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Introduction 
In 2006 the legislature enacted Second Substitute House Bill 2342 (Appendix A).  The bill 
amends RCW 70.122, the Natural Death Act. The amendment (RCW 70.122.130) directs the 
Department of Health to establish and maintain a statewide electronic registry for storing health 
care directives.  Directives include:  durable power of attorney for health care, advance directives 
or living wills, mental health advance directives and physician orders for life-sustaining 
treatment (POLST), often referred to as “do not resuscitate” forms.   
 
The intent of the registry is to improve access to these documents.  The registry gives health care 
providers a secure, Web-based system to access patients' written treatment wishes.  When a 
patient is unable to communicate the registry provides vital information.  The information can 
help health care practitioners make informed treatment decisions about a patient’s end-of-life 
preferences.  For individuals incapacitated due to mental illness, the registry provides specific 
information such as medication preferences, short-term admission to inpatient treatment and 
electroconvulsive therapy.  Washington is the only state in the nation that stores mental health 
advance directives and physician orders for life-sustaining treatment forms on a registry. 
 
The bill directs the Department of Health to report back to the legislature in December 2008, 
with information on registry use, cost and donations received.  As of October 31, 2008, the 
registry has 347 participants. 
 
Background 
After the legislation passed, the Department of Health convened a work group to review options 
for creating the registry.  The work group consisted of department staff, stakeholders, advocacy 
groups and information technology experts.  The work group completed a thorough review of 
required computer specifications and registry service options.  The options included:  

• Building the registry in-house using agency staff; 
• Contracting with an outside company to build the registry; or 
• Contracting with an existing and established registry company.   

 
The work group recommended contracting with an existing registry company.  This option 
allowed the department to better leverage financial resources.  The department used a 
competitive request for proposal process and on June 5, 2007, contracted with U.S. Living Will 
Registry.     
 
U.S. Living Will Registry is an established company that has provided registry services to 
individuals and health care providers across the United States since 1996.  Vermont and Nevada 
also use U.S. Living Will Registry to manage their state registries. 
 
The department worked with U.S. Living Will Registry and a contracted media firm to prepare 
for the launch of the registry’s portal, Web site, branding image and marketing materials.  On 
November 6, 2007, the registry was quietly launched on www.doh.wa.gov/livingwill.   Over the 
next few months, the department solicited feedback from users and stakeholders to improve 
registry features and marketing messages before announcing the registry publicly.        
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Since the start-up of Washington’s registry, the Department of Health has gained national 
exposure.   States such as Minnesota, Alaska, Oregon, Nevada, and West Virginia have all 
contacted the department to request consultation on starting a registry.   
 
About the Registry 
The Department of Health named the registry Washington State Living Will Registry.  The 
registry is available to Washington State residents 18 years or older.  It is free to participants.  
The registry digitally stores a copy of the participant’s health care directive documents and 
emergency contact information.  Registering documents on the registry is voluntary and not 
required by Washington law.    
 
The registry is a secure Internet Web-based system.  Information exchanged with U.S. Living 
Will Registry is encrypted before transmission using a VeriSign SSL certificate.  Authorized 
health care providers may access the registry through the Department of Health’s Web site, 
www.doh.wa.gov/livingwill. 
   
Participants may remove, replace or add documents to the registry at any time at no charge.  
Each year participants receive a reminder letter from the registry prompting them to review and, 
if needed, update their documents.  A participant may terminate registry services by notifying the 
Department of Health. 
 
How do people register their health care directive documents? 
To register documents, participants need to complete three steps: 

1. Prepare their health care directive documents either on their own or with an attorney; 
2. Complete the registry’s Registration Agreement / Authorization to Change form 

(Appendix B); and 
3. Mail or fax their documents and agreement form to the Department of Health. 

 
Once the packet is received, the contractor, U.S. Living Will Registry, digitally scans the 
documents into the registry as an image and assigns the participant a registration identification 
number.  The information is contained on the participant’s Registration Agreement form, 
including emergency contact information.  
 
After the documents are stored on the registry, participants receive a welcome letter in the mail 
(Appendix C).  The letter notifies them that their documents are stored in the registry and asks 
them to confirm their contact information.  The letter contains a personalized wallet card with 
their name, registration number, emergency contact information and instructions on how to 
access their documents.  Participants also receive stickers to place on their driver’s license, ID 
card and/or health insurance card.          
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Sample wallet card 

      (front side)        (back side) 

Washington State Living Will Registry How To Access My Documents: 
 
Name:                    Test My Record 
Source:                  Washington 
Registration ID #   US0000049137 
  
 
                                                                   

Last Updated:         October 31, 2008 
Emergency Contact:  John Doe Record (360) 555-0000 
Emergency Contact:  Jacob Joe Record (206) 777-1111 

 
1. Go to Internet web site www.doh.wa.gov/livingwill 
2. Click on “Retrieve Documents” and follow the 

instructions.  If you do not have Internet access 
        call 1-800-548-9455. 
          I understand that anyone who obtains this card can use it to  
                         access my documents and information.  
 
     _____________________________________________________ 
                                        Signature of Registrant 

 
Who can view the registry’s documents? 
Participants can view their documents on the registry at any time.  Also, anyone who knows a 
participant’s unique registration ID number may access the documents using the Web-based 
registry.  Instructions for accessing a person’s documents are listed on the wallet card and are 
posted on the Living Will Registry Web site, www.doh.wa.gov/livingwill.   Those who do not 
have access to the Internet may call 1-800-548-9455 for assistance.    
 
Participants are encouraged to carry their wallet card at all times, especially when traveling 
outside of Washington. Should a medical emergency arise, physicians and emergency medical 
personnel outside of Washington can easily access the patient’s health care directive documents 
by following the wallet card instructions. 
 
Can a health care provider view documents in the registry without the participant’s ID 
number? 
Yes.  The law permits certain Washington State health care providers access to the registry 
without knowing a person’s unique registration ID number.  These providers need to know the 
participant’s name and birth date.  These specific providers include: 
• Medical practice providers including physicians and advanced registered nurse practitioners 
• Hospitals 
• Nursing homes 
• Boarding homes, such as assisted living facilities 
• Hospice agencies 
• Home health agencies 
• State hospitals caring for the mentally ill 
• Institutions caring for the mentally ill or chemically dependent  
• Clinics that are part of a community mental health service delivery system 

 
To gain secure registry access rights, providers must complete a simple one-page application 
form and submit it to the Department of Health for approval (Appendix D).  Once approved, the 
provider receives an ID number and access code.  These codes identify the provider when 
logging into the registry tracking system.  Once the provider is logged in, they may download 
their patient’s health care directive documents by entering the patient’s name and birth date.   
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Applying for registry access rights is voluntary.  Health care providers are encouraged to apply, 
especially those attending to people with end-of-life care needs.  The intent of the registry is to 
improve access to health care decision-making documents resulting in treatment decisions that 
are more respectful of the patient’s desired wishes.   
 
Liability protections for health care providers 
To encourage health care providers to use the registry and follow a patient’s treatment wishes, 
Chapter 70.122.051 RCW: Natural Death Act provides liability protections for health care 
providers.  The law states that “any provider who participates in good faith in the withholding or 
withdrawal of life-sustaining treatment from a qualified patient in accordance with the 
requirements of this chapter, shall be immune from legal liability, including civil, criminal, or 
professional conduct sanctions, unless otherwise negligent.”  
 
With these liability protections, health care providers are encouraged to use the registry and to 
follow their patients’ treatment instructions.  The law does not require providers to check the 
registry, and the existence of the registry does not create any new obligations for a provider to 
determine if the patient has a health care directive.  However, providers are strongly encouraged 
to check the registry, particularly in instances where there may be a question about the patient’s 
wishes and the existence of a document may clarify a patient’s intentions. 
 
Health care providers who choose not to use the registry are encouraged to talk with their 
patients about the importance of writing down their treatment wishes.   
 
Types of Documents Stored in the Registry 
The registry stores four types of health care directive documents.  The directives include: 

• Health Care Directive (sometimes called a living will or advance directives) 
• Durable Power of Attorney for Health Care 
• Mental Health Advance Directive 
• Physician Orders for Life Sustaining Treatment (POLST) 

 
These are all legal documents that share people’s wishes regarding health care treatment and 
end-of-life choices should they become incapacitated or otherwise unable to make decisions.  
Health care directive documents must be made voluntarily and by a person who is at least 18 
years of age and of sound mind. This means the person must be mentally stable and able to 
comprehend the nature of signing such a document.  
 
In Washington State there are two primary ways to put health care directives into writing. One is 
called a Health Care Directive (sometimes called a Living Will or Advance Directive) and the 
other is called a Durable Power of Attorney for Health Care.  The Health Care Directive 
expresses a person’s wish for treatment when near death or permanently unconscious.  The 
Durable Power of Attorney for Health Care allows a person to give someone else authority for 
making medical decisions or for following directions about their health care desires. These two 
forms can help convey wishes for future medical care, including non-treatment, and are 
recommended for all individuals. 
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The Department of Health encourages people to discuss and share copies of their health care 
directive documents with their physician, trusted family members and anyone listed as attorney-
in-fact for making health care decisions.  
 
An attorney’s help is not required to prepare the directives.  However, any questions about the 
use and effect of these directives should be referred to an attorney.  The Washington State Living 
Will Registry does not provide legal advice or services, and the Department of Health and U.S. 
Living Will Registry do not review the documents for accuracy or completion.    
 
The following are brief descriptions of each type of directive: 
 
Health Care Directive 
A health care directive (sometimes called a Living Will or Advance Directive) is a legal document 
that allows people to express their wishes, in advance, for end-of-life medical treatment when 
they are near death or permanently unconscious and unable to communicate their wishes.  The 
document allows people who clearly do not want their lives prolonged to make their wishes 
known. 
 
The health care directive is used only when someone is near death as certified by a physician, 
when life-sustaining treatment would only prolong the process of dying; or when two physicians 
certify that there is an irreversible coma or other permanent unconscious condition and no 
reasonable hope of recovery. In either situation, the directive allows treatment to be withheld or 
withdrawn so a person may die naturally.  
 
A health care directive may also direct a physician to cease artificially provided nutrition (food) 
and hydration (water) or give further written care instructions. If someone else has been given 
authority for making decisions through a Durable Power of Attorney for Health Care document, 
that person must follow and honor the health care directive. A health care directive may be 
changed or revoked at any time.  
 
The health care directive must be signed by the participant and two witnesses who are not related 
by blood or marriage. Witnesses may not be the attending physician, an employee of the 
attending physician or a health care facility in which the participant is a patient. 
 
Durable Power of Attorney for Health Care 
A durable power of attorney for health care is a legal document that gives someone else 
permission to make medical decisions when a physician has determined a person cannot make 
these decisions.  The durable power of attorney is given permission to consent to, stop or refuse 
most medical treatment. Typically, this person is called an attorney-in-fact, agent or health care 
proxy. This person should be a trusted family member or friend who has knowledge of the 
participant’s values and medical treatment choices.   A durable power of attorney for health care 
directive may be changed or revoked at any time. 
 
Washington State law does not require a Durable Power of Attorney for Health Care to be 
notarized or witnessed. However, it is recommended that there always be two unrelated 
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witnesses. The witnesses should not be the attending physician, an employee of the attending 
physician or a health care facility in which the participant is a patient.  
 
Mental Health Advance Directive 
A mental health advance directive is a legal document that allows people to express their 
treatment preferences should they become incapacitated by mental illness.  The directive can 
inform others about what treatments patients want or do not want when their judgment is 
impaired and they are unable to communicate effectively.  Treatment may include medication, 
short-term admission to inpatient treatment and electroconvulsive therapy. 
 
A mental health advance directive can be used to give someone else permission to make 
decisions and act on a person’s behalf.  The directive may limit that person’s decision-making 
authority only to times when that person is incapacitated or when exhibiting symptoms or 
behaviors that are specifically written in the directive.  A mental health advance directive may be 
changed or revoked at any time. 
 
Physician Orders for Life-Sustaining Treatment (POLST) 
A physician orders for life-sustaining treatment (POLST) is a form intended for individuals with 
serious health conditions. It is often called a “do not resuscitate” order.  The form summarizes a 
person’s wishes regarding life-sustaining treatment and can be obtained from the physician.  
Together, the physician and patient discuss and develop a specific plan that reflects the patient's 
treatment wishes.  This plan is translated into physician orders for medical treatment and is 
documented on the POLST form.  The physician signs the form and assumes full responsibility for 
its accuracy. 
 
The orders include:   

• Preferences for resuscitation 
• Medical interventions 
• The use of antibiotics 
• Artificially administered fluids and nutrition  

 
The POLST form is portable and is intended to go with the person from one care setting to 
another. The form reduces the need for repetitive end-of-life discussions and provides security 
for both the patient and physician knowing the expressed wishes will be carried out.  Having a 
completed POLST form can assist physicians, nurses, health care facilities and emergency 
medical personnel in honoring a person’s treatment wishes. 
 
Why register health care directives? 
Health care is vitally important to everyone. Making medical treatment choices is each person’s 
right. But how can we be sure our choices will be honored if we become incapacitated or unable 
to make decisions?  People of all ages face this question. Often, family members are burdened 
with making difficult medical treatment decisions without knowing what the person really wants.  
 
In Washington State, many health care providers assume their patient wants all available medical 
treatment, including life-sustaining care, unless told otherwise. Should an unexpected situation 
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occur, causing the patient to become unable to state treatment wishes, the physician and family 
are left to decide what treatment the patient may or may not want.   

By using the Washington State Living Will Registry, family members are relieved of having to 
make such stressful health care decisions.  Knowing a physician has access to an exact copy of 
their loved one’s written health care instructions can be reassuring for everyone and gives peace 
of mind that medical treatment wishes will be honored.  

What are participants agreeing to? 
By signing a Registration Agreement form and submitting it to the Washington State Living Will 
Registry, the participant is agreeing to the following statements: 

• I understand registering my documents with the registry is voluntary and not required by 
Washington law. 

• I am making this agreement of my own free will and no one is forcing me or putting 
pressure on me to register. 

• I understand that anyone who has access to my wallet card can use it to gain access to my 
health care directive documents and personal identification information. 

• I will safeguard my registration number and wallet card from unauthorized access. 
• The information provided is accurate, and the documents registered are current. 
• I will immediately notify the Washington State Living Will Registry of changes to my 

personal identification information or health care directive documents.  Notifying the 
registry of change is vital if I want my wishes to be carried out. 

• The registry shall not be liable for improper, inaccurate or incomplete transmission or 
disclosure of my health care directive documents, or for the loss or unavailability of all or 
part of my documents.  Registering my documents is not a guarantee that my health care 
treatment wishes will be followed. 

• I have read, understand and agree to the terms of the Washington State Living Will 
Registry Registration Agreement. 

• This Registration Agreement remains in effect until the registry is notified that I have 
revoked it. 

 
Participants are responsible for making sure their health care directive documents comply with 
Washington State laws and that copies of the documents are readable.  Registry personnel do not 
review documents for accuracy or completeness and do not check personal identification 
information. 
 
If a participant’s welcome letter or annual update letter is returned, registry personnel will 
contact the participant by telephone or in writing to verify a change in address.  If the participant 
cannot be reached, the emergency contact individuals will be called.  If the registry receives 
reliable information that a person is deceased, the file will be deleted from the registry database.  
Participants may also request to have their registry agreement terminated at any time and their 
file will be deleted. 
 
Participants may submit as many health care directive documents as needed without charge.  
Their documents appear in date order with the most recent documents first.  Participants are 
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responsible for submitting up-to-date documents to the registry, keeping their personal 
identification information current and notifying the registry of any changes. 
 
Marketing strategies 
With the help of a contracted marketing research firm, the Department of Health conducted 
interviews with key informants and stakeholders.  A questionnaire was used to collect data and 
addressed the following: 

• Perceived concerns and barriers 
• Previous promotional efforts 
• Best ways to reach Washington residents to promote usage 
• Acceptance of the concept of a Web-based registry 
• Target audience 
• Concerns regarding computer network compatibility 

      
The interviewees included key informants from states using Web-based registries including 
Vermont, Arizona and North Carolina.  The Washington stakeholder organizations included 
representatives from Compassion and Choices of Washington, Washington State Medical 
Association, Washington Health Care Association, Area Agency on Aging of 
Mason/Lewis/Thurston Counties, Washington Protection and Advocacy, Disability Rights of 
Washington and Valley Medical Center Hospital.   
 
Stakeholder Interviews 
Some notable suggestions offered by the stakeholders included: 

• Whenever in doubt at a key decision point, remember to go with “simple.”  The registry 
will be successful if it is easy to use. 

• When marketing the availability of the registry, don’t overlook the educational 
component.  Explain why it’s not only worth doing, but is critical. 

• Remember marketing isn’t just a one- to two-year effort.  It has to be ongoing in order to 
reach a critical mass. 

• It is wise to develop and maintain a tracking database before you begin marketing the 
program.  The database can provide an easy tool for finding out where various 
registration and marketing efforts stand.   

 
The four key messages identified in the interviews: 
1.  Primary reasons why people will register their health care directive documents: 

• Allows them to take control of their own critical care decisions. 
• Reduces unnecessary stress for their loved ones and/or representatives in a time of crisis 

because they won’t have to search for instructions. 
• Ensures their directives are with them 24/7 and around the globe, even if they aren’t 

physically carrying the information. 
• All directive information is stored in one place and is annually updated. 
 

2.  Target audience (at least in the early stages) for marketing and promotional efforts: 
• Primary audience:  People over 60 years and anyone diagnosed with a life-threatening 

condition. 
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• Secondary audience: College-age students or groups, large employers, high-profile 
personalities and patients served by long-term care facilities or hospice agencies.  

• Many interviewees felt the target audience should be “all” Washington residents because 
“an educated citizenry will help ensure broad registry enrollment.” 

 
3.  Outreach strategies and methods: 

• Pursue a two-pronged marketing plan, tailoring messages and methods to: 
a) Physicians, hospitals, long-term care facilities and senior assistance organizations.    
b) Prospective registrants.  

• Develop strategic partnerships to improve enrollment: 
a) Work with statewide associations to take advantage of their established marketing 

efforts and relationships with target audiences. 
b) Work with partnerships such as AARP and senior organizations to gain direct mailing 

lists and to develop presentation scripts and schedules. 
• Key marketing tactics recommended by the stakeholders: 

a) Attend health fairs. 
b) Participate in events where lawyers, notaries, providers and other resources are onsite 

to help individuals complete enrollment paperwork on the spot. 
c) Print materials, conduct radio ads and produce public service announcements. 
d) Produce a TV ad, but only if a high-profile individual is in the starring role. 
e) Package the registry program materials, including the enrollment forms, into one 

folder for easy distribution. 
f) Target messages to people who have their own directives, but have not yet registered 

them on a universally accessible site. 
 
4.  Potential barriers: 

All stakeholders believe the program will be well-received when announced to the public. 
However, they caution that medical institutions are slow to change.  They suggest this will 
pose a challenge if a large number of people sign up, but few medical providers know to 
check the registry.  Educating the medical community will need to be an ongoing priority.   
 
Other barriers include:  
• There is a general cultural aversion to end-of-life discussions; very few talk about it. 
• Young people think they’re invincible, and are consequently difficult to reach. 
• Privacy is critical; avoid using or collecting Social Security numbers. 
• Delays between the initial registration and subsequent welcome letter verification may 

result in confusion. 
• Enrollees may be reluctant about or resistant to sending their forms to U.S. Living Will 

Registry in New Jersey, as opposed to mailing forms to the Washington State Department 
of Health. 

• Other states contacted indicated there is a higher enrollment if the state requires no 
witness verification or only one witness verifying signatures on documents. 

 
Market Branding  
After analyzing the stakeholder interviews, the department contracted with a media 
communications firm to design a branding image.  Together, we developed a logo, composed 
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key marketing messages, designed print materials and developed a marketing action plan.  
Responses from the stakeholder questionnaire were used as the framework for the plan.  The 
marketing materials are listed below and samples are included in Appendix E: 

• Brochure for the general public 
• Brochure for health care providers 
• Fact sheet 
• Poster 
• News advertisement 

 
All of the marketing materials, Web site content and registry forms have been edited using Plain 
Talk writing criteria.  
 
Web Site Development 
The department used the logo when developing the registry portal, Web site and registry forms.  
The registry portal software was customized with the look and feel of the department’s Web 
pages and configured to track registry usage data.  The department added forms to the Web site 
for viewers to easily type in their responses.  These forms and the Web site address 
www.doh.wa.gov/livingwill have received 14,230 viewer hits since it was launched on 
November 7, 2007, through October 2008.   The department continues to make improvements on 
the Web site based on user feedback.  
 
Marketing Outreach 
The department created a marketing action plan using ideas from the stakeholder questionnaire 
and feedback from consumers.  The plan is two-pronged.  The first prong includes educating the 
health care community about the benefits and registry use.  The second prong includes educating 
the general public.     
 
The hope is that by educating health care providers, they will have a higher success rate of 
influencing their patients and residents to prepare health care directive documents and use the 
free registry service.  
 
The department has promoted the registry to the following health care providers: 

• Hospitals 
• Medical practice providers 
• Clinics 
• Nursing homes 
• Boarding homes including assisted living facilities 
• Hospice agencies 
• Home health agencies 

 
The top three marketing efforts yielding the greatest registry participation include: 

• Direct mailing to 7,500 physicians sponsored by the Washington State Medical 
Association 

• Direct mailing to 800 nursing and boarding home administrators 
• Web cast presentation sponsored by the Washington State Hospital Association 
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Educational Video Production 
Through marketing outreach, the department received feedback from hospital personnel and 
other health care providers saying a short educational video on the registry would be beneficial 
for educating staff.  The department contracted with a production company and developed two 
videos.  One video is intended for health care providers on how to access documents stored in the 
registry.  The second video is intended for the general public, educating the viewer about the 
registry and how to register documents.  Both videos are in a single DVD disk and can be played 
on either a TV or computer.  
 
In August 2008 the department mailed the DVD along with a letter and marketing materials to 
approximately 750 nursing homes and assisted living facilities and 50 hospice and home health 
agencies.  The department received immediate response to the video and materials with over 50 
new health care providers signing up for registry access within one month. 
 
The department received feedback regarding concerns that people who do not use computers 
need access to information on the registry Web site.  In response, the department created a folder 
containing the educational marketing materials, forms and DVD.  The folder is mailed to 
individuals who contact the department by telephone.  The department intends to distribute these 
folders to senior centers and senior information and assistance organizations in the coming months. 
 
Feedback was also given concerning translating materials into other languages, specifically 
Spanish for eastern Washington residents.  In the near future, the department intends to translate 
and print all marketing materials in Spanish and will review options for translating materials in 
other languages.        
    
Registry Use 
Since November 2007, when the registry was launched, the department has seen a steady 
increase of new participants each month.  The outreach plan to educate health care providers first 
is having a visible impact on the numbers of participants registering each day.  Providers are 
indeed having a positive influence in educating patients and residents about the need to register 
health care directive documents. 
 
Nationally, there are very few state-sponsored registries, making it difficult to compare registry 
start-up data.  However, according to U.S. Living Will Registry, which manages registries for 
Vermont and Nevada, Vermont is having a slow start at getting both residents and health care 
providers to sign up, and Nevada is having a slow start with getting health care providers signed 
up.  According to U.S. Living Will Registry, Washington State has the most health care 
providers signed up and trained to actually use the registry database system.     
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The charts below illustrate the use of Washington’s registry. 
 
Participants in Registry 
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As of October 31, 2008, there are 
347 participants who have stored 
their health care directive 
documents in the registry.  Each 
month there is an increase of new 
participants.  September had the 
highest increase with 54 new 
participants.   
 
 
 
 
 
 
 
 
 

Participants per County 
 

 
As of October 31, 2008, eight participants have updated their health care directive documents 
with new directives.  No participants have removed their health care directives.  Sixty percent of 
the participants on the registry are women and 40% are men.   
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Age of Participants 
 

 
Target Market Audience 60 + Yr Olds

Participants in the Registry
as of 10-31-08

43%
57%

60 + years old 18-59 years old

 
Stakeholders identified the primary 
audience to market the registry to as 
60 + year olds.  The department’s 
marketing efforts have targeted this 
group.  However, 43 percent of the 
participants are 59 years old or 
younger. Stakeholders identified the 
secondary audience to be “all” 
Washingtonians.  The statistics 
show that people of all ages are 
interested in registering.    
 
 
 
 
 
 

 
 
 

 
Age of Participants

in the Registry as of 10-31-08
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The youngest person on the registry 
is 18 and the oldest is 97 years old.  
Five percent of the participants on 
the registry are 18-29 years old, but 
only 1 percent of the participants 
are 90 or over.  Without 
specifically targeting young people, 
the registry is attracting people of 
all ages.  It may be possible the 
Web site is the primary marketing 
tool for the younger user.  
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Documents Registered    
 

 
Total # of Documents in the Registry 

in 12 Months = 717
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As of October 31, 2008, there are 
717 documents stored in the 
Washington State Living Will 
Registry.  There is a steady increase 
of new documents submitted each 
month.  In September, the 
department received the highest 
increase with 114 new documents 
submitted.   
 
 
 
 
 
 
 
 

 
 
 

 
Type of Documents Stored

in the Registry as of 10-31-08

347 315
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At the end of October 2008, there 
are 717 documents stored in the 
registry.  The types of documents 
stored include: 
 
   347  Health care directives 
   315  Durable powers of attorney 
     36  Physician orders for life 
           sustaining treatment 
    19  Mental health advance  
          directives 
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Health Care Providers Registered 
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As of October 31, 2008, there are 
122 health care providers in 
Washington who have access to 
view documents in the registry 24/7 
using a participant’s name and birth 
date.  There is a steady increase of 
new health care providers signing 
up each month.  During the months 
of August and September, the 
department promoted the registry to 
nursing home and assisted living 
facility administrators.  The number 
of providers signing up during these 
months doubled. 
 
 
 

 
 
 

 
Type of Health Care Providers with 

Registry access as of 10-31-08 
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As of October 2008 there are 122 
health care providers signed up to 
access the registry. The types of 
health care providers include: 
 
   38  Doctors and clinics 
   30  Assisted living facilities 
   26  Nursing homes 
   19  Hospitals 
     5  Home health agencies 
     4  Hospice agencies 
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Registered Participant Compared to Health Care Providers 
 

 
Participants Compared to Health Care 
Providers in the Registry in 12 Months
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The department experienced a 
significant increase of new 
participants and health care 
providers signing up August 
through October 2008.  At the end 
of October, 347 participants had 
signed up and 122 health care 
providers had access to the registry. 
 
As the department continues to 
implement each phase of the 
registry marketing action plan, we 
anticipate a steady growth of 
registry participation each month.  
 
 
 

  
 
Costs 
This program is funded by the Washington State General Fund.  The July 1, 2007, through June 
30, 2009, biennial budget is $363,426.  The department funds one staff person.  The remainder of 
the budget primarily funds the registry contract and marketing efforts. 
 
As of October 2008, the department has spent approximately $146,000 for registry computer 
start-up costs and marketing material development.  The department purchased capacity for 
3,500 participants.  This capacity does not expire and can be carried over from year to year until 
fully used.  When all slots are occupied with participants, the cost per participant is 
approximately $104.  As more space is purchased and occupied, the cost per participant goes 
down.   
 
The department received in-kind donations from the Washington State Medical Association 
(WSMA) in the form of staff time and postage costs to distribute marketing materials.  The 
WSMA mailed 7,500 physicians a letter which included sample registry marketing materials.  
The mailing generated two solid months of vigorously filling an average of 50 marketing orders 
per day.  During these two months, WSMA mailed almost 20,000 general public brochures, 
12,000 health care provider brochures, 3,000 fact sheets and 500 posters.  Within two months, 
the initial quantity of marketing materials ordered was depleted.  To assist with the high demand 
for marketing materials WSMA added an online ordering process to their Web site.  The 
association also routinely prints a news article about the registry in their membership “Reporter” 
journal and promotes the registry during their annual conferences.   
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Recommendations 
The department anticipates continuing to contract with the U.S. Living Will Registry for 
Washington’s registry, as well as an ongoing need for marketing materials to promote the 
registry. The printing costs are expected to increase in the next biennium, particularly if the 
department translates the materials in other languages.    
 
Work associated with the registry includes mailing materials, processing health care directive 
documents, approving health care provider applications for registry access, overseeing marketing 
material development and answering daily telephone and e-mail inquiries. Conducting 
presentations and talking to groups is necessary to expand the number of registrants. Through 
outreach to Washington residents, the department intends to expand use of the registry.  By 
collaborating with stakeholders, we will develop innovative marketing approaches to promote 
the use of living wills in Washington. 
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Appendix A:  2SHB 2342 
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Appendix B:  Registration Agreement Form 
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Page 2 – Registration Agreement Form 
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Page 3 – Registration Agreement Form 
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Appendix C:  Welcome Letter Sample 
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Appendix D:  Facility Access Application 
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Appendix E:  Sample Marketing Materials 
 
 

General public 4 x 9 brochure front and back 
 

  
 

 32 



 
 

Health care provider 4 x 9 brochure front and back 
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Poster 11 x 17 
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 Web site main page www.doh.wa.gov/livingwill 
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DVD video – contains two selections 
 

 
1. Learn about living wills and the registry for the general public 
2. Learn how to access registry documents for health care providers 
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Appendix F:  Marketing Outreach 
 
 

• Cover story in the Washington State Medical Association “Reports” journal 
• Presentation with Rep. Moeller (primary registry sponsor) at the Washington Association 

of Housing and Services for the Aging annual conference 
• Presentation with Rep. Moeller at the End of Life Coalition annual conference 2007 
• Presentation sponsored by the Washington State Bar Association CLE program on estate 

planning and living wills 
• Presentation at the Franciscan Hospice and Palliative Care in Pierce County 
• Department of Health sponsored public media news release 
• Radio interview with KOZE station in Eastern Washington 
• Direct mailing to 50 hospice and home health agencies 
• Exhibitor at the Interagency of State Employed Women annual conference 
• Presentation at the Life Center NW – Washington Organ Donation Foundation 
• Exhibitor and panel member at the “Navigating Your Way Through Health Care 

Decisions” conference sponsored by Providence Health & Services 
• Presentation at the American Association of Healthcare Administrative Management 

Inland Empire chapter conference 
• Full page article in the Washington Nursing Commission Journal distributed to 92,000 

nurses 
• Tele conference presentation sponsored by the Aging Services of Washington 
• Full page article in the Washington State Health Care Association “Intercom” newsletter 
• Washington State Medical Association past 2 annual conferences promotes the registry 
• Exhibitor at the annual Washington Joint Health Conference in 2007 and 2008 
• Washington Veterans Affairs “Veteran Voices” newsletter article 
• Washington State Compassion and Choices newsletter article 
• Skagit Hospice Foundation newsletter article 
• Washington State Attorney General web site link 
• Washington State Department of Social & Health Services web site link 
• Presentation at the Snohomish County Community Practice Coalition 
• Presentation at Stevens Hospital, Snohomish Co. 
 
Third party presentations: 
• Senior Services of King Co. Legal Director of Senior Rights Assistance 
• Peoples Memorial Association 
• Sacred Heart Medical Center 
• National POLST committee 
• North Sound Regional Mental Health Ombudsman program  
• Clark County Senior Fair 
• Washington State Health Care Association annual board meeting 
• Washington State Pharmacy Association annual meeting 
• Washington State Medical Association End of Life Consensus Coalition annual 

conference  2008 


