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in & 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
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- nnaire Development

DECIDE survey You et al JAMA Int Med 2015
= |M: 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
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il (Michie et al.)
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)
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ds: Distribution

= SCN, Division heads, Admin leaders cascaded:
— Seniors (supportive living facilities)
— Cancer (CCl and TBCC)

— Chronic Disease (renal and heart failure)
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Responded: N=726

Administrators: N=44

Unit Clerks: N=45

Trainees: N=5 (total n=131)
Professional role N=34

Patient population N=3

v

Stopped with > 3 michie
questions incomplete: N= 86

A 4

509 Responses included




‘dxACP (R0

nnnnnnnnnnnnnnnnnnnn

Results

.——-—-'--_

F__,,,_-E_'
1B ‘Jwﬁtﬂ |
HERE

|’- ]

1 L4
IFI':MFLI NG ERmer||
i |1'. = )

= Drlgma.lﬁhmat . s =
Reproduction nghts ‘obfainable frnmfﬂ,’,,.f A Pra
weaewy CartoonStock com




& ACP CRIO

Advance Care Planning Collaborative Research
& Innowation Opportunities Program

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%




£
¥

ACP CRIO

Advance Care Planning Collaborative Research
& Innovation Opportunities Program

barriers

Competing Tasks
Pt/family Preparedness
Role Confusion

Leaders Support

Social Influences ACP
Interpretation GCD
Social Influences GCD
Motivation by rewards
Conversation Skills
Professional role ACP
Professional role GCD
Prior Documentation
Motivation by feedback
Knowledge of ACP
Emotional impact
Knowledge of GCD
Resource access

Belief in benefits

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Barrier (1,2,3) ™ Neutral (4) ™ Facilitator (5,6,7)
In legend: describe that items toward the bottom of the figure are facilitators and
toward the top are barriers
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Competing Tasks

Doctor

Nurse

Allied Health
0% 20% 40% 60% 80% 100%
M Barrier (1-3) ™ Neutral (4) ™ Facilitator (5-7)
Competing Tasks

Central
Edmonton
North/South
Calgary

0% 20% 40% 60% 80% 100%

MW Barrier (1-3) m Neutral (4) ™ Facilitator (5-7)
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Patient/Family preparedness

Doctor

Nurse

Allied Health

0% 20% 40% 60% 80% 100%

M Barrier (1-3) ™ Neutral (4) = Facilitator (5-7)

Conversation Skills Emotional Impact

Doctor Doctor

Nurse Nurse

Allied Health Allied Health

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
(o] (o) (o) (o) (o) (]

MW Barrier (1-3) m Neutral (4) ® Facilitator (5-7
M Barrier (1-3) ™ Neutral (4) ™ Facilitator (5-7) rrier (1-3) utral (4) H (5-7)
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Istic regression

Barrier OR estimate 95% Wald Confidence limits
Competing tasks*

Allied Health Prof vs. Doctor 55 26 116
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 34 1.6 74
Leaders Support

Edmonton vs. Calgary 21 1.2 35
Central vs. Calgary 21 1.2 3.7
0-5 years vs. > 15 years 26 15 47
5-15 years vs. >15 years 19 1.2 30
Social Influences ACP

Primary care vs. Home care 29 1.5 5.7
Edmonton vs. Calgary 3.0 1.6 58
Interpretation GCD

Primary Care vs. Home Care 39 19 8.0
Social Influences GCD

Edmonton vs. Calgary 4.2 21 8.3
Central vs. Calgary 2.2 1.1 4.8
Primary Care vs. Home Care 47 23 95
Motivation by rewards

Primary Care vs Home Care 0.5 03 09
Conversation Skills

Nurses vs. Doctors 9.0 2.6 313
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 43
Primary/OP vs. Homecare 2.9 1.4 6.0




		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

M Mane G Planning Collaborative Research
A Kldnnovation Opportunities Program

ﬁg ACP CRIO

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
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Tracking_record
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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
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Please suggest ways to improve awareness,
acceptability and ease of use for advance care

planning and goals of care designations in
Alberta:
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. 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
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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
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e.g. How to address competing priorities?
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Soc - 5ocial influences
Env - Environmental Context and Resources
- id - Social/Professional Role and Identity
Bel - Beliaf Capabiliti
Sources of behaviour uptfa{?pﬁmimg i T
Int - Intentions
Goals - Goals
Bel Cons - Beliefs about Consequences
Reinf - Reinforcement

Em - Emotian
TDF Domains Winri - =

Cog - Cognitive and interpersonal skills

Mem - Memory, Attention and Decision Processes
Beh Reg - Behavioural Regulation

Phys - Physical skills

From Michie, Atkins & West 2014
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r Change Wheel

. Sources of behaviour

* Synthesis of 19 . e et

frameworks to
classify
interventions

Policy categories

O

* Centre ring: g
COM-B model A
* Innerring: 9 & E
M N
intervention OTivaT\O
elements

* OQuterring:7
policy categories

(Michie et al., 2011)

Slide from Dr Jayna Holroyd-Leduc
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Barrier

Intervention

Descriptions of Interventions

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 ane

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.




		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. 
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 should we get?

= Modeling & enablement building team skills, champions
= Persuasion/incentivism leadership, audit feedback
" Environmental restructuring EHR prompts
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Question 4

How much depth with suggested interventions?
e Competing priorities

e Patient and Family Preparedness

 Role Confusion

e Leadership support

What Intervention Functions can you think of?
Modeling, enablement

Persuasion, incentivism, coercion, restrictions
Environmental restructuring

Training, Education etc.
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ECIDE results

Figure 1. Importance of Barriers to Goals of Care Discussions as Perceived by Clinicians on Medical Teaching Units

Family members" difficulty accepting loved one’s poor prognosis

Family members" difficulty understanding limitations/
complications of life-sustaining therapies

m
[
Lack of agreement amongst family members about goals of care f
Patients' difficulty understanding limitations/complications -
of life-sustaining therapies

Patient lacks capacity to make goals of care decisions =
Patient difficulty accepting poor prognosis b
Language barriers al

Lack of availability of substitute decision maker(s) pa
Cultural differences e
Uncertaimty about who is the substitute decision maker HH
|Uncertainty in estimating prognosis p

Lack of time H

Unaware of what other team members have said e

Health care team disagreement about goals of care =

Lack of preexisting relationship with patient/family HH

Lack of training to have these conversations e

Patient does not have advance directive =

Advance directive lacks sufficient detail (g

Lack of appropriate location (confidential/private) =

Desire to maintain hope e

Desire to avoid being sued HH

Mean Score

Symbols and error bars denote the point estimates and 95% Cls of the mean importance score for a given barrier. Questionnaire items were rated on a scale from
110 7, with 1 indicating “extremely unimportant™ and 7 indicating “extremely important.”
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I.I Alberta Health POLICY

B Services LEVEL 1
TITLE

ADVANCE CARE PLANNING AND GOALS OF CARE DESIGNATION

DOCUMENT # INITIAL APPROVAL DATE
HCS-38 January 21, 2014
APPROVAL LEVEL INITIAL EFFECTIVE DATE
Chief Executive Officer April 1, 2014
SPONSOR REVISION EFFECTIVE DATE
Seniors Health

CATEGORY NEXT REVIEW

Health Care and Services January 21, 2015

If you have any guestions or comments regarding the information in this policy, please contact the Clinical Policy Department at
ini i i . The Clinical Policy website is the official source of current approved clinical policies,
procedures and directives.

PURPOSE

+ To guide health care professionals, patients and alternate decision-makers regardii
the general intentions of clinically indicated health care, specific interventions, and the H H
service locations where such care will be provided. Domains ranked |.'l’f barriers

* To serve as a communication tool for health care professionals to assist in rapid decisio Competing Tasks
making in the clinical environment. pt/family Preparedness
Role Confusion

Leaders Support

Social Influences ACE

Interpretation GCD

Social Influences GED

Muotivation by rewards

Conversation Skills

Professional role ACP

Professional role GED

Frior Documentation

Muotivation by feedback

Enowledge of ACP

Emational impact

Knowledge of GCD

Rasource access

Belief in benefits

0% 0% 20% 30%  40% 50%  BDR TOW  BO% 90%  100%

B Harrier (1,2,3) ®Neutral (4] ¥ Facilitator {5,6,7)
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