
Organization and Community 
Advance Care Planning Course 
 

Respecting Choices
®
 

 

Revised with online component! 
The purpose of this course is to teach the skills of advance care 

planning facilitation, educate professionals and community, and 

design effective organization/community systems to support 

quality outcomes. 

Gundersen Lutheran Medical Foundation 

 

This 3-day course includes: 

 

Respecting Choices
®

 FACILITATOR CERTIFICATION (DAY 1)  
 

Prerequisite: The Respecting Choices
®
 Online Advance Care Planning Course for Facilitators. This new  

online component includes six interactive modules intended to assist the learner with basic ACP concepts and 

to come prepared for a more robust classroom experience. Registration for this online course is included in 

your conference fees. 

Purpose: Certification as Respecting Choices Advance Care Planning Facilitator. 
 

 

Respecting Choices
®

 SYSTEMS AND PRACTICES (DAY 2)  
 

Prerequisite: Day 1 

Purpose: Exploration of necessary systems and outcomes to enhance Advance Care Planning efforts and 

insure plans will be honored. 

 

 

Respecting Choices
®

 INSTRUCTOR CERTIFICATION (DAY 3)  
 

Prerequisite: Days 1 & 2 

Purpose: Certification as Respecting Choices Instructor. These individuals will be allowed to use the 

Respecting Choices name, image and materials in providing the Advance Care Planning Facilitator 

Certification in their own community. 
 

 

Instructor Certification opportunity for those individuals who have received ACP Facilitator 

Training in their own community. 
 

Prerequisites: Certificate of completion of the online Respecting Choices
®
 Facilitator Course and attend Day 

2 and Day 3. You are encouraged to audit Day 1 for an additional fee.  

 

Contact hours are provided to registered nurses and social workers. For more information, e-mail 

mrisbell@gundluth.org or call (800) 362-9567, ext. 54887 or (608) 775-4887. 



 

 

 

 

Respecting Choices
®
 FACILITATOR CERTIFIC ATION  

Prerequisite: The Respecting Choices
®
 Online ACP (Advance Care Planning) Course for Facilitators has two parts. Part 1 is an 

online Advance Care Planning course with six modules. These must be completed prior to taking the classroom course.  Part 2 

is a one day classroom experience.  You must complete both parts and the required work to become certified as a Respecting 

Choices Advance Care Planning Facilitator.  CEUs are available for both nursing and social work for 7.8 clock hours. 

Purpose: Certification as Respecting Choices Advance Care Planning Facilitator. 

 
T O  R E G I S T E R :  R E G I S T R A T I O N  D E A D L I N E :  J a n u a r y  1 3 ,  2 0 1 2  

 

Send your registration and check to:                                   Course Fee: $195.00 (includes online and classroom training)   
                                                
Victoria M Bones, LCSW                                                     For information about the course content:  www.respectingchoices.org 

Rogue Valley Medical Center                                              
2825 E Barnett Rd                                  

Medford, OR 97504                    Space limited to 30 participants   

 

Call 541-789-4126 for registration information 

 

Respecting Choices
®
 

Advance Care Planning  

Facilitator Certification Classroom Course 

Friday, February 24, 2012  

8:00 am to 4:30 pm 

Medford, Oregon 
 

 

   

Registration Deadline – December 16, 2011 

 

www.COHOroguevalley.org 

A T T E N D E E  I N F O R M A T I O N :  
 

Full Name (please type or print) _______________________________________  Profession  ________________________________  

Place of Employment _______________________________________________  Street Address _____________________________  

City ___________________________________________________ State/Province ____________ Zip/Postal Code _________________ 

Work Phone  (_____)  __________________________________________________________________________________________  

Home Address _______________________________________________________________________________________________  

City ___________________________________________________ State/Province ____________ Zip/Postal Code _________________ 

Work Phone  (_____) _______________________________________________  E-mail ____________________________________  

 
P A Y M E N T  I N F O R M A T I O N :  
 

Total Amount: $ ___________   

 Check enclosed. (Payable to NWHF: COHO Project) 

 ______________________________________________________________________________  

 

 Check here if you require special services. Please 

describe special services needed.  

www.respectingchoices.org

