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Background

Understanding both costs and consequences of ACP
programs Is important. Available economic analyses have
typically reported the consequences but not the
prevalence, frequency, duration and with whom ACP
discussions take place.

Study Objective

To 1dentify the professionals with whom patients discussed
ACP, alongside frequency and duration of discussions

= \We conducted an economic analysis of ACP
discussions alongside a clinical trial evaluating ACP
videos, across three clinical settings (cancer, heart and
Kidney disease) and 18 sites in Alberta, Canada.

We administered a Health Services Inventory (HSI)
three times for a total of three months. This tool Is
designed to measure health care costs and service use
Including cost of ACP discussions from the societal
perspective.

Using Medical Organizers, we helped participants to
recall ACP discussions with professionals from
healthcare, legal, financial and spiritual sectors during
the previous month.

Results

Participant Characteristics :

Data collection took place in 2015-2016, Alberta, Canada
Sample size: 241 with a drop out of 4.6%. 218

participants completed the HSI for a participation rate of
94.8%

» Female (36%)

» Average age: 66 + 12.2 years

» Job status: Retired: 63%; Sick leave: 19%; Working
(paid job): 12%; Other: 9%

» Supplementary health benefit (Supplementary
Insurance): Yes: 88%; No: 12%
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Number of ACP discussions
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Month 1 (n=218) Month 2 (n=217) Month 3 (n=214)
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Month 1 Month 2 Month 3

Average time of ACP

: ) 16.5 Minutes 34.8 Minutes
discussions per person

16.5 Minutes

Total time of ACP
discussions

.

727 Minutes 960 Minutes 526 Minutes

Month 1 Month 2 Month 3

Number of ACP discussions in each service

provider category
ACP discussions took place

(0)
outside of patients' home 35 (80%)

18 (69.2%) 29 (90.6%)

Patients were accompanied by a

(o)
family member/friend 20

14 (53%) 15 (47%)

Spritual service

@ Documents created in results of ACP discussions in 3
months

Mode of transport patients used to travel to providers office

Discussion
happened at
home/phone

Privet

: Public transit  Taxi Walking Missing
vehicles

.
(4.1%)

Medical Order (Goals Personal Directives Financial documents
of Care Designation)

» Administrators, program managers, and clinicians should
benefit from program costing.

» Compensating professionals to engage in ACP discussions
represents a substantial segment of ACP program cost.

» Patlients and their families/friends also incur costs travelling
to and taking time for appointments.

» Understanding the nature and personal costs of these
discussions should help to devise strategies which improve
patient outcomes.

For further information, please contact Dr. Konrad Fassbender (Konrad.Fassbender@ualberta.ca)/ Dr.
Maryam Nesari (Nesari@ualberta.ca)

This study was funded by the Alberta Innovates Health Solutions Collaborative
Research and Innovation Opportunities Program Grant #201201157.
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