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Outline & Objectives

 Activity 1.3 a

1. Survey 500 HCP across 3 contexts

2. Identify barriers/facilitators ACP GCD policy & process  

3. Recommendations to improve uptake



Knowledge to Action Cycle

Adapted from Graham et al. 2006



Methods: Questionnaire Development

DECIDE survey You et al JAMA Int Med 2015

 IM: MD, resident, nurses 
22 GoC barriers (7pt likert), 4 willingness, 
4x7 acceptability of prof roles, 15 demographics

We needed ACP, GCD and other contexts
 Mapped to Michie 14 domains; additional “AHS” questions
 Piloted x2 (Prov. steering committee & 10 HCP)
 Refined (dropped 2 domains, overlap 2 domains)

 18 ACP/GCD Michie,  8 policy/process, 1 open text (& 1 
comment box about resources), 6 demographics



Theoretical Domains Framework
(Michie et al.)

Domains Construct (abbreviated)

Knowledge Knowledge, Scientific Rationale, Procedural Knowledge 

Skills Skills, Competence, Skill Assessment 

Social/Prof. Role/Identity Identity, Professional Identity, Roles, Boundaries

Beliefs about Capabilities* Self-Efficacy, Empowerment, Self-Esteem, Control

Beliefs about Consequences Outcome expectations, Regret, Attitudes, Reward/Sanctions

Motivation and Goals Intention*, Goals*, Priorities, Commitment 

Memory & Decision Process Memory, Attention Control, Decision Making 

Environmental Context Resources (Material or Other) 

Social Influences Social Support, Group Norms, Conformity, Leadership

Emotion Affect, Stress, Regret, Fear, Threat 

Behavioral Regulation Goals, Implementation Intention, Self Monitoring 

Nature of the Behavior Routine, Automatic Habit or Breaking a Habit, 

Optimism * Hope for Improvement/Change

Reinforcement Behavioral Reinforcement (intended and unintended)



Methods: Distribution

 SCN, Division heads, Admin leaders cascaded:

— Seniors (supportive living facilities)

— Cancer (CCI and TBCC)

— Chronic Disease (renal and heart failure)

What?



Inclusion/Exclusion Flow Chart

Responded: N=726

509 Responses included

Administrators: N=44

Unit Clerks: N=45

Trainees: N=5 (total n=131)

Professional role N=34

Patient population N=3  

Stopped with > 3 michie
questions incomplete: N= 86



Results

Results



Demographics

Demographics N % Total N

Primary Professional 
Role Nurse 330 64.8% 509

Doctor 92 18.1%
Other Allied Health Professional 87 17.1%

AHS Zone Calgary 218 43.2% 505
Edmonton 136 26.9%
Central 94 18.6%
North, South 57 11.3%

Gender Male 66 13.9% 475
Female 409 86.1%

Years of Practice 0-5 years 92 18.1% 507
5-15 years 153 30.2%
>15 years 262 51.7%

Health Care Area Acute Care (including Rehabilitative care) 109 21.5% 507

Primary Care (including specialist 
outpatient clinics) 145 28.6%
Home or Residential care facility 123 24.3%

Other (e.g. emergency department, 
transition services) 37 7.3%
Work in >1 health care area 93 18.3%



Results: Domains ranked by barriers

In legend: describe that items toward the bottom of the figure are facilitators and 
toward the top are barriers
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Examples of Frequency distributions
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Interesting Frequency Distributions 
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Multivariate, multinomial logistic regression


		Barrier

		OR estimate

		95% Wald Confidence limits



		Competing tasks*



		Allied Health Prof vs. Doctor

		5.5

		2.6

		11.6



		Edmonton vs. Calgary

		0.6 

		0.3

		1.0



		Patient/Family preparedness*



		Nurses vs. Doctors 

		2.1

		1.1

		4.0



		Allied Health Profs vs. Doctors 

		3.4

		1.6

		7.4



		Leaders Support



		Edmonton vs. Calgary 

		2.1

		1.2 

		3.5



		Central vs. Calgary

		2.1 

		1.2 

		3.7



		0-5 years vs. > 15 years

		2.6 

		1.5

		4.7



		5-15 years vs. >15 years

		1.9

		1.2

		3.0



		Social Influences ACP



		Primary care vs. Home care

		2.9 

		1.5

		5.7



		Edmonton vs. Calgary 

		3.0 

		1.6

		5.8



		Interpretation GCD



		Primary Care vs. Home Care 

		3.9 

		1.9 

		8.0



		Social Influences GCD



		Edmonton vs. Calgary

		4.2

		2.1

		8.3



		Central vs. Calgary

		2.2

		1.1

		4.8



		Primary Care vs. Home Care  

		4.7

		2.3

		9.5



		Motivation by rewards



		Primary Care vs Home Care

		0.5

		0.3

		0.9



		Conversation Skills 



		Nurses vs. Doctors

		9.0

		2.6

		31.3



		Allied Health vs. Doctors

		18.8

		4.9

		72.4



		Edmonton vs. Calgary

		2.2 

		1.1

		4.4



		Acute Care vs. Home care

		2.1 

		1.0

		4.3



		Primary/OP vs. Homecare

		2.9

		1.4 

		6.0









Question 1

What graphs would you show in the paper?
a) Frequencies for stat significant MMLR top 9 barriers (20)
b) All frequencies: zone, profession, yrs in practice, sector (4x18)
c) All Top 9 barriers: (4X9)
d) No frequency graphs
e) Something else clever



Other questions
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Question 2

Would you show any of that additional data in the paper?

a) No – leave for AHS report
b) No – separate paper
c) Yes – include



Open text comments

Please suggest ways to improve awareness,
acceptability and ease of use for advance care
planning and goals of care designations in 
Alberta:



Themes & quotes

 Public: awareness, education, expectations
 HCP roles: improve physician practice and 

engagement, expand RN role(signing GCD), SW role
 HCP training
 Quality: conversations, wishes not respected
 Make routine, earlier conversations/GCD 

determination
 Process & document complexity, patient confusion
 Variation in implementation, access & adherence
 Lack of space, time, interpretation



Question 3

Would you include this open text analysis in the paper?

a) No – AHS report
b) No – separate paper 
c) Yes – include section on qual
d) Yes – allude to results in interpretation



Next: Selecting and Tailoring interventions

e.g. How to address competing priorities?



TDF domains linked to COM-B components

From Michie, Atkins & West 2014



HCP survey and Behaviour Change Wheel

Slide from Dr Jayna Holroyd-Leduc




		Barrier

		Intervention

		Descriptions of Interventions	Comment by Lauren Ogilvie: Don’t directly put these descriptions in the paper



		Competing Tasks and time constraints (Memory, attention and decision processes)

		Education, Training, Enablement

		Train or enable endurance required for desired behavior or sustained resistance to undesired one



		Family Preparedness (Social influences)

		Restriction, Environmental Restructuring, Modelling, Enablement

		Restructure the social environment or use modelling to shape people’s ways of thinking.



		Support_Leaders (Social influences)

		Restriction, Environmental Restructuring, Modelling, Enablement

		Restructure the social environment or use modelling to shape people’s ways of thinking.



		Role Confusion (professional/social role and identity)

		Education, Persuasion, Incentivisation, coercion

		Educate, train to form clearer personal rules/ action plans, and train to remember and apply the rules when needed



		Social ACP/GCD (Social influences)

		Restriction, Environmental Restructuring, Modelling, Enablement

		Restructure the social environment or use modelling to shape people’s ways of thinking.



		Interpretation of GCD (Social influences)

		Restriction, Environmental Restructuring, Modelling, Enablement

		Restructure the social environment or use modelling to shape people’s ways of thinking.



		Rewards (Reinforcement)

		Training, Incentivisation, Coercion, persuasion, modelling, enablement, Environmental restructuring

		Persuade, incentivize, coerce, model or enable to feel positively about the desired behavior and negatively about the undesired one. 



		HCP Skills (Cognitive and interpersonal skills)

		Education, Training, Enablement

		Train in cognitive, physical or social skills required for the desired behavior or avoid the undesired one. 









How detailed should we get?

 Modeling & enablement building team skills, champions
 Persuasion/incentivism leadership, audit feedback
 Environmental restructuring EHR prompts



Question 4

What Intervention Functions can you think of?
Modeling, enablement 
Persuasion, incentivism, coercion, restrictions
Environmental restructuring
Training, Education etc.

How much depth with suggested interventions?
• Competing priorities
• Patient and Family Preparedness
• Role Confusion
• Leadership support 



Contrast to DECIDE results



Summary



Discussion
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