the G

uide –
“I’m

 goin
g to u

se th
is G

u
id

e, ju
st 

to m
ake su

re I d
on

’t m
iss an

yth
in

g”

➔
W

hen w
orking w

ith surrogates, consider using video w
here possible 

rather than phone

➔
W

hen w
orking w

ith interpreters, have a discussion w
ith interpreter 

before-hand to review
 questions and discuss potential challenges

➔
U

se silence and acknow
ledge em

otions w
hen they arise

➔
N

ever struggle alone: D
ebrief w

ith a colleague for support and self-
care
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❏
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utpatient Care

❏
Case Studies &

 Toolkit for the O
utpatient G

uide

❏
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❏
Patient Resources

❏
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Patient Resources

§
Jointly d

evelop
ed

 w
ith 

T
he C

onversation P
roject

§
Being Prepared in the Tim

e 
of CO

VID
-19

§
Em

ail letter to patients 
(just released)

52
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❏
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❏
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❏
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entation Strategies and A
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Care M
odel 

Com
ponents

Clinician  
Training/Support 

Com
m

unication 
Tools

54

Risk Stratification
D

igital/Telehealth 
Technologies for 

O
utreach

EH
R ACP 

D
ocum

entation 
Changes

Train/Educate 
Inter-professional 
Clinicians Virtually

Support G
roups for 

Clinicians Virtually

CO
VID

-19 Conversation 
G

uides &
 

Im
plem

entation Tools
Patient G

uide

System
s Approach to Com

m
unication

Patient O
utreach 

Letter

N
ew

 Clinical Roles
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M
ED

IU
M

 RISK

●
70 years old +

●
N

ot in the m
ed-

hi or hi risk 
groups

H
IG

H
 RISK

●
Patients w

ith 
serious illness

M
ED

IU
M

-H
IG

H
 RISK

●
80+ w

/ frailty
●

70+ w
/ 

respiratory 
disease, CVD

, 
diabetes

Identification of H
igh-Risk G

roups in the Com
m

unity
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M
ED

IU
M

 RISK

Letter outreach 
to patients and 
fam

ilies via EH
R 

portal

H
IG

H
 RISK

Telehealth visit by 
prim

ary or specialist 
team

 plus trained 
social outreach 
clinician:
○

O
utpatient 

Conversation G
uide

○
Care Planning

M
ED

IU
M

-H
IG

H
 RISK

Telehealth visit by 
inter-professional 
team

 m
em

bers:
○

O
utpatient 

Conversation 
G

uide
○

Care Planning

D
igital/Telehealth O

utreach Strategies
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Inpatient/ED

●
Advance care 
planning (ACP) 
activity added to top 
of ED

 EH
R interface 

and adm
ission &

 
discharge navigators

Code Status

●
Enable Current 
Code Status 
orders to persist 
across ED

, 
inpatient, and 
outpatient 
settings

Sm
art Phrases

●
N

ew
 CO

VID
 

conversation 
guides and 
response options 
created as Sm

art 
Phrases in Epic

Electronic H
ealth Record Changes
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W
EB-BA

SED
 CLIN

ICIA
N

 
TRA

IN
IN

G

●
Prim

ary care 
clinicians (all 
professionals)

●
Video dem

onstration 
and talk through the 
CO

VID
-19 O

utpatient 
Conversation G

uide; 
Q

&
A

EM
BED

D
ED

 PC 
EXTEN

D
ERS

●
Clinicians paired 
w

ith behavioral 
health specialists

●
Em

bedded in ED
, 

m
edical floor, and 

ICU

CLIN
ICIA

N
 SU

PPO
RT

●
Palliative care 
‘hotline’

●
Support groups for 
clinicians (led by 
SW

 and psychiatry)
●

ED
 G

eriatric Triage 
Team

Virtual Training and Support; N
ew

 Clinical Roles
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O
N

LIN
E TO

O
L

●
Identify decision-
m

aker
●

Share w
hat m

atters 
and care 
preferences

●
Aligned w

ith 
SICG

/Patient G
uide

D
ISSEM

IN
A

TIO
N

●
28 prim

ary care 
practices (240,000 
patients, 200+ 
clinicians)

IN
TEG

RA
TIO

N

●
Add it to the 
patient’s EH

R
●

Share w
ith care 

circle (support 
netw

ork)

Patient O
utreach for Advanced Care Planning



W
hat’s N

ext?

Just released
❏

CO
VID

-19 Conversation G
uide for Crisis Standards 

❏
Em

ail letter for outreach to patients

Q
uality im

provem
ent m

ethods
❏

Survey for feedback on the CO
VID

-19 conversation guides to 
refine the tools based on diverse experiences

❏
Case studies of im

plem
entation w

ith health system
s

❏
D

evelopm
ent of new

 im
plem

entation tools
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Additional Resources

Serious Illness Care Program
 CO

VID
-19 Response Toolkit

https://w
w

w
.ariadnelabs.org/coronavirus/clinical-resources/covid-conversations/

The Conversation Project IH
I/Serious Illness Care Program

 Patient G
uide

https://w
w

w
.ariadnelabs.org/resources/articles/new

s/being-prepared-in-the-tim
e-of-covid-19/

VitalTalk
CO

VID
-ready Com

m
unication Skills

https://w
w

w
.vitaltalk.org/guides/covid-19-com

m
unication-skills/

Center to Advance Palliative Care CO
VID

-19 Response Resources
https://w

w
w

.capc.org/toolkits/covid-19-response-resources/ 

CD
C Fact Sheet and ACP D

ecisions Video for inform
ation about coronavirus

https://w
w

w
.cdc.gov/coronavirus/2019-ncov/dow

nloads/2019-ncov-factsheet.pdf 
https://acpdecisions.w

istia.com
/m

edias/rgbuphegzi



Join our Com
m

unity of Practice

§
Continue the conversation and share resources on the Serious 
Illness Care Program

 Com
m

unity of Practice 
https//portal.ariadnelabs.org

§
Becom

e a Serious Illness Care Program
 Am

bassador
§

Applications can be found on the Com
m

unity of Practice

§
Applications due by June 1, 2020
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TH
A

N
K YO

U
!
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