
 

         
   

Now more than ever, helping honor Veteran care preferences 

This Partnered Evaluation Initiative (PEI) enhances VA’s capacity to adopt and sustain an evidence-based 
practice that engages Veterans, their families, and caregivers in a group discussion to plan for future 
healthcare decisions if the Veteran becomes unable to communicate their preferences. We are partnering 
with 2 National Program Offices, 18 VISNs, and 75 VA facilities to develop tools and strategies to promote 
national dissemination efforts across VA.  

What is Advance Care Planning via Group Visits? 
 

Evaluation of the National 
Implementation of the VA Diffusion 
of Excellence Initiative on Advance 
Care Planning via Group Visits  

An estimated 6.7 of 9.26 million Veterans enrolled in VHA 
do not have an Advance Directive (AD)1,2. 

Named a VA Diffusion of Excellence Initiative and Gold Status Practice, Advance Care Planning (ACP) 
via Group Visits (ACP-GV) is more efficient than traditional one-on-one ACP conversations in that 
Veterans can be served in a group by a clinical provider in the same length of time as one Veteran. 
ACP-GV seeks to engage and enable Veterans to make informed healthcare decisions and offers 
improved choice and timeliness to ACP discussions in medically underserved rural areas. Having 
an up-to-date AD, Veterans experience improved quality of life and communication with their families, 
caregivers, and healthcare professionals. 

A group setting 
where you can talk 

and share 
experiences with 
other Veterans

Access to a 
healthcare provider 

to ask questions and 
receive help

The opportunity to 
invite your friends 

and family to join in 
the discussion

Activities to help 
clarify your values 

and wishes for 
future care

Documenting your 
wishes for future 

care and 
designating a 

healthcare agent

Since FY20, 955 trained providers and 75 VHA sites 
have implemented ACP-GV, delivering it to over 
27,907 enrolled Veterans. Between FY17 and FY22, 
34% of these Veterans created a new AD. 

By attending one of 
these discussion 
groups, Veterans 

experience: 



 

 

 

 

 
 

 

 

1. Evaluate the impact 
of the Program on the 

proportion of ACP 
discussions in VHA by 

comparing ACP-GV sites 
to non-ACP-GV sites.

2. Compare ORH-funded 
and unfunded sites on 

the effectiveness of 
implementation 

strategies on ACP 
discussion and AD 

completion rates across 
the VHA. 

3. Determine the budget 
impact of the National 

ACP-GV  Program. 

4. Identify 
characteristics of high-

performing and 
innovative sites to 

inform sustainability 
and further spread.
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This QUERI PEI seeks to evaluate and to determine best practices to facilitate a nationwide 
spread of one of the VA Diffusion of Excellence Initiatives, ACP-GV, which includes the cost 
saving- and process-oriented approach of hosting discussions regarding the topic of ACP and 
ADs among groups of Veterans.  

The main evaluation goal of this PEI is to determine the impact of funding staff 
positions to implement, sustain, and spread ACP-GV across the entire VHA. 

The National ACP-GV Program is guided by 4 specific aims using 5 implementation strategies:    

AIMS 

 

STRATEGIES 

 

1. Evaluate the impact of 
the Program on the 
proportion of ACP 

discussions in VHA by 
comparing ACP-GV sites 

to non-ACP-GV sites.

2. Compare ORH-funded 
and unfunded sites on the 

effectiveness of 
implementation 

strategies on ACP 
discussion and AD 

completion rates across 
the VHA. 

3. Determine the budget 
impact of the National 

ACP-GV  Program. 

4. Identify characteristics 
of high-performing and 

innovative sites to inform 
sustainability and further 

spread.

1. Provide seed-
funding for new or 

dedicated staff who 
deliver ACP-GV in 
rural VHA facilities 
and Community-
Based Outpatient 
Clinics (CBOCs).

2. Create a learning 
collaborative.

3. Conduct ongoing 
training.

4. Identify and 
prepare champions.

5. Conduct audits 
and feedback 

against productivity 
benchmarks using 
data from the VHA 
Support Services 

Center (VSSC).

 

Implementation/Evaluation Strategies 
 

Future Directions 

For more information, check out: 
https://www.socialwork.va.gov/ACP_GV.asp 
 
If you would like to learn more or partner with us, please contact: 
VHASWAdvanceCarePlanning@va.gov  
 

 

Principal Investigator:  
Monica M. Matthieu, PhD, LCSW 
North Little Rock, AR 
 
 

We are expanding the evaluation beyond only Office of Rural Health-funded rural sites to 
examine the impact and effectiveness of the National ACP-GV Program to all VHA facilities. In 
addition, we are examining variation in implementation where a funded staff position who is 
hired or dedicated to ACP-GV (i.e., ORH-funded vs. unfunded) is the main difference among 
ACP-GV sites in the set of implementation strategies used to implement the program. 


