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}Primary research studies have examined the effects 

of ACP, at an individual - or patient - level, on costs to 

individuals and families, healthcare organizations and 

healthcare systems, and society.

}Synthesizing the results of primary studies allows us 

to generate a complete picture of how ACP activities 

affect healthcare resource use from all payer 

perspectives.

}Six studies that involve synthesis of primary studies 

on ACP and healthcare resource use were identified.



} Identification: Resources utilized for health care include inpatient 
care, clinic or outpatient visits, emergency visits, physician and 
other professional care, home care, long - term care, medication, 
medical devices and supplies, hospice care, or insurance or program 
implementation costs.

} Measurement: Through primary or secondary data gathering with 
administrative data or retrospective chart reviews, interviews with 
patients and caregivers.

} Valuation:

ƁResources identified may be measured by natural units such as days 
hospitalized or number of clinic visits.

ƁDollar value is assigned by calculating costs for patients, or charges to patients, 
insurers, and other parties.

Identification Measurement Valuation

Baladi et al. (2006)



} 113 studies examined.

} PICOS:

Ɓ All populations and settings

Ɓ Documentation (DNR, DNH, AD, DPOA, LW), Discussion, and Complex ACP interventions

Ɓ Comparator: Usual or Standard Care (without ACP)

Ɓ Outcomes examined:

¶ Effects on  medical treatment in the last phase of life

¶ Effects on quality of life and patients and families satisfaction with care

¶ Effects on patients and families prevalence and/or severity of symptoms

Ɓ Study design: All study designs included.

} Medical treatment in the last phase of life is measured as quantitative health 
utilization outcomes in ônatural unitsõ including number of admissions and length 
of stay.

1. Systematic Review by Brinkman - Stoppelenburg et al. (2014)



1. Systematic Review by Brinkman - Stoppelenburg et al. (2014) (contõd)

Utilization Outcomes 

[Number of studies and impacts: (+/-/mixed results/no difference)]

Hospitalization ICU use Hospice and/or 

palliative care

Life-sustaining treatment

DOCUMENTATION

Do-not-resuscitate

orders

8: (-)

4: (+)

2: (No difference)

2: (-)

3: (+)

3: (No difference)

6(+)

Do-not-hospitalize 

orders

8: (-)

1: (No difference)

5: (+) 3: (-)

Advance 

directives/living 

will/DPOA

2: (-)

1: (+)

5: (No difference)

5: (+)

2: (No difference)

10: (-)

1: (Mixed results)

11: (No difference)

COMPLEX INTERVENTIONS OR DISCUSSION

Complex ACP 

interventions or ACP 

discussions

3: (-)

1: (Mixed results)

2: (+)

3: (Mixed results)

3: (-)

2: (Mixed results)

Adapted from Brinkman-Stoppelenburg(2014)



2. Literature Review by Emanuel (2006)

} 6 studies examined.

} PICOS:

Ɓ All populations and settings

Ɓ Intervention: Advance Directive document or participation in comprehensive ACP program 
(SUPPORT)

Ɓ Comparator: Usual or Standard Care (without ACP)

Ɓ Study design: All study designs included. Included studies had randomized control trial, 
retrospective observational study, and prospective observational study designs.

} Results:

Ɓ 3 studies: Cost savings between $6000 and $64 827 (in 1995 dollars)

Ɓ 2 studies: Cost increases between $9234 and $16500 per patient (in 1995 dollars)

Ɓ 1 study: Showed cost savings of $198 with assessment of data from last month of life, and 
cost increases of $16500 from enrollment in program to death.

} Shortcomings of review: No comprehensive search strategy was carried out.



3. Systematic Review by Taylor, Heyland , and Taylor (1999)

} 6 studies examined.

} PICOS:

Ɓ Hospitalized patients only

ƁIntervention: Documentation and Discussion (òAny expression of patient wishes 
(written, verbal or otherwise)ó)

Ɓ Comparator: Usual or Standard Care (without ACP)

Ɓ Study design: All study designs included. Included studies had randomized control 
trial, retrospective chart review, and prospective cohort study designs.

Ɓ Search strategy: 5 databases systematically searched, covering period 1966 to 1997.

} Results:

Ɓ 4 studies: Cost or charge savings between $6000 and $68427 per patient

Ɓ 2 studies: Cost or charge increases between $9235 and $16900 per patient

} Shortcomings of review: Only included hospitalized patients.



4. Systematic Review by AHFMR (2005)

} 1 study examined (Molly et al. 2000).

} PICOS:

Ɓ Seniors 55 years of age and older, residents in a long term care facility.

Ɓ Intervention: Documentation (AD, LW, DPAHC, DNR, Let Me Decide order)

Ɓ Comparator: Usual or Standard Care (without ACP)

Ɓ Study design: All study designs included. Included study had RCT design.

Ɓ Search stategy : 8 core databases searched, covering up to year 2005.

} Results:

Ɓ Mean hospitalization costs: Cost savings $2097 per patient

Ɓ Mean nursing home drug costs: Cost increase $236 per patient

Ɓ Mean program implementation costs: $113 per patient

Ɓ Mean total cost per resident: Cost savings $1749 per patient

} Shortcomings of review: Limited study population.



} 7 studies examined.

} PICOS:

Ɓ All population and settings.

Ɓ Intervention: Documentation (resuscitation order, AD, LW), Discussion, or òComprehensiveó 
ACP programs, all of which had to include verbal communication as part of the ACP process

Ɓ Comparator: Usual or Standard Care (without ACP)

Ɓ Study design: All study designs included. Included studies had randomized control trial, 
retrospective observational, and prospective observational (longitudinal) designs.

Ɓ Search strategy: 5 databases systematically searched.

} Results:

Ɓ 6 studies: Cost or charge savings between $1041 and $64830 per patinet

Ɓ 1 study: Resource use ratio of 1.05 (no evidence of cost savings)

} Shortcomings of review: No meta - analysis conducted or reported to show 
comparisons among heterogeneous results with different units and periods of 
assessments.

5. Systematic Review by Klinger, Marckmann , and in der Schmitten (2015)



} 18 studies examined.

} PICOS:

Ɓ All population and settings.

Ɓ Intervention: Documentation (ADs, advance care statements or written plans), Discussion, 
or òprograms with òsubstantialó ACP component

Ɓ Comparator: Usual or Standard Care (without ACP)

Ɓ Outcomes examined: òCosts, expenditures, savingsó

} Search strategy: 7 databases systematically searched.

} Results:

Ɓ 10 studies with cost savings 

Ɓ 5 with cost increases

Ɓ 2 with mixed results; 1 with no comparison. 

} Shortcomings of review: Did not included studies solely with medical orders (e.g. 
do - not - hospitalize, do - not - resuscitate).

6. Systematic Review by Dixon et al. (2015)


