Advancing High-Value Care With E-Tool
Facilitated Goals of Care Discussions
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Build a care plan that is right for you.



SELF-REPORTED PATIENT OUTCOMES
Do you feel sure about the resuscitation
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SCALE-UP AND SPREAD

The ASKmeGOC team will
use this grant to support
The ASKmeGOC the scale-up and spread of
program was a the e-tool to other
recipient of the healthcare facilities.
Health Care
Unburdened
Grant
(2024)

Contact us to learn about
the ASKmeGOC program &
opportunities to become a

study site.
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