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The Conversation
Starter Kit

It's not easy to talk about how you want
the end of your life to be. But it's one of
the most important conversations you
can have with your loved ones.

About Us

Too many people are dying in a way
they wouldn’t choose, and too many
of their loved ones are left feeling
bereaved, guilty, and uncertain.

Here are some ways you could start
the conversation:

* “I need your help with something.”

« “l want to give you the gift of knowing my
end-of-life care wishes.”

+ “l was thinking about what happened to ,

It's time to transform our culture so and it made me realize...”

The Conversation Starter Kit will help
you get your thoughts together and then
have the conversation.

we shift from not talking about dying
to talking about it. It's time to share
the way we want to live at the end of
our lives. And it's time to communicate
about the kind of care we want and
don’t want for ourselves.

* “Even though I'm okay right now, I'm worried that
, and | want to be prepared.”

« “I need to think about the future. Will you help me?”
Here's a sample of the kinds of questions

. ) * “l just answered some questions about how |
the Starter Kit asks you to think about:

want the end of my life to be. | want you to see
my answers. And I'm wondering what your
answers would be.”
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people we love, before it's too late.

I only want to
know the basics

| want to know
as much as | can
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| want my doctors
to do what they
think is best

| want to have
asay in every
decision
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