
Comprehensive Advance Care Planning (CACP) is a time-intensive conversation that 
can occur over multiple conversations, as needed. 
Clinicians have limited time to have advance care planning (ACP) conversations in their 
offices. Iris, powered by Aledade, provides a supplemental CACP service to compliment 
in-office conversations, where trained facilitators meet with patients and families as 
many times as a family needs to discuss care goals. 

CACP is a highly personalized experience centered around the needs of the patient 
and their support system, available on evenings and weekends to accommodate 
family schedules. 
It is rare that a patient’s complete support system can attend an in-office visit. CACP is 
a virtual visit that brings a patient’s family together at a convenient time for them to all 
participate in the discussion. Virtual conversations make it possible for family members 
to participate and be involved in the decision making process, no matter where they live. 

CACP facilitations are conducted in “living room language.” 
Iris facilitators communicate in plain English, non-technical terms, making medical and 
legal jargon more accessible and meaningful.

CACP supports patients in document completion and distribution to family members, 
care teams and hospitals, making it hassle-free for patients and practice staff. 
Iris has a dedicated team who coordinates document completion and distribution. This 
process can be labor-intensive for practice resources. 

CACP is available whenever a patient or family member wants to revisit a 
conversation or make updates to documents. 

Time Saving Benefits of 
the Iris CACP Program:

CACP: A Supplement to In-Office Conversations

2 HOURS
Average time to arrange 
and complete Iris CACP 

conversations

60%
of Iris CACP 

conversations involve 
family from across the US

70%
of patients participate in 
follow-up conversations 

to ensure documents 
reflect updated 

preferences

>2 HOURS
Average time for 

follow-up conversations

Basic Advance Care 
Planning

Comprehensive Advance Care 
Planning (CACP) with Iris End-of-Life Care

Good for all patients at any time High impact ACP for high complexity 
patients

Intensive discussions for 
the actively dying

• “Do you have an advance 
directive?”

• Legal documents (e.g. Living 
Will, Health Care Proxy)

• ACP discussions during an 
AWV, office visit

• Remote CACP conversations with 
licensed experts (enabled by telehealth)

• Document preparation (e.g. Living Will, 
Health Care Proxy, POLST) and Notary 
scheduling

• Family dynamics navigation
• Ongoing check-ins
• Coordination with clinicians

• Hospice referral

Spectrum of ACP Depends on Clinical Circumstances

Confidential & Proprietary  | Aledade, Inc.                                                                                                                                         1


